Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insutance Policies

COPYRIGHT, 1830
TIE BARNES-RCGES GO., INDIANAFOLIS

Funeral of /7 . /7/2, (/0.55 /4

Ordered by

Funeral at Residence

Mortuary.

Clergyman/ﬁ G: 5/;;/(55‘

Lodge Affiliations

...Charge m[é“ﬁz?ﬁ
Guaranteed by

Account Nn._.ég.._ .......... o0

Serial No

Church [l Daten./y‘dg.f%ﬁf.z-.._ﬂom 2.‘4290 /-a /\? Annual No

Body Shipped to or from

Date Description of Service Amount | Date Vv Credits
AR 7 74
Casket and Services. 5 0 QO 7/ Z) /4(/ / / _{:r% (,4’/:.;. /(7 7,? / ,G;
Embalming y
Outer Case or Vault. (~o2.¢ rale L. 206

Washing and Dressing
Shaving

Slumber Robe.......

Suit or Dress Dby 7,' o

Other Articles of Clothing
Transferring Body.

00

Door Badge.

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls

Tiseiobc oot e dor Chetrs oo

Flowers

Wi

00

Clergyman

Singers
£

Casket Coach

Use of. Funeral Cars.........

Use of Flower Cars

Professional Supervision

L SALES TAX

/6

To Funeral Complete

7]

%




Nawr oF DECEASED

RESIDENCE /

IDENCE._ Mortvary . CHURCH

FUNERAL AT i Dm‘%%iﬂo ' J_zczﬂ_CLERGYMAN 5%@ -
SmicErs LODGEAPFITIATIONS. LAy )l
REVENUE ITEMS AND THEIR COST “ CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Fugeral Tlace of Death ‘72€4A - ,Zt_. g~
Casket No 5‘ . Style Dateof Death.
Interior Covering Cause of Death AgSe ('cntnbutory
Manufacturer T abey T ansee et Al Al Al N L i i v A e SRR St ST
Tatal Net Cost of Casket S ‘W/Z Color or Race___ DRI S A (S o
Siller Lane Single iegd Widowed Divorced _Child Ly
;l:]:::!mimr """ Date of Birth& / &_ZAge, Yea:s_?g_Months b fehl _‘,Da}’s_i_
2 Occupation 2
T R G U How Long at Plice of Death -{_ﬁs- cFz <
i Birthplace—City qr Csunt A i gﬁ or Country % <
‘ Name of Fath&éééq{-c_ﬁ?‘w— ? i Lt
SRR R AT S I SR AL U | b e L 1 L Birthplace of Fatlier
Total:Cash Advances .. 101 1) Maiden Name of Mcthemjﬂ.&é ?za ﬂ""f“'"‘c'“'"‘
....... B;rthp'hc Mother. . "7
i | I Signed/ ,H%W _.Coroner
EETT = sempee Address.. S AL sl e AL AL, s ) A
ERePr = =i e Tt e TaskeEient atL Ipue) S it I G B S OVENL S ) 0 SAIERL T L L UL
B T o e Lot or Grave No._.. Section Na,.
RS T e e R e | e e Shipped to
b LA UL AN AL L AT L 2 e 0 @ T e A e S
AL e L0 Via RIR, Date. |
Total Net Cost of Funeral | In Chargeof
Gross Profit on Funeral TEat
*ess Overhead Per Funeral i
i Source of Call L, e ais
Net Profit Apparent
Repranks: Tnsrived if . Amount
Beneficiary e A e T 1)

* 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

Insurance Policies

COPYRIGHT, 1830
THE BARNES-RCSS CO., INDIANAPOLI®

Funeral OFM/G/WMﬁCfﬁ//ﬂ_Chmge to /%‘J" o / 9/ '%A/ﬂ?ﬂi—ﬂ Account No { 5 i

Ordered by Guaranteed by Serial No
Funeral at............. Residence............ Mortuary. Chirch Date %.ZJ’" A/ 7 el e / el SR No.
Clergyman Lodge Affiliations Body Shipped to or from

Date Description of Service ‘ Amount | Date V Credits
Casket and Services. 025 2L ’;/"Q'z/' 27 /@-'@ //QZ (Q = LQ__
Embalming /

Outer Case or Vault

Washing and Dressing

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing

Transferring Body o5

Door Badge.

Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs

Flowers

Clergyman

Sinpers
g

Casket Coach

& 70T SRR B L Lot B e | I R

Use of Flower Cars

Professional Supervision

SALES TAX 9L

To Funeral Complete | 25% 25 ‘Z‘é




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

NamEe oF DECEAsED RESIDENCE
FunERAL AT RESIDENCE._ Mortuary _ CHURCH Date Hounr CLERGY MAN 1Y
SINGERS LpeE AxpireadionNs. oo oL 0 kel e i
REVENUE ITEMS AND THEIR COST H CREDITS PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death
= Cagket No Style Date of Death Y AL
Interior. Covering Cause of Death Clondribitary:l 1 o8 s
DEBITS !
Manufacturer Duration CEIER R S U I e SR T
Total Net Cost of Casket. Sex basears = i LU Ay
3““:; e b e o g | St Single Married Widowed Divorced Child
A X AT Date of Bitth Age, Yeats Months Days
3 S e b e A S L e NG Wi s L1 L1 | LN £
- e 47 v Yl Al A T MV S (5 S S TR 0 0 Ty RN | L e e e el
Clothing SRR 3 EA AT K ot 1 DO S >
_______ How Long at Place of Death
Birthplace—City or County State or Country.
P11 b Name of Father. el ST R  RA T R e
U Ve R N QIO T I R Birthplace of Father
Total Cash-Advances: -+~ Maiden Name of Mother
“m e PR S T AL IR S L, SN | SO (10 55 el G S E T SRS S, SR UL S L SR e R i SRl TS
RS S S R S R e e 03 et sare e il T W MD Coroner
T e T 1 TR T T T SR ey i LR potee AR Date st
" T I b d EHTS e 0 R P el e T R e eSS T A e s e T S A
P i Lot or Grave No._... i SectionNo..._ LN L NS
S Shipped to
______ Arrived from LA
e i A Via g T e U RGRE hete
Total Net Cost of Funeral _|l In Chargeof
Gross Profit on Funeral
*Less Overhead Per Funeral =3 AR ji
! T e 3 A ISR s - SR s L S B RS S S R st
Net Profit Apparent Y
Reeics: Insured in pdied Amount ! i
Beneficiary_. Y




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1930
1HE BARNEB-RGSS CO., INDIANAFOLIS
-

Funeral of /4Z-LE'Y, ﬂ?/q/r'm,_ ﬁr Charge to /_@/ﬁ/ﬁd,/ﬂ/ /4//‘?/5/

Ordered by........

Account No
Guaranteed by Serial No,
Funeral at Residence Mortuary. ?f\f{"cﬁ_/fﬁ%“d[)ate 02 o 7 Hour. j D, Annual No

Clergyman Lodge Affiliations

Body Shipped to or from

Date Description of Service

Amount

Date

.\/

Credits

Casket and Services

22102

thn?mfng

S al&dd

Outer Case or Vault LN,

Woashing and Dressing

Shaving

Slumber Robe

Suit or Dress

Other Asticles of Clothing

Transferring Body.

Door Badge.

Opening Grave.........

Newspaper Notices.

Telegrams and Telephone Calls

Use of. F: o3 B 4T e AR B L O L

Flowers

i,
i

L5

Clerpymaneas toe i ol e

Singers

Casket Coach

Use of. Funeral Cars

Use of Flower Cars

Professional Supervision

SALES TAX

To Funeral Complete

ke




NamE oF DECEASED. RESIGENCE
FUNERAL AT RESIDENCE . MorTtuary  CourcH Lt DATE IS T e A SRR e S I p R0 Y
SINGERS __Lonoe ArFILIATIONS DN L

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

Charge for Complete Funeral Place of Death
Casket No Style Date of Death L SR R Ol A {1
Interior Covering Cagseof Peathe L 0o Do L B entributory.
Manufacturer. P Baptiionkidio i e LU L s DT Ll e Ree: | N AV
ol INe st e CasketiiU o N1 e R L ol CoTor T gl WL & ! L e
Qs Cave Single Married Widowed Divorced Child .
;:Eimm Date of Birth Age, Vears Months Days..
Clothing Oceupation. . . . S
How Long at Place of Death

e i Birthplace—City or County Stateor-Conntry - v e e
A Name of Father.._. L OV o DL e 1R DT LA Gl I Tttt e Sk Call

! Birthplace of Father L A
Sotl Caehiadvetneeaiy o LUl e ; Maiden Name of Mother AL
- Birthplace of Mother L U WL

e s | it - Signed ey M.D. __Coroner
et = e e | FEAR e e A 3 e AN SRR o bz v T AV . Qo 1 WV W U e S
e G TR Intermentat .
R RRY, T A Ry ik O AN R T BN | N i Lot or Grave No Section No,
=i 5 S = ST | ] Shipped to
SIS M i LTS, Arrived from.__ el %

o 20 AL Via AN O Kl PO * It Il v 2

Total Net Cost of Funeral

(Grozs Profit on Funeral

*L.ess Overhead Per Funeral.___

Net Profit Apparent.

Reuarxs:

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

In Chargeof

Source of Call

Insured in

Beneficiary




Place of Burial
CemeteryZs /=,
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1830
11E BARNES-ROSS CU., INDIANAFOLIS

Funeral of —5:0 AR .Sj /7/5_4 L/

Ordered by

Funeral gt . Residence. ... Mortuary

Church ol

Charge to....A.g..éa.dnJ_ﬁ..,...
Guaranteed by

.LS\PA LAS.

Account No.

Serial No.

'Dntraz"/j"_77

HOIJI.'#.—»? i e2E3 ﬁ/&? Annual No

Ciergymmzz.—!.&?zé.ét...fﬁ...é&/ﬁili.....,hdge Affiliations.

Body Shipped to or from

Date

Description of Service

Amount

I Date

v

Casket and Services

=7

20

-1

o7

Embalming

ﬁ?ﬁ/
&

Outer Case or Vault.

Washing and Dressing

Vil

o

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

N,

Clergyman

Singers

Casket Coach

2

Use ol ol Funeral Cars........

Use of Flower Cars.

Professional Supervision

SALES TAX

34

To Funeral Complete
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MNane oF DECEASED. RESIDENCE : ‘%’ﬂd ¢
FUNERAL AT ResmENCE__ MORTUARY *{CBURCH.“..,._._.,.._.........__.__H.........D!;TE..Z..'.'.../ G- ¥ ,7 T-Tm:mg 22 Creroyman
SINGERS LonoE AFFILIATIONS.

REVENUE ITEMS AND THEIR COST

| PERSONAL AND STATISTICAL

Charge for Complete Funeral

Casket No. L C.& LA Style

Interior Covering
—

Manufacturer /02 L 7 =

Total Net Cost of Casleet.

Outer Case..

Vault

Embalming

Clothing

Total Cash Advances

Place of Dcath...l@zﬁw /é/; Ww -

Date of Death p? S R A S
Cause of Death C2 ik
Duration

Contributory

AR ] T e UM N _Autopsy_.. .

Color or Race.__ L T (NI 15 €
Married4—"_ __ Widowed ______ Divorced . Child
Age, Years < % Months

Sex

Single
Date of Birth
Occupation
How Long at Place of Death

Birthplace—CityorCounty . State or Country
Name of Father.
Birthplace of Father
Maiden Name of Mother
Birthplace of Mother
Signed
Address.
Intermentat. AN TN,

Lot or Grave No
Shipped to
Arrived from a

Via

Days

Coroner

Total Net Cost of Funeral

Gross Profit on Funeral

In Chargeof ..

#Less Overhead PerFunera)

Net Profit Apparent.

Sotree ok Cagly Lt Uolinl 1)L

Ruwrarxs:

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

Insured in

Beneficiary L[]

properly proportioned to each and every case.




Place of Burial
3 Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 18230

111E BARNES-RCSS CO., INDIANAFOLIS

Funeral of...ﬁ./glff/ﬂ(;-’ / E/VOJA (./ Charge to £-5 7TATE

Account No {Z

Ordered by Guaranteed by Serial No.
Funeral at Residence Mortuary.............Church. 27 .. Date =R §= o Hour 1? B2 ﬂ M. Annual No
Clergyman /5/6 ES Lodge Affiliations Body Shipped to or from
Date Description of Service ' Amount ! Date Vv Credits

Casket and Services 3..6;‘7 20 "2/25.,/1/? /3-1’- Cz QJ?’ /54/) < &: :
Embalmi ﬁp—

Embalming

Outer Case or Vault....._.. Ca.czﬁz_,e / b, /Q_O 20

Washing and Dressing

Shaving

Slumber Robe

Sttt OF DIFeSs.emoeoeoooeoeoeoeeeereeeee LR Q0 r
Other Articles of Clothing

Transferring Body.

Door Badge l

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls

Use of. doz. Chairs

Flowers

Clergyman

Singers.
i

Casket Coach

Use of Funeral Cars

Use of Flower Cars

Professional Supervision

SALES TAX . f.

L% 2l B

To Funeral Complete
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RESIDENCE /c}éﬂ EX?/

Nawmr oF Dmnsm.,ﬁéz& : a %4_4”@4

FunNerar AT RESIOENCE __Mortuary._ CHurcH Dare Hour CLERGYMAN
SivcERs ey T Apsrairrdean) L 0 0 VTS ULGOR TG 0p SRl (AURCETID i i f1ens e 101/ 1) 4
REVENUE ITEMS AND THEIR COST H CREDITS |j PERSONAL AND STATISTICAL
jzla ! 5
Charge for Complete Funeral Place of Death /7 é_zﬂr‘a_ﬁ_/éﬂ 2
7 &
Casket No. 2 0 “2~ __ Style Dateof Death =2 ~Z2~ &7
Interior @ Covering i Cause of Death Contributory
5
Manufacturer.. 7 i 7 (o DO IEA LT SO Autopsy. . e
Total Net Cost of Casket Sex ; Color or Race_d{e/_ FU S
3"“:" Case... Single.__ Married Widowed. ¢~ Divorced.._____Child
ault =
A i Date of Birthdfe’.MZZLLAgc, Ycars_;ZiManths.. 7 Days_/_')’m.
s et s il L SRR B L G e RS B o { -
upat PulWi e oL
Clﬂthing CC ]p.'-l m0on 2 1 I
How Long at Place of Death . /% /q., o
_______ Birthplace-—-(_}]ty or County__ ~.....State or Country.
________________ Name of Father MUKH)
L B Birthplace of Father
Total Cash Advances Logd Maiden Name of Mother
Birthplace of Mother
— = Signed. . b 0% i3 b el _Coroner
= Address M e & AR A G R L L
G e e e S Intermentat Fraet it s (IO TVl e ey, i 8
fiy i Lot or Grave No Section No
e e P Lo L e et Sl o = ST e | [ By CEppes oot B Ao )| Shipped to
ki ) IO SRR AR A ol U AT S O L L | SR R S Arrived from.__
bl SR Via__ AL R.R. Date = et
Total Net Cost of Funeral In Chargeofl
Gross Profit on Funeral it
#Less Overhead Per Funeral TRl 2T
: Source of Call S N T
Net Profit Apparent
Remrangs: Insured in . Amount____ il 2t

¥ Be sure that all items not eovered by direct charpes are included in overhiead and

groperly proportioned to each and every case.

Beneficiary AT




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 18320

TIF BARNES-ROSE CO., INDIANAPOLIS

AL‘.E):’

Funeral of £ 2L/ E8Y.

Ordered by.

Cha,rge {o 6—504"'/67 E.

Funeral at Residence

Mortuary & Church

Guaranteed by

Date 3’ /- ﬁ(7

i lﬂ/f‘ /\/
S e

Serial No.

Account Noéz ......... s

Hour 2 L do

Annual No

Body Shipped to or from

Date

Description of Service

Amount I

Date

.\/

Credits

Casket and Services
Embalming

374

(@2

Bl

.yf?

349

77

AT
Z

Quter Case or Vault.

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

TSN S e s s ik

Singers
£

L.

Casket Coach
e of. il

eeernnensnBUNETA]l Cars

Use of Flower Cars

Professional Supervision

To Funeral Complete
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INamE oF DECEASED. RESIDENCE

FuNERAL AT RESIDENCE _ MoORTUARY . CHURCH e, Dare el Hour CLERCYMAN. =
SINCERS | —._ LoDGE AFFILIATIONS i Rt SRRV
REVENUE ITEMS AND THEIR COST H CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death____z_ﬁ;@\—-
" Casket I N B Date of Death e B Satt o E}_?
Tuterior —Covering. Cause of Death._/ _-c.d:-d/?! Contributory. ... A
Manufacturer Nt T 2 E e e S S L e B T S NS o A L R
Total Net Cost of Casleet v o B It Earel e e P )
‘32:;'; Cae ; Single L~ Married Widowed______ Divorced . Child ______
Eibauing . Date of Birth%&ﬁ_f .&Z_Age, YEa.rs_éé__Months /0 Days 7
a0 I TG ALE R 1 0 L8 G e s B i ) o) e 1 : Qooapation o /P’A? SZ’M """"""""" AT
________ How Long at Place of Death /.
. : : Birthplace—City or County Z‘M;} State or Cauntry_.lgf;r:s...,__.. e
______________ Name of F; ather____é\.&,;_/ ’ SN NI | il ey
-------------- Birthplace of Father _
Lotal Cach Advaricea 500 ol ) o0 0 le 8 0] ML ] Maiden Name of Mother
‘ Rirthplace of Mother AT S G T L
T i e S Signed . G —";e' ! M.D. SRRl 5
FE T A e e S e e i Wi B e 1T b et st At VA TR oS DD O 7 LGS
[ I Y L R T e Efe Iﬂtﬁl‘ment at S L
T Lot or Grave No.... . Sectront IOl Nt VTN )\ BRI Y (51 il
g et e s i FRRLSIAEE. ! e Shipp{:‘d ta
Sl 1 (LN RS ST o Arrivedfrorn.. el b0 oo et e
Nl PR S : it 2 — Via LU RUR D Bna () s
Total Net Cost of Funeral In Charge of S
Grozs Profit on Funeral T T TRV =
*Less Overhead Per Funeral 21 s T T i T T i
Sousceak fealle L N e L N BT et
Net Profit Apparent. ;
o Insured in . Amount
Beneficiary SEA L L S I e . TR
% Be sure that all items not covered by direct charges are inchuded in overhead and I
mroperly proportioned to each and every case.




_

Funeral of /(//?5,)’ = /J/{lﬁ(‘/v /é/ Charge to %/‘d,rz : /{//fév Account No_,céfj_ ,,,,,, 14
Ordered by Guaranteed by Serial No
Funeral at Residence ... Mortuary. Church 23] Date Sl /g' rd?s Hour zg‘lﬂf) /a/)'ﬁ? Annual No.
Clergyman_-......é,f.élf; L, Lodge Affiliations Body Shipped to or from
Date Description of Service I Amount [ Date AV Credits
Place of Burial L //Q 2o | 7- /F-yv7 ,50; (.{.&Z /5 )\ 30
Cemetery Embalming e E/‘ B LB % _/ff;v;,&,’ ...... /77 09 1208,
Grave- 196 Outer Case or Vault Cﬂ/} VoV %? 2O o\ &2 }42-/Y fy s ..&i n..A-.W.[Lﬁ ........... ; 34{ Xf l
3rav g
Washing and Dressing 7; |
Lot No. BRAVIDE . eoceecvreonrermcaessonsensamsmessnasesnsssasanassesasssasesessrasnesssssaninmsnsall | rememmsmemesrnres | seremas s oo e e e
Block No. Slumber Robe
Suit or Dress
Section Other Articles of Clothing e T v
Pall Bearers Transferring Body - At : -
Door Badge f.:'l ; 7 -ﬂ ‘3\
Opening Grave. f Y T4 2 ’\
- L vl Y
Newspaper Notices ‘ . ’,"q ;e 1 e
Telegrams and Telephone Calls \\r‘t f}v 2 Q y
se of doz, Chairs \u‘; ‘r"ia;.a L //’
Flowers = 1L ool i g \ : S //" -
\\.
Clergyman S 0 GRS T bSO
Singers
Singers ket Coavhea e s e Sl el e e L
Use of. PpsthbGarel oo e e e e s el e ] s
BT B el o RS R I ORISR e s St RN, O S | S R (LR al: B v
Professional Supervision l
Insurance Policies J """"""" A
| s
_ SALES TAX | ... 7145
COPYRIGHT, 1830 ctR Tt b e
TI1IF BARNES-RCES CO., INDIANAFOLIE
To Funeral Complete Hj 5 / / _5 5- 3/ i




RESIDENCE.

MName u;‘DﬁﬁﬂﬂW@af; /y @

Funerar AT Resmexce. . Mortuary _ CHURCH . g Date Hour CLERCYMAN & !
SivgErs It il D g e S S e L e i e it R IR0 AN (40 F RO O T LB Ly
REVENUE ITEMS AND THEIR COST “ CREDTTS |[ PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death __ZZ;?-#«?’ /‘i/dﬁ' 2
Casket No Style Ll Date of Death e o, il O
Interior Covering Cause of Death . - W_ Contributory. Gl
Manufacturer il ;
Duration L e Autopsy._._. 10
Total Net Cost of Casket S Color or Rca SR IS
3““]“ Case Single Married Widowed Divorced Child
ault {
i ) Date of Bir ;nﬁ’ 774 Age, Years & ~5 Months, 7/ Days o
Embalming ; 7
i Occupatmn___..__,‘/ = RO L S
Clothing :
; How Long at Place of Deatha?.‘./v M
Birthplace—City or County. Shateor Counbry. oo 08 o
Name of Father (‘\ Lok e O B
............. Birthplace of Father .
kot Cadtyagancasiilios A0 USRI i TR DGV Maiden Name of Mother™S_ ., P S| /57/ ke - SN
proa L Birthplace of Mother AL
—_ e ] Signed_cg;mézzt‘é,l__"____MD. ... Coroner
I e T e ey e (5 S s e |t Address A 1l 0 LRI 1 A LY
ARG ALY Y - S G AR 6 Tnterment at i LK i
Lot or Grave No Section No..____
_________ $riif i = i IPUTAITSUNCOPS LY, | R Sl‘llpDEd to
i Arrivedfrom....__._ . ;
4 7 Via b R.R. Date._
Total Net Cost of Funeral | I In Charge of
Gross Profit on Funeral et
*Less Overhead Per Funeral X7 e St
i Source of Call U A s e N S e
Net Profit Apparent
Remargs: Tristired tn L ot L S S U
Beneficiary = vl ot
# Be sure that all ifems not covered by direct charges are included in overhead and i
properly proportioned to each and every case,
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Funeral Ofﬁ_ F/P//an%/ 4//{6"% Mcha_rgeto 5&// ﬁ Account No 6'9
Ordered by Guaranteed by.... Serial No
Funeral at Residence Mortuary Church_ 4= Date. 3_ /.?" 4/ 7 Hour "Zf; 0(0 /‘pﬂ4 Annual No |
Cle:gymau._faé_gﬂz.-....ﬁé?.?.iludgc Affiliations Body Shipped to or from J.
Date Description of Service Amount l Date 2V Credits
Place of Burial :
B Casket and Services éﬁz ORI RS M %\f% Ol 4’{ ,? e e
Cemetery Embalming
5 Quter Case or Vault. o % 354 o / /5_0 20
Grave No.
Washing and Dressing
Lot No. Shavfng
Block No. Slumber Robe
Suit or Dress 1§
ShRa Other Articles of Clothing
Pall Bearers Transferring Body
Door Badge
Opening Grave..
Newspaper Notices
Telegrams and Telephone Calls
Use of doz. Chairs
Flowers ; Lalog
Clergyman
Singers
Singers Casket Coach
Baeof L Ll oLl il Funeral Cars
Use of Flower Cars s Htn e RS
Professional Supervision
Insurance Policies s
COPYRIGHT, 1930 SALES Tax-- L0122 ] e
Ti1iE BARNES-ROSS CO., INDIANAFOLIB
To Funeral Complete i75 2 02, 7_5—:? L >
|




7(% // Z 7, 2
MNamE oF DECEASED %/ // W p;//gf/ Rrsmm:;n_f /( o e e
FUNERAL AT RESIDENCE.. MoORTUARY._ CHURCH Dare. =L 7 9’,7 anagz..'{_/_d ..... CLERG?}L\N_.%%,."_._ o i

SINGERS ; . Lop6E AFFILIATIONS.. —

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

| P Y g0
Charge for Complete Funeral ; Place of Death ~ Cedreo, lre .
Catleot N .. Style . Date of Death K e ff e -4

Interior L Covering : Cause of Death. (v e .. Contributory
Mannfacterer. Lo Lot
Total Net Cost of Casket 5.
- Outer Case !
Vault
Embalming !
Clothinge oo o et R e s s L

Duration plley AN o Autopsy IO AN [ A St

Sex_?e;j e CTolot o Race_.__d_‘{______ |

Single Married_~____ Widowed Divorced Child

Date of Bt 7 L Fohve Years 2 F Montha._E2_Dasgs.. T,

Occupation.. J__AZ:Z;.P(,?’ T M o

How Long at Place of Death._c&i‘;/fﬁﬁ»
Birthplace—City or County..._{%z_;.é._ _____ State or Country /("c;«ﬂ

Wi ; Name of Fathe s W’f C!é Z.

el RSOA (UANS T C RO T L b BV | Birthplace of Father

SR vl AU o RSO, | (vl el . 2 : ; — .
Total Cash Advances Maiden Name of Muther%z_g_MJ_m__ ___________

s el LRSI S e Sh Birthplace of Mother il !
T ST A VAl 65 e M ek o Signed =7 ) Aol T T o7 L s s oronsy

e o e T i e i v I : __Date__

Interment at. 7 M o e

Lot or Grave No ! Cectiagy ey 0L GBIV, NES ITC W Y G
e e e S s Ko — SRRV L PO R IS S 205 Rl o 5 e MRS Shippcd tﬂ
Ll e = UINEGIINE &) L e L L L T AR Ercsen IV el e I L L T e e e e e Zjier i

o ~ etk o AR Via Sy o e B S e, st
Total Net Cost of Funeral In Chargeof s

Grozs Profit on Funeral .

*Less Overhead Per Funeral

Sourcept Catll o ooonu SRl L L

Net Profit Apparent

Renrarks:

Insured in H Sl

Beneficiary. Y Migss

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




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1230

THE BARNES-RGES CO., INDIANAPOLIE

vJ 4
Account No 7&

Funeral of /? 7 O{Z-v’/ / Cé/ﬁ ’A/ -..Charge to

Ordered by Guaranteed by Serial No

Funeral at Residence Mortuary. < | Chivrch Date = HR-Y7 Hour '2"&? AT Annual No

Clergyman ,7;;'»/?7 4 ;/.’, Lodge Affiliations Body Shipped to or from

Date Description of Service Amount | Date Vv Credits

Casket and Services 2/ 0| o0l3-21 L Jd@.&éjﬂg 77\ 70
th;llrning A5/ ‘1'!7 EJ—M tbyodpdfc)/ g? 70
Quter Case or Vault /’7ﬂ_«’/ 5/“/6’ dﬁj A 8 5 O& ‘7' -2- ¥ ? . f@%ﬁ’&/& 7? 70 3
Washing and Dressing for 22 AN /(M /ﬁ'*&foef ?C/— 70
Shaving et ) X"m C?.fz P4 A 7
Slumber Robe 2/12'7, If /?%“(‘L/ MM/ e Ve
Siuit o Dress i £).0.0I T 3 b4 i 2. \Z2]

Other Articles of Clothing

Transferring Body
Door Badge

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs

Flowers

Clergyman

Singers.
14

Casket Coach

LY

8

iy
Ry

Use of Funeral Cars._

Use of Flower Cars

Professional Supervision

SALES TAX

A

To Funeral Complete

59522

5’?{‘&1/'




RESIDENCE

Funerav at_.__ ENCE.. MORTUARY.. (.HURFFI

Date 5"21-‘ 67(7 Hour ;/Z,”&ﬁ CLERGYMAN.

NaMEuFDEmT% Q/ /6/ /(d s Y.

SINGERS

LoncE APFILIATIONS

REVENUE ITEMS AND THEIR COST |[ CREDITS ||

PERSONAL AND STATISTICAL

Charge for Complete Funeral Place of Death. %‘é‘ m
Casket No Style Date of Death A o]
Interior__ —— Covering toes Cause of Death = o _..,Contrlbutory,. st el ) T R
5
Manufacturer Duration . Autopsy.. v,
Total Net Cost of Cashet _2;7 0\ e B A
su :I s Slngle_ —Mamcd___W1doanL__'Divorced..,,,,..._. AR 5 LN S
i Date of Birth &e./’ /2 ZJfZZ...Age, Years . 7 Months. 5 Days
Embalming il
Clothing Occupation i
7 How Long at Place of Death /2:;;/,,
Birthplace—City or County : State or Country
S M v i N RIS IV Ut Name of Father ¥
Y g LG SR LSATE | b ORT) e  BA I Birthplace of Father

SEotpdiCashiAndindae i ot 1 b it la L D o R Maiden Name of Mother

Birthplace of Mather.. 3

Y | e Signed e NETD: . Coroner
2 O e e i | S T Address..._ WRDIR KSR sy AT o 1 U
= Interment at. o
""" e i SO i Lot or Grave No = Section No Julbgn i
= A rm s S e e B e et lreandiatte Shipped to
i) A L e T Arrived from AL
Via._ S A ATV AN LR - M o
Total Net Cost of Faneralll || In Chargeof 3
Gross Profit on Funeral i
*Less Overhead Per Funeral
X oy b 2 R e e SR S S e
Net Profit Apparent

i i Insur il Lol ARt o A L e et

Beneficiary. ..
® Be sure that all items not covered by direct charges ave included in overhead and

. propexly proportioned to each and every case.




P
Funeral of . @A/C‘A DL é—é?h/ /4 Charge to /—C:f T 7E Account No 7/
Ordered by Guaranteed by..... Serial No
Funeral at......... Residence............ Mortuary Gl 2 Tass =3l Y7 Hour. %28 1217 Annual No
Gergyman(.l/.é./ﬁnﬂﬂ/tlf .............. Lodge Affiliations. Body Shipped to or from
Date Description of Setvice Amount I Date Vv Credits
Place of Burial IO = f? 2ol “-21u 7 zﬂ (‘lﬁ /:‘) o K:E / “3_&’_
Cemetery Embalming 0
Boee M. Outer Case or Vault Nla.usolCdm R.3l\ce
Washing and Dressing
Lot No. Shaving
Block No. Slumber Robe
Suit or Dress
Sedtion Other Articles of Clothing
Pall Bearers Transferting Body. .o icremiaacceemsosssmssammsmmssemssmmsnnl| ot e e e
Door Badge
Opening Grave 2
Newspaper Notices.......
Telegrams and Telephone Calls
Use of doz, Chairs o
Flowers
Clergyman
Singers 4
Singers Casket Coach
Use of o i i Funeral Cass. J
Use of Flower Cars
Professional Supervision
Insurance Policies
COPYRIGHT, 1930 & '\},h ‘\k\ BALEE R0 ey - A
TIE BARNES-RCSS CO., INDIANAFOLIS V \\
To Funeral Complete | t{ 3 / 3}7{ é 3 / 3?




INAME oF DECEASED 6(? j M,

RESIDENCE "...—: 2 F7 4_;;7&{3 c

i,

Dare j_ R ? Hou

CLERGYMAN_._M 2

FUNERAL AT RFESWENCE. MORTUARY Crurce &7 oY) o) el 1
SN pn O S R L R N o I S T D N R LODGE AFFILIATIONS..
REVENUE ITEMS AND THEIR COST ” CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Da&—% %’
Casket No bt 1 4 (L ol T L ) 1 Date of Death.. 3- 279947 \,
Interior Covering Cause of Death. &w s ._.______Ccntributnry_ L L1 T
Manufacturer_ . AnEAES Dhasaitan Ll e 42/ < E; Atfopy... ALO RIS,
Total Net Cost of Casket Sex Ca]or O R RoR A AR A R A e
3:::: Coae Single Married . S Widowed Divorced .. 241173 SRR L
e R R TR Date of Birth%dzjul?;_lmlﬁue, Years_ézﬁ —Months. . “',?/ _Dayse? 7
Clothing i WAL chpaﬁm‘"— f%’
How Long at Place of Death
Birthplace—City or County =< Statc or Cuuntr_v /{-’:f AT .
Name of Fat‘her__&ﬁq; w/ 2 O e AR e, 4
Birthplace of Father _M..,_.. )
Total Cash Advances WY Maiden Name of MntheM _,/ B s Gy
N Birthplace of Mother et h”z(‘-:tg_
o Signed.____ _..Mﬂ__ﬁ__\{l) Sl LM LA S LIS AT
77 F 221 T L SR L I S S SRS B T S SN o e a0 Am e
R e N T a Intermentat. . Wil LUCERERA
ol s e LotorGraveNo... . SectionNo
Shipped to
_____________ Arxrived from..__
- i Via.. R.R. Date
Total Net Cost of Funeral In Charge of i

Gross Profit on Funeral
#*Less Overhead Per Funeral

Net Profit Apparent

Rewmangs:

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

Source of Call

Insured in

Beneficiary .




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1830
THE BARNES-RGSS CO., INDIANAFOLIS

Funeral of /Q.Zﬂ()/df/’/ (/.5: £22€..5. //Cha_r_getn )/é/l// 4 [{4 s

Account No e
Ordered by Guaranteed by Serial No
Funeral at. Residence Mortuary. Church._ 4. Date = Dl 7 Hour =z os AT Annual No.

Body Shipped to or from

Clergyman ﬁ?é?z /5/;‘36"-; Lodge Afhiliations

Date

Description of Service

Amount

Date

Vv

Credits

Casket and Services

LET VD

o =H- )

Embalming

| 422,

Outer Case or Vault (N 7‘/4:_

Washing and Dressing

L2322

Shaving

Slumber Robe

Suit er-Pres

Other Articles of Clothing

Transferring Body

25\ @0

Door Badge

Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls

Use of. doz. Chairs.

Flowers

Clergyman

Singers
1

Casket Coach

Use of Funeral Cars

Use of Flower Cars

Professional Supervision

To Funeral Complete

522020

Pez lzo




RESIDENCE \-%"" 7'/.

NamEe oF DECEASED.
Funerar ar._ RESIDENCE MORTUARY CrURCH éf"; o A4 ﬁnt.m‘:2 20 CLERCYMAN (éi’// /
SINGERS Mo, LoncE AFFILIATIONS

REVENUE ITEMS AND THEIR COST “ CREDITS

|| PERSONAL AND STATISTICAL

Charge for Complete Funeral

Place of Death %d—‘-f

Casket No

Interior

Style

Covering

Manufacturer DEBITS

Total Net Cost of Casket
Outer Case
Vault

Hmbalming

Clathing

Total Cash Advances

g

Date of Death

3 -Fo- 97

Cause of Death

Contributory.

Dugation . Lo

Sex

Single Married <

Autopsy

Color or Race.

Widowed .. Divorced

Date of Bi

Occupatio

_@,_’?ﬁbge, Yea
Mc@«.

Child

How Long at Place of Death S Gy,

" Months 2. DaysAS~

Birthplace—City or County
Name of Father

C%/_C;;‘_Smte or Co untry__Méu-. s Lot

Birthplace of Father

Maiden Name of Mother

Birthplace of Mother

Signed. Emran

“M.D,

Address

Date

Coroner

Tnterment at o

Lot or Grave No

Section No.

Shipped to

Arrived from ¥

Via

Taotal Net Cost of Funeral

R.R. Date

In Chargeof

Grozs Profit on Funeral

*Less Overhead Per Funeral

Net Profit Apparent.

Source of Call

Rearangs:

% Be aure that all items not covered hy direct charges are included in overhead 2nd
properly proportioned to each and every case.

Insured in

_Amount

Beneficiary




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1230

TIE BF RNES-RGSS CO., INDIAMAPOLIS

FuneraJnFZ/e/[‘/;‘/ﬂG P7€3

C/ Charge to f:‘:/a- /—{.’

Account No.

.

i

Ordered by

Funeral at Residence

Mnrf;uary il Church

Guaranteed by

Serial No.

Date 17/_ L y?ﬂnnr 2.'0 (y/.ﬁ/}'?' Annual No

Lodge Affiliations

Clergyman 76_(J L2472 -é %

Body Shipped to or from

Date

Description of Service

Amount [

Date

V

Credits

r

)

Casket and Services

Embalming

VAL,

&1,

/2A-23-¢7

7Y

=

Outer Case or Vault //d’ ) /f" L 7P

il

20

Washing and Dressing.
Shaving,

Slumber Robe

Suit esLisess

Other Articles of Clothing

Q0

Transferring Body

Door Badge.

Opening Grave

Newspaper Notices.

Telegrams and Telephone Calls

Use of. doz. Chairs

Flowers.

ol

2.0

Clergyman

Singers

Casket Coach

Use of Funeral Cars

Use of Flower Cars

Professional Supervision

\ b

SALES TAX

[ |
:.\

430

To Funeral Complete

30|

it




Nanre or DECEASED. Resipence

FuNERAL AT RESIENCE .. MorTUARY . CHURCH e Hour CLERGY MAN_

SINGERS L B AT LA TN o e e a e ST e A e T

REVENUE ITEMS AND THEIR COST ” CREDITS || _PERSONAL AND STATISTICAL
, Charge for Complete Funeral Place of Death / 7( %—Q
*" Casket No Syl Dot of enth Lo A, e /Aﬂ #7

;terior Covering — Cause of Deat.h// *ﬁ.é%— . Contributory

¥ R IGRORA AL e o, oA
Sex_m L CalororRage =7 LR

2;:3: K. Single Married " Widowed Divorced Child .

Embalming Date of Birth_ Z{Z&'/ % ___Age, Yeamm onths &~  Days [/ 2=

Clothing Occupation ... Lt Ve MR LRI et

____________ How Long at Place of Death ;

i Birthplace—Clity or County tateor Country- L

e e Sipde A R IR 141 L RINTAL | A st § o Name of Father
Birthplace of Father

Total Cash Advances... Maiden Name of Mother
Birthplace of Mother s
Signed M.D. ...Coroner

i g Address Date
b i/ s o riferineirasb DB OV ) Yy
R Lot or Grave No Section No...
Srae s i Shipped to
RS Arrvet froml i oo il L.
...... Via. R.R. Date
Total Net Cost of Funeral 1 31 v A TN VAN TR S A L (0 L
Gross Profit on Funeral
#Less Overhead Per Funeral R ANIUEIg LT S
Net Profit Apparent Seur ot

Remarks: fius I ¥
Insured in T _Amount
Beneficiary i

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

properly proportioned to each and every case.




Funeral of ]/\/é//?ﬁ@f}?, 07//53 A- Charge to ; Account No 7‘?/

i Ordered by Guaranteed by Serial No
Funeral at Residence. Mortuary. Church 4. B 2 A | ik ©6. T AD, Annual No
Clergyman /7{5? rd/ = Lodge Affiliations Body Shipped to or from
Date _Description of Service ‘ Amount [ Date v Credits
Fipos OF BRmnt I Conkot wndl Servicsn.. L0000 Y28 uz | Curll Bogan Clagale. EIEY
Cemetery Embalming. Loz AEX] '5; eL Eait 1Ll N 5%
P Quter Case or Vault (_‘a/) i rg_,z{g / Co|Q0
Washing and Dressing
Lot No. Shaving
Block No. Slumber Robe
Suit or Dress
Jege Other Articles of Clothing
Pall Bearers Transferring Body
Door Badge
Opening Grave =
Newspaper Notices
Telegrams and Telephone Calls
Use of. doz, Chairs.
Flowers 3 2
et s s s i e
Singers
Singers Casket Coach
Use of Funeral Cars
Use of Flower Cars
Professional Supervision
Insurance Policies NP SRR R s T v e ik
o \ :11‘(\ o
AT SALES TAX || b=l |
:;:lp;ilf::éslgt:ﬁ INDIANAPOL IS A* T \ |
To Funeral Complete 7 17(/ 5 ‘/ 7%/ jﬁ[




Naxre or DecEASED Resmence
Funerar st RESIDENCE.... Mortvary  CHURCH 4l Dare /vt Hour CLERCYMAN :
Smcers . LobGe AFFILIATIONS = 2 i

REVENUE ITEMS AND THEIR COST ” CREDITS PERSONAL AND STATISTICAL

Charge for Complete Funeral

= g
Place of Death 4@%&:&%’2&
Date of Death 7 //; 3'/5/7 f

Casket No. AL CeN s oSt bl e g e SR | B o = o e R S 2 S ol A 20 o i DA
Interior Covering Cause of Death iy ——_Contributory._ Lol
DEBTTS
Manufacturer onpationi s il Bk BT e L el VL e e T
Total Net Cost of Casket SeR ey o Celoror Race. é'\’go_}__ VUL AT ), R TG A L VA I
i)ruh:: Case Single Married . Widowed L~ Divorced Child
E""b o s Date of Birth/_f-l_-&{_}/__z?sz 5% Nge, Years._ S=§” Months__ /. Days R4
11 mg..
El' e Qccupation
Clothing 1.
How Long at Place of Death L g
Birthplace—City or County %___Statc or Country: %
Name of Father MBIl PRI R
i Birthplace of Father
Total Cash Advances Maiden Name of Mother. )
Bisthplaceof-Mothar -t o000 0= = 0 L
e ceas sy e TR Signed g _Coroner
= Address. s i
TR T ST B Rt nferrgentat s Ao s DR Jonbiel v 1
IR AL RS N PR R R 1 Lot or GraveNo...__ =10 o Sl ST R B
AT TR i T Shipped to
et LR s s A M | e A o0yttt & o I W NS S
v Via. R.R. Date. .
Total Net Cost of Funeral _|| In Chargeof
Gross Profit on Funeral YL
*Less Overhead Per Funeral T e IR TR |
Source of Call S e 7 ) s I M B N ORI S ]
Net Profit Apparent
Restaxs: Insured in e e S S

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

Beneliciary IS




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1230
THE BARNES-ROSS CO., INDIANAPOLIS

Funeral of /L,/a}/q ) (/OAH A/ Charge to E..S'/

-4

Account No 75

Ordered by.

-

Funeral at Residence Mortuary. Church

Guaranteed by

Serial No

Date. .5"’"/-? ‘V7 T-Tourpz-’ﬁa /'7//17' Annual No

...... Lodge Affiliations

Body Shipped to or from

Date Description of Service

Amount |

Date

Vv Credits

Casket and Services

S84

o

7/29/4)

PAaTdl

Embalming

(ﬁ'f r/iéf-
4

Quter Case or Vau]t._._.Mﬁ.([nf_a_.lg.6(../.?3................._

=S

Q0

Washing and Dressing

Shaving
Slumber Robe.

Suit or Dress

Other Articles of Clothing
Transferring Body

Door Bad ge

Opening Grave. ....cveewe

MNewspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs

Flowers

L&

Clergqun ...........................................

Singers

Casket Coach

Use ofoiiinieiiin Funeral Cars

Use of Flower Cars

Professional Supervision

To Funeral Complete 1‘é 9] 8

Z0f 1l




INAME oF DECEASED

RESIDENCE

Funerar At Resmence_. Mortuary. . CHURCH

Dare

Hour CLERGYMAN

SincERS P DY e e v ol i eGSR Ex s\ T
i REVENUE ITEMS AND THEIR COST H CREDTTS [i PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death Z ] /(‘/ L
Casket No Style Date of Death S-F-%7
Interiok Covering Cause of Death CD#—-? Contributory.___..___ AR RNAMY QUL
" Manufacturer = Dapation oo el e o _‘_-7_ e Autopsy
C;I:Eltal—N[)t C'Q.St of Casket : wrTl Sex %/1- Color or Race__ét,_)_ TR LRI TR L ALY AT
Outer Case Single Marvied & Widowed. Divorced _Child
zf::;mim o i Date of B:rﬂ;%éd_( /7 /ff‘d_Age, Vears 7 Monshe | 2 | Davuedd. .
Clothing 5 WG Occupation
ji How Long at Place of Death.___ 2 fﬂ =
o Birthplace—City or County L4 State or Country .
______________ Name of Fathers © 2@ 2 /4 n W di A
SO | IR Y[ Birthplace of Fathe A Ry =
Tatal Cash Advances Maiden Name of Mother /7 L, e
Birthplace of Muther la
—— - Signed. __{..,,....(_,,M VT RO R e _.Coroner
—— el Address_la) 5 BKe > s Date A
T e e e e T T TR a2t dnd LR Wl RS PRT] SEESNL  1 E Lpe SE S Lyn 1%, JUT S0
0 TS T ¥ T Lot or Grave No SectionNo..___
e 7 .--_ e il ¥ Sh_ipped to
R _ ey, Arrived from
LI e Via.. R.R. Date
Total Net Cost of Funeral In Chargeof
Gross Profit on Funeral VAT R TR o i =T
*Less Overhead Per Funeral
Source of Call il
Net Profit Apparent..
Renrarks: Tasirred i Aot SOl A TR %
Bencficiary et AL

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




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1930
THE BARNES-RUSS CC,, INDIANAPOLIR

r7

Funualof,%/é//c}é/._’fﬂq /ﬂz./a_ /4 Charge to )/z/c/ %7{5/4/.)'”&47

Ordered by.......

Funeral at Residence

Mortuary.

C.Icrgym an

Guaranteed by

s erme K
Date

Account No._...Zé ......... =

Serial No

< -

‘?/-—‘,.!?Hour :2 "ﬁ& /.p/l’?

Annual No

Lodge Affiliations

Body Shipped to or from

Date

Description of Service

Amount

Date

v Credits

Casket and Services

o W)

“Z.2

S22

@z

Embalming
=

Fd)f

Outer Case or Vault

fD-/-

w ]

Ve

29 2

LL=25

7

[=R6"

G MY HaZeboiomn

2o

17

bz 43

o

P

2.0

P

Washing and Dressing

Shaving

2-3-

Y &

=<5

Slumber Robe

Suit or Dress.

Other Afficles of Clothing

Transferring Body

i/

LG AE

T

22

by

& T

5/ 5 foAd

Ao

& <D

HL 7.7

=

= o

Door Badge.

Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls

Use of. doz. Chairs

Flowers

Va7

a2

Clergyman

Singers

Casket Coach

Use of Funeral Cars

Use of Flower Cars

Professional Supervision

SALES TAX

To Funeral Complete

e




Nawmr o DECEASED. REsENCE
Funerat ar. REsipence. . Mortuary. _ CruRen S 7, Hounr CLERCYMAN Rl |
SmvcERs Ik LODGE AFFILIATIONS s
) REVENTUE ITEMS AND THEIR COST ” CREDITS ii PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death = m__/_&/f_ Anz
Casket No. Style Date of Death_‘;;ré_ / 9"’7 L
Interior Covering oy Cause of Death ' ... Contributory IS
Mﬂmﬁ.:lctllre}' Duration e (Labl S L Autopsy....
“Total Net Cost of Casket e Q_ P R Ryt
Outer Case Single Married Widowed &~ Divorced Child
Nimeinra i Date of Birth L2 L A N S A N W
Embalming ' 7
Clothing i Qerumtiuyee ot W R e CRull ) 3 Nicdasai i IR
y How Long at Place of Death _97 ‘e
Birthplace—City or County State or Country. ,ﬁ;}_h________ﬂ_.
_______________ Name of Father SN =
Birthplace of Father
Total Cash Advances b Waiden- Manielol dathear: bl UL A0 A LA 1 RO DL ER
el IR VLT o A e e RIG Birthplace of Mother £ -
B ] | S g gud L LN M.D, ... Coroner
—————————— Address Date.. EES Bt
o W T b U T ) et g AT L S M\ P i L DLE-
AR i EHPPE | Loyl [| e Lot or Grave No Section Wo. L sol e
AV T T I AR Shipped to
== i SANSSAEC) el wilihy i Arrived from (A0 R P
Via L R.R. Date
Total Net Cost of Funeral | In Chargeof
Gross Profit on Funeral iy
*Less Overhead Per Fumeral B
Source of Call
Net Profit Apparent
Bruangs: ¥ s

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

Insured in
Beneficiary g




L ———— e T

Funeral of /‘C; W bt EX, /)7 £s. Cf;fﬁf Charge to FH ﬂﬁ/?@:#&ﬁﬁ ........... Account No, 77 i

Ordered by Guaranteed by Serial No. 7.4
Funeral at Residence Mortuary. 7t Church Date 5"’ 2'5- y?Hou;__AZ_f@d/a"?_”z___Amual No
Clergyman 5 ‘ C)/ ﬂ/ / =2 Lodge Afaliations Body Shipped to or from
Date Description of Service Amount { Date vV Credits
o il | (R SESPEE P  URE (ONAR BARRRRS B SN2 2747 c; Coe K (hax, 37 lae
Cemetery Embalming T-A-57 Bk A7 2 22 22
il e Outer Case or Vault |
Washing and Dressing |
Lot No. Shaving
BlOCk No. Slumber Rﬂbf‘
Suit or Dress.......
s Other Articles of Clothing
Pall Bearers Transferring Body
Door Badge |
Qpening Grave z l'
Newspaper Notices ;
Telegrams and Telephone Calls
Use of doz. Chairs
Flowers A By L0 o0 i
5 [y T 1 R A LR st D SR SR SN e e e s st W I e AR | W Y [ R R LS e WO Do il )
T L 5 R A R e SR L S B  hn SEOh el EE S A U e S FORIR R Se R et sl O e B St R S S R e A PR
Singers Casket Coach
{3 S AT AR -0, s 5 T L SO RCRTD o s A K TRVl ST e || DORMARTN G 8 S L] | e S I T S PR ) X
Use of Flower Cars 2
Protessianal SHpervIsIoN. ST
Insurance Policies S
SALES TAX
COPYRIGHT, 1830 H sttt s e bl S R
THE BARMES-ROSE co., INDIANAFOLIR 10
To Funeral Complete ﬁo @O 5 o




NamE oF DECEASED. RESEnGE

FUNERAL AT Resmence. . Mortuary. . CHURCH DaTE Hour CLERGY MAN
S R e B ES LoDGE AFFILIATIONS .. S L B
i REVENUE ITEMS AND THEIR COST H CREDTTS | PERSONAL AND STATISTICAL i
Charge for Complete Funeral Place of Death...
Casket No Style Date of Death A T LA
Interior Covering Cause of Death Contributory.
Manufacturer . Duration .. A KL AR TG I o v S B N SRR
Total Net Cost of Casket Cox Eiiat e M ORI R e ) L il 41 S50
Outer Case Single_____Married Widowed Divorced Child
;:;::]mi“g Date of Firth Age, lfcars Months. Days
Clothing i ¥ Occupation TN |
_______ How Long at Place of Death
L) Birthplace—City or County State or Country
Name of Father ST LD S Dl
Birthplace of Father
MogalCashiAdyaneas: 0 0L Ll Maiden Name of Mother
Ul e Birthplace of Mother.
et et Signed L] BRI T 2 Coroner
i Address 3 Date
""""""" A e o) By T R L e S S A
AR i Lot or Grave No Section No

Shipped to

s [, SEdiv 4,4 Arrived from Al gl
LIS Via R.R. Date u
Total Net Cost of Funeral In Chargeof
Gross Profit on Funeral a
*Less Overhead Per Funeral
Source of Call Sl Thes
Net Profit Apparent

Reuanus: Insured in Amount

Beneficiary o

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




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

¢ OPYRIGHT, 1930
IHE BARNES-ROSS CO., INDIANAPOLIS

Céﬁ/ﬂfﬁ/f; /éf/)é& 5Chargeto Lf/ée/ ﬂ@p i‘/%//??d{.

Funeral of. Account No. 7 (?
Ordered by Guaranteed by Serial No. ey
Funeral at Residence Mortuary. Church & Do 'é = RO~ L7 Hour. A 2 Annual No.
Clergyman /%.///\57 = Lodge Affiliations Body Shipped to or from

Date Description of Service \ v Credits

Casket and Services

Embalming

YD

75 ﬂ_Q.QA £
|

Quter Case or Vault '57/9 "’/

A

/3T100

Washing and Dressing

et

Shaving

Slumber Robe

Suit or Dress

Other Atticles of Clothing
Transferring Body

Door Badge

Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs. i fj‘%\
& \
Flowers. L)
Clergyman i o
L)
Singers L o
e Y
Casket Coach (&5}
Use of Funeral Cars £

Use of Flower Cars

Professional Supervision

SALES TAX

To Funeral Complete




Name oF DECEASED. RESIDENCE
FUNERAL AT. RESIDENCE. MORTUARY. CaUurcH Date Hour CLERGYMAN. =
SmvGERS LoDGE AFFILIATIONS 1)
1
REVENUE ITEMS AND THEIR COST || CREDITS “ . PERSONAL AND STATISTICAL

Charge for Complete Funeral

Casket No Style
Interior Covering
Manufacturer

Total Net Cost of Casket
Outer Case
Vault
Embalming ]
Clofh‘ing

DEBITS

Total Cash Advances

Place of Dmth.,._éf%;_éc_/w
Date of Death & YD

Autopsy.

Cause of Death.é‘!um%.__ ....... _Contributory.
Duration '
o/

Sex Color or Race

Single Married < Widowed Divorced

Child

Date of Birth_%{._/ﬁj’_l.zzgzlge, YearsJ 7 Months

7 Days ‘5‘_‘

Occupa tion

How Long at Place of Death W

Birthplace—City or County. S 0 SO State or Country
Name of Father.. /J L

7

Birthplace of er

Maiden Name of Motheu@_—%%/ A
Birthplace of Mother ’Z"r ;
M.D

Signed

Coroner

Address Date

Interment at W Q 7

i)

Lot or Grave No..... Section No
Shipped to
______________ Arrived from
.t Via L4 R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral
*Less Overhead Per Funeral
i Source of Call
Net Profit Apparent
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.




Place of Burial

Cemetery
Grave No.
Lot No.
Block No.
Section

Pall Bearers

Singers

Insurance Policies

¢ GPYRIGHT, 1830
1HE BARNES-ROES CO., INDIANAFPOLIS

Funeral of C //_/ c/) \5;/4’74{/6/ Charge to M‘ﬂ‘. Account No 7 ?
Otdered by Guaranteed by. Serial No %
Funeral at Residence Mortuary Church 7. Date. é‘ a7 Pionr. 2P0 Annual No

Lodge Affiliations

Body Shipped to or from

Clergyman 6(/?’ Ziih gz 54

Date Description of Service

Amount

Vv [ Credits

Casket and Services

Embalming

Outer Case or Vault

D EL|

/5100

2.

o

A

Y94 |\ 4.

Vi

Gox

Washing and Dressing

Shaving

Slumber Robe

Suit or Dress C; o A 7/ -

Other Articles of Clothing

oL

s

Transferring Body
Door Badge

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls

Use of. doz. Chairs *
Flowers Ll e o :
Clergyman i ‘ﬂ“\,\
4] = 'cp
Singers k JUL 1g4f Cg‘\
™ % ‘
Casket Coach { = p A l D g
Use of Funeral C He KaRA =
S€ O uneral Lars. \-‘;, 'U“" AL --.‘J
Use of Flower Cars oo MOME iy
. i N monms, K7
Professional Supervision } SN 2 -0
N 19 e
.. - o

SALES TAX

72

To Funeral Complete
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NaMe o DECEASED RESIDENCE
FUNERAL AT RESIDENCE MORTUARY . ___. CHURCH DATE Hour CLERGYMAN
SmvgERs. LODGE AFFILIATIONS LV VY i
REVENUE ITEMS AND THEIR COST || CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Dea.th__%._%—{
Casket No Style Date of Death £ /7/ ~-RE-F7
Interior Covering Cause of Death Contributory
DEEBITS
Manufacturer 1 Duratiop-— oo ool Autopsy
Total Net Cost of Casket I Sex »7 Color or Race. &/
C 5 . . i 4
3““3 i i Single Married..... &= Widowed Divorced Child
au
R ] ODate of Birth /f [ &L ?Age, Years. .,5-‘7 Months 2 T)ays—"; ’)'
A jon...__ .._atzif:zfz.e-ﬁ/
Clothmg COHIRLIOR..
How Long at Place of Death
Birthplace—City or Count __State or Country /5
Name of Fnther_ M
Birthplace of Father
Total Cash Advances Maiden Name of Mother_<5. mzﬁf VR AT A S
- Birthplace of Mother
Signed M.D. Coroner
Address Date
Interment at. @{:«{_ R AEE:
Lot or Grave No Section No
Shipped to
_____ Arrived from =
e 3 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 Apparent
o Insured in Amount
Beneficiary.

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

wroperly proportioned to each and every case.




f OPYRIGHT, 1830
11E BARNES-ROES CO.,

Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Tnsurance Policies

INCIANAPOLIS

Funeral of C/é .0

oy

CA&(,/?e'/

Account No.

£2

Ordered by.

F’/V} éﬂr:{ S (279

Guaranteed by

Funeral at Residence.

Serial No

Church Date

Hour

Clergyman

Mortuary.

Lodge Affiliations

Annual No

Body Shipped to or from

Date

Description of Service

Amount

Date

v

Credits

Casket and Services

é--(‘:z//

e ]

L hen)

i~

Embalming,
4

351' oo

'}// i /1

Outer 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

ANIB1975,
el Dy

Singers

Casket Coach

Wse ot o Funeral Cars

Use of Flower Cars

Professional Supervision

SALES TAX

To Funeral Complete
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NaMe or DECEASED. RESIDENCE.
FUNERAL AT RESIDENCE...__MORTUARY.... _CHURCH DaTE Hour CLERGYMAN
SINGERS. ___LonGE AFFILIATIONS
REVENUE ITEMS AND THEIR COST ” CREDITS |i 1 PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death
Casket No Style Date of Death A
Interior Covering Cause of Death Contributory
Manufacturer HESITE |
: Duration Autopsy.
Total Net Cost of Casket Sex Color or Race
3“3: iy Single Married Widowed Divorced Child
a g
Embalming Dat& of Birth Age, Years _Months. Days
Clothi Occupation i
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
Qignm-l M n_ Coroner
Address Date
"""" Intermentat
Lot or Grave No Section No,
fiecteny - || Shipped to
_______ || Arrived from :
i | AL G B 1 Via e R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral
*Less Overhead Per Funeral
J Source of Call
Net Profit Apparent.
Reacppss: Insured in __Amount
Beneficiary
- ®Be sure that all items not covered by direct charges are included in overhead and
weoperly proportioned to each and every case.




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

. Singers

Insurance Policies

r GPYRIGHT, 1830
IHE BARNES-ROSS CO., INDIANAPOLIS

e

Funeral of. /// %/ f;/j AL /\/' N Charge to a"_._ o I

Ordered by Guaranteed by

Serial No.

ﬂrzgj.l' }(,’/ Hour.

e Church

Funeral at............ Residence........... Mortuary. Date D2, 5 ;‘ 7. Annual No
Clergyman Lé{ e Lodge Afhliations Body Shipped to or from
Date Description of Service Amount | Date V Eradite
Casket and Services 3L 20 7,-43 CY /2 B o !/’1// =25 bo
Embalming pd
Outer Case or Vault
Washing and Dressing
Shaving
Slumber Robe ER 1 | [0 T
Suit or Dress
Other Articles of Clothing
Transferring Body
Door Badge
Opening Grave
Newspaper Notices
Telegrams and Telephone Calls
Use of. doz. Chairs 2
Flowers
Clergymman A
Singers /'/\’\\“ ’y\’:,&}
Casket Coach
Use of Funeral Cars
Use of Flower Cars
Professional Supervision |
SALES TAX 35144
To Funeral Complete | 3 F. 2p




Name oF DECEASED RESIDENCE
FUNERAL AT...... RESIDENCE.__ MORTUARY. _...CHURCH DatE Hour CLERGYMAN
SINGERS. LODGE AFFILIATIONS Sl
REVENUE ITEMS AND THEIR COST || CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death
Casket No Style. Date of Death
Interior Covering Cause of Death Contributory
f DEBITS i
Manufacturer. 1 Duration Autopsy
‘Total Net Cost of Casket i Sex Coloror Rics
3‘“?’ Caee. Single Married Widowed Divorced Child
¢
T Date of Birth Age, Years Months Days
Embalming. o v
Clothing ('fﬂl"lﬁ 101
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.
Signed MD Coroner
Address Date
[ Interment at .
Lot or Grave No. .. Section No
Shipped to
Arrived from
Via : R.R. Date
Total Net Cost of Funeral In Chargeof
% Gross Profit on Funeral
*Less Overhead Per Funeral
f Source of Call
Net Profit Apparent
Reumarzs: Insured in Amount
Beneficiary
- ® Be sure that all items not covered by direct charges are included in overhead and
wroperly proportioned to each and every case. L




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

rOPYRIGHT, 1930
IHE BARNES-ROSS CO., INDIANAPOLIS

Funeral of/gﬁhf’//Q f/ /t/d T O 23 ]L Charge to

Account No /? /?—

Ordered by

Guaranteed by.

Funeral at Residence.

Mortuary. & Church

Serial No

Hour. ﬁﬂ/ﬂm—

Annual No

Clergyman L 2 ~// %/‘/ é:{? <

Date. :Z/'j//??

Lodge Affiliations

Body Shipped to or from

Date Description of Service

Amount

| Date

vV Credits

Casket and Services

3 /O 20

Embalming

E L2/ T

357 [ger

by Ch
7

Outer 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. / O 77
Clergyman
Singers :

/ s -
Casket Coach /{4 /4/(5-’;?/]/ 6\97{/ /<4‘M_ ﬂ)/) ﬁ&
Use of Funeral Cars.......

Use of Flower Cars.

Professional Supervision

SALES TAX

To Funeral Complete
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NamEe oF DECEASED.

RESIDENCE

FUNErAL AT RESIDENCE.__ MORTUARY

DatE

Hour CLERGYMAN

CrUrRCH

SINGERS LODGE ATFILIATIONS L L
T REVENUE ITEMS AND THEIR COST || CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral - Place of Death.__« %‘//‘ /[ e
Casket No Style Date of Death 7/ 30 ]
Interior Covering - Cause of Death Contributory
DEBITS
Manufacturer Duration =9 Autopsy
Total Net Cost of Casket Sex T L A
Ontc Case Single Married Widowed &~ Divorced Child
vault p Date of Bm‘.h@i_/a? Z LE7. ?,Age, Yearsvéﬁ —_Months 7 Days
Emba & (0] ti .t.t/u-'—é
ccupation
Clothing Vi
How Long at Place of Death “7
Birthplace—City or County State or Country
Name of Father
Birthplace of Father.
Total Cash Advances Maiden Name of Mother
Birthplace of Mother
Signed MD Coroner
/ Address Date
Interment at
Lot or Grave No.. Section No
Shipped to
_______ Arrived from
.......... Via R.R. Date e
Total Net Cost of Funeral In Chargeof
Gross Profit on Funeral __
*Less Overhead Per Funeral ..
: Source of Call
Net Profit Apparent.
REMARES: 5

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

Amount

Insured in

Beneficiary




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

¢ OPYRIGHT, 1930
I{E BARNES-ROES CO., INDIANAPOLIS

(ﬁe:u/ﬁ/)f

Funeral of. &/7/{( 70 Mo W e ,J’ZC—”:/I/ E Charge to

Ordered by.

Guaranteed by

Funeral at Residence. Mortuary

Church

Account No. f ﬂj

Serial No

Date /j';—j’&’?

Hour (;< e //)ﬂ Annual No

Clergyman

Lodge Affiliations

Body Shipped to or from

Date Description of Service

Amount

Date

vV Credits

Casket and Services

\/ zoloo

]

42

dg lopg

=

Emb'ﬂming

Outer 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

Use of Funeral Cars

Use of Flower Cars

Professional Supervision

To Funeral Complete
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NAME oF DECEASED RESIDENCE.
FuNERAL AT RESIDENCE_.__ MORTUARY....... CHURCH . DaTE Hour CLERGYMAN, A =l
SINGERS LoDGE AFFILIATIONS 2 St A ”
REVENUE ITEMS AND THEIR COST “ CREDITS |[ PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death
Casket No Style . Date of Death
Interior Covering Cause of Death Contributory.
Manufacturer. DERD S : i
Duration .. = Autopsy
Total Net Cost of Casket Sex Bl o Risgs
3“*" Case Single Married Widowed Divorced Child
ault.
t Date of Birth Age, Years Months Days
Embalming 4 o " i g 4
. Clof'hi'ng l“ﬂl!_'m 101
_____ How Long at Place of Death
i Birthplace—City or County State or Country
&, Name of Father
Birthplace of Father.
Total Cash Advances. Maiden Name of Mother.
Birthplace of Mother.
Signed MD Coroner
Address Date .
Interment at
""" Lot or Grave No Section No
------- Shipped to
.................... Arrived from
Via : R.R. Date o
Total Net Cost of Funeral In Chargeof
Gross Profit on Funeral .. =l
*Less Overhead Per Funeral
j 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
wroperly proportioned to each and every case.




f OPYRIGHT, 1930
11E BARNES-ROSS CO.,

Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

INDIANAPOL IS

Account No

e = ! g =
Funeral of /r{,ﬂ/f: /L7/, (zeo Charge to /}z/fﬂé' =2 7;“/’//%’ /Lf/-

1

Ordered by Guaranteed by Serial No
Funeral at. Residence. Mortuary. Church...4&— ... Date -*/; I ’0r/ Y Hovpal o0 = 57, Aisinad Bo
Clergyman "/ ordes Lodge Affiliations Body Shipped to or from
Date Description of Service RS Amount | Date AV4 Credits
Casket and Services XJ./() 0:? ...Zf}.zﬁl)?/{,z f/': ¢ / ’-’ / 5/ 7
Embalming = | 3
Outer Case or Vault éj_a ¥ 151 0.0
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 ‘“7{ aS mﬂ:’} S
Use of doz. Chairs_.... ’//'\EQ\\ i ; "391
Flowers. _,:{l Olpo f’.':‘? & S x £ r.“-;’-\\
Clergyman rn_":; ) ~ i '0{ ' ':ad-:j
Singers Lo .O:r##:— 7 _.h_f) "?‘:
Casket Coach \;': %’;OA_; ‘9‘;? Q ﬁ::“
Use of Funeral Cars QL %6\ < ,{5“
Use of Flower Cars \O\/( Onr »L ?’\\7
Professional Supervision i L
it 0
SALES TAX Io £
e o / =
To Funeral Complete //‘ :’,/. !é i (JE‘__}' fn/
—_—




NaMEe oF DECEASED, / JJ

M/;w'@ f

FUNERAL AT RESIDENCE.... MORTUARY ____ HURCH ot Dare /// df/{d‘ i Ho 20 CLERGYMAN.
SINGERS LoDGE AFFILIATIONS. S B R
o REVENUE ITEMS AND THEIR COST “ CREDITS |i PERSON AL AND STATISTICAL -
Charge for Complete Funeral Place of Death L\.Z’ a7 /6/ Ayl
Casket No Style Date of Death & T
Interior Covering Cause of Death C A= gnc i 2ng Contributory
Manufacturer. RESHIE Duration Autopsy
Total Net Cost of Casket Sex 7}’7 Color or Race__ 24 Z !
Eten Caoe Single Martied Widowed Divorced Child
;:n“;;.hning Date of Blrth%_é//g 277 Age, Years i Months__~Z> Days
Clothi.ng Occupation — A2 /)9 |
How Long at Place of Death ﬁ'{\&/“f{i;;
4 Birthplace—City or C 2 f,':GL- State or Country
Name of Father___: _HM&:({./:{__.Z z.
Birthplace of Father = =1 —Z
TPatal Canl-Advances ol 1 L o Bl Maiden Name of Mothem%mnuw
Birthplace of Mother :
f ’Signed Can ol a g1 on Coroner
Address Date
....................... Tttt
""""""" Lot or Grave No Section No.
------ Shipped to
..................... Arrived from
o Via R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral
*Less Overhead Per Funeral
4 Source of Call
Net Profit Apparent
sy 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.




F OPYRIGHT, 1930
IHE BARNES-ROSS CO.,

Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

INCIANAPOLI®

Account No f é

Funeral of 6‘@/77 ’(0&%‘/47 _ M.@r} '/17. Charge to C/d,//— — Lcain

Ordered by. Guaranteed by Serial No
Funeral at Residence. Mortuary. il Date, f’/// f?//}‘ 7 Hour. /220 Annual No
Clergyman L 6’/ A Lodge Affiliations Body Shipped to or from
Date Description of Service Amount Date vV Credits

Casket and Services

Embalming

29

L4

=Ly
(—o

Quter Case or Vault

Washing and Dressing

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing

Transferring Body...oooe....

Door Badge

o0

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls

Use of

doz, Chairs

Flowers

Clergyman

Singers.
g

Casket Coach

Use of

Funeral Cars

Use of Flower Cars

Professional Supervision

HOME

SALES TAX

TRUT, RANS:

To Funeral Complete
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NaMme or DECEASED

RESIDENCE

FUNERAL AT RESIDENCE . MORTUARY. ... CHURCH

Hour

CLERCYMAN

SINGERS. LoDGE AFFILIATIONS oo s b1l
i REVENUE ITEMS AND THEIR COST “ CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death
Casket No v o L R RS R S ST SN R Date of Death
Interior. Covering = Cause of Death Contributory
DEBITS
Manufacturer Duration Autopsy
Total Net Cost of Casket Sex Chlotor Race
Outer Case. Single Married Widowed . __Divorced. Child
Vault Date of Birth Age, Years Months. Days
Embalming o i
5 ccupation
Clothing 5
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.
------- Signed M.D Coroner
Address Date
Interment at
Lot or Grave No Section 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
REMARKS: Insured in Kot
Beneficiary
- @ Be sure that all items not covered by direct charges are included in overhead and
wroperly proportioned to each and every case.




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

¢ OPYRIGHT, 1830
1HE BARNES-ROSS CO., INDIANAPOLIS

Al

Lt r’/ o ; /
Funeral of ... .;.// P S @77 " € _rf_;/ {,/(/’ Charge to r‘ﬁ A 7(/\1 Account No /]07
Ordered by Guaranteed by Serial No
il oy | D
Funeral at.............Residence............ Mortuary.._‘f _____ Church............. Date 5_ LAZLAT Hour 2 PO A / Annual No
Clergyman éx _i‘;? 5 Lodge Affiliations. Body Shipped to or from
Date Description of Service Amount Date v Creniy
g /. g 1 % 2 7,

Casket and Services ,/ el o | VAT, (A /‘.'-7 Do || & 4

Embalming, |I

Outer 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 m——

Clergyman PSS I

i B )

Singers 1/ Ne -ﬁ ')’)\
o - (7] =

Casket Coach - 1@4?(_"& o,

Use Of ceusymremeersissiscnecsBuneral Cars. . g‘-@é%;{é :;: ______

Use of Flower Cars E AP

Professional Supervision i

SALES TA Mo 1
To Funeral Complete ‘ / 0& 00. ! ‘Pl e




NaMmE oF DECEASED.

RESIDENCE.
FUNERAL AT RESIDENCE..... MORTUARY CHURCH DiTE Hour CLERGYMAN.
SINGERS L.ODGE AFFILIATIONS
bl REVENUE ITEMS AND THEIR COST || CREDITS l| PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death
Casket No Style. Date of Death
Interior Covering Cause of Death Contributory
DEBITS
Manufacturer Duration __Autopsy
Total Net Cost of Casket Sex Color or Race g
Outer Case Single Married Widowed Divorced Child
rAult /] Date of Birth Age, Years Months. Days
Embalming !
Occupation
Clothing
How Long at Place of Death
o Birthplace—City or County. State or Country.
Name of Father o %0,
Birthplace of Father
Total Cash Advances Maiden Name of Mother.
Birthplace of Mother
Signed M.D Coroner 1
Address Date__. |
Interment at
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
*Less Overhead Per Funeral ..
Source of Call
Net Profit Apparent
ReMARKS: Insured in Amount
] Beneficiary
. ® Be sure that all items not covered by direct charges are included in overhead and
wroperly proportioned to each and every case.




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

f OPYRIGHT, 1830

THE BARNES-ROES CO., INDIANAPOLIS

Funeral of. 7&) Q472 b-é/} 55(" 7[7§/

Other Articles of Clothing
Transferring Body

Charge to. E o /.'é Account No...... o050
Ordered by Guaranteed by Serial No.
Funeral at Residence Mortuary. Church o Date ? //—;2 ‘7// %47 Hour oo, /ﬂ /V/_’ Annual No
C,tergym:m....Q:...:g_‘?.ajﬂ{:ééxa:;u .............. Lodge Affiliations Body Shipped to or from
Date Description of Service Amount Date Vv Credits
i/ ' / - <7 e

Casket and Services 287 | eollini)il /J?)’I /;/{_ : LB
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Quter Case or Vault.

Washing and Dressing

SheBpOl Lo le Vol NIV A I L) L L L

Slumber Robe

Suit or Dress e A s

Door Badge.

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls

Use of donilatrs o e . -
Flowers 465 / 80{/})
o,
Clergyman /-{.:‘ > 75 ,‘_.‘.ﬁk_._....-{{:;\
= L)
Singers /x‘:-:\ ) ?7}_’{ ; ",“
‘.‘-' - i
Casket Coach fg 2 #4 / n: +14
Use of Funeral Cars 'ig:ia U’V r’?’? (:J |
il e PR T el §
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i T
Professional Supervision iz- L 3 ) ':\‘} g
Ll
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NAME oF DECEASED RESIDENCE
FUNERAL AT RESIDENCE MORTUARY......CHURCH Hour CLERGYMAN
SINGERS 1.ODGE AFFILIATIONS
REVENUE ITEMS AND THEIR COST || CREDITS .| PERSONAL AND STATISTICAL
i 7
Charge for Complete Funeral Place of Dmh,w ,{/y!/ JAZIE
Casket No Style Date of Death f 25/« Z
Interior. Covering Cause of Death Contributory
DEBITS
Manufacturer Duration k) Autopsy
Total Net Cost of Casket Gox, Z2 it 65 Race
= ’ :
Outer Case Single Married Widowed ¢~ Divorced Child
M 0 Date of Birth 2et7% ¢ 7 ._‘X.‘_’C/_Age, Years F é Months Days.
Embalming :
i Occupatio
Clothing
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
Signed M.D. Coroner
Address Date_.__ |
Interment at
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
*Less Overhead Per Funeral
h Source of Call
Net Profit Apparent.
7 Insured in Amount
Beneficiary

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

wroperly proportioned to each and every case.
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Place of Burial
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Grave No.

Lot No.

Block No.
Section
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Insurance Policies
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Ordered by
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Funeral at
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Serial No =
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Hour.gb. . 82/ L7 1,

Clergyman

Residence. ¢ Mortuary.

Lodge Affiliations
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Body Shipped to or from

Date

Description of Service

Amount
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Casket and Services

i ‘:’ o
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(A

> ;7 Z §

Embalming

Outer Case or Vault

Washing and Dressing.

|
I
I

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

Smgﬁrc

Casket Coach

{8 iy S IINERON T Funeral Cars

Use of Flower Cars

Professional Supervision
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Hour CLERGYMAN.

SIvGERS 1.ODGE AFFILIATIONS
REVENUE ITEMS AND THEIR COST i CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death
Casket No Style | Date of Death
Interior Covering Cause of Death Contributory
Manufacturer. s :
Duration Autopsy
‘Total Net Cost of Casket Sex Golor or Bace
“ 3““]3: e - | Single Married Widowed Divorced Child
au
irth 7 Month D
Embalming 1 Date of Bir Age, Years onths ays
"
Clothing Sonpbdn
How Long at Place of Death
Birthplace—CityorCounty ... State or Country
Name of Father
Birthplace of Father
Total Cash Advances Maiden Name of Mother
Birthplace of Mother
Signed MD Coroner
........ Address T]A'h" i
Interment at
| | DR T N Lot or Grave No Section No..
Shipped to
Arrived from
Via i3 ¢ 8 R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral
*Less Overhead Per Funeral . i
s Source of Call
Net Profit Apparent
; 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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RS Casket and Services {7/"'/“ ,/ 4 1t \tl ﬁg# [ ﬂ/r AW P
Cemetery Embalming — il L B2 oo
FA = > N 1 - i i
Outer Case or Vault Yo 2 £ -—[9 2N L2 AN ; i i i Vo) 205
Grave No. 7y -
Washing and Dressing i 1 I el 2. Q)
Lot No. Savioe b2 =L Pre | . : S lox
Block No. Slumber Robe =By Bt -0 N TR O 716.3.
Suit or Dress
Settion Other Articles of Clothing
Pall Bearers Transferring Body
Door Badge
Opening Grave
Newspaper Notices
Telegrams and Telephone Calls
Use of doz. Chairs
Flowers. / & (_’)0
Clergyman
Singers.
Singers Casket Coach
Use of Funeral Cars
Use of Flower Cars
Professional Supervision o :
Insurance Policies
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FUNERAL AT RESIDENCE.... MORTUARY. CHURCH V.

nﬁﬂﬁ" () nQ (“\ Hour CLERGYMAN

LODGE AFFILIATIONS ...

REVENUE ITEMS AND THEIR COST

” CREDITS ||

PERSONAL AND STATISTICAL

Charge for Complete Funeral

Casket No

Interior

Style

Covering,

Manufacturer

DERBITS

Total Net Cost of Casket

Outer Case

Vault

Embalming.
Clofhing

Total Cash Advances

Place of Death ] M_Ju \T\ o 2~ Xk\n&) . I
Date of Death,_ 2\~ >~ 'Ur L5 l

Q @ v Ly
Cause of Dwm..&%___ﬁysb&m{ow
Duration Autopsy
Sex ﬁ“ Color or RacdsX/
Single Married .~ Widowed Divorced Child
Date of Birth w..ﬁg_Tle_SﬁAge, Years 5 “\_Months o\ T)ays:l)_}é \

Occupation ;

How Long at Place of Death \G\‘)‘_g

Birthplace—City or County State or Country
Name of Father.
Birthplace of Father
Maiden Name of Mother
Birthplace of Mother
Signed M.D. Coroner
Address Date

Interment at

Lot or Grave No Section No
Shipped to
Arrived from

T T Sl ) L e D WP T g e Tl R.R. Date

Remargs:

Total Net Cost of Funeral

* Gross Profit on Funeral.

*Less Overhead Per Funeral

Net Profit Apparent

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

wroperly proportioned to each and every case.
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Account No q
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/_ .
Clergyman ~, 195

Lodge Affiliations

Body Shipped to or from

Date

Description of Service

Amount

Dute

Credits

Casket and Services

282100
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75

Embalming
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Outer Case or Vault e
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727,
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Washing and Dressing

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing

ol

Fransternng Body. L L o

Door Badge

Opening Grave

Newspaper Notices

Vil

Telegrams and Telephone Calls

2l

s, Ao r?‘f/‘?a b[;(/a/f//?/}?f

doz. Chairs

Use of

N LLF

Flowers
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Casket Coach

Use of Funeral Cars

Use of Flower Cars

Professional Supervision
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REVENUE ITEMS AND THEIR COST “ CREDITS |i PERSONAL AND STATISTICAL
z =
Charge for Complete Funeral Place of Death /V %f I VW 27 i
Casket No Style Date of Death ?/ Y7
Interior Covering Cause of Death_&.—.i( —___Contributory
Manufacturer. Lo Duration % Autopsy
[ et Costof Casket Sex < L Colarer R L e e
o e Single_______Married _____Widowed._&=____Divorced Child
;?:;;]nﬁng ] Date of Birth Age, Years Months. Days
Clothing. Occupation
i How Long at Place of Death '7@4_4 A
g Birthplace—City or County State or Country.

Name of Father

Birthplace of Father
Total Cash Advances Maiden Name of Mother.....

-------- Birthplace of Mother
Signed MD. Coroner
Address Date
"""" Interment at (2 -_Av?“/ g
il Lot or Grave No Section No
s 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

s, Insured in Amount

Beneficiary.

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

froperly proportioned to each and every case.
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Place of Burial

Cemetery
Grave No.
Lot No.
Block No.
Section

Pall Bearers

Singers

Insurance Policies
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Funeral of..Z. / /y N7
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"/2¢Charge to

Account No

Ordered by.

Funeral at Residence.

Mortuary.

Church. I/,

Guaranteed by.

Date_.| f ;

Serial No.

|

Clergyman L1214 ‘::; L33 2.1

Lodge Affiliations

A
7 T

Hour 7.3 Vi -4; M.

Body Shipped to or from

Annual No

Date

Description of Service

Amount |

Date

v

Credits

Casket and Services

thﬂming

Quter 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,
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Clergyman

Singers.

Casket Coach

[T s | s i) Funeral Cars

Use of Flower Cars
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SINGERS LoDGE AFFILIATIONS. .. s =P
M
REVENUE ITEMS AND THEIR COST || CREDITS i| PERSONAL AND STATISTICAL

- —re
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Charge for Complete Funeral Place of Death
Casket No Style Date of Death
Interior Covering, Cause of Death Contributory
Manufacturer Lo :
Duration Autopsy.
Total Net Cost of Casket Sl ColirorRace
3“:: Case Single Married Widowed Divorced Child
. ¥ Date of Birth Age, Years Months Days
Embalming. o =
£
Clothing e
How Long at Place of Death
2 Birthplace—City or County State or Country.
_____ Name of Father
Birthplace of Father
Total Cash Advances Maiden Name of Mother
........ Birthplace of Mother
Signed M.D. Coroner
Address Date
Interment at
Lot or Grave No Section No.,
Shipped to
...... Arrived from
........ ot Via R.R. Date
Total Net Cost of Funeral In Chargeof
Gross Profit on Funeral
*¥Less Overhead Per Funeral ___
I . Source of Call
Net Profit Apparent
REMARKS: K

- ® 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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Hour. L2 248
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Body Shipped to or from

Date Description of Service
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Casket and Services
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2]

Embalming

Quter Case or Vault

Washing and Dressing

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing
Transferring Body

Door Badge.

Opening Grave.
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Use of doz. Chairs..........

Flowers
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Singers
B

Casket Coach

Use of Funeral Cars
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Name or DECEASED. RESIDENCE.
FUNERAL AT.___RESIDENCE____ MORTUARY.._... CrURCH DatE Hour CLERGYMAN
SINGERS LoDGE AFFILIATIONS i
REVENUE ITEMS AND THEIR COST | CcrEDITS || PERSONAL AND STATISTICAL
! Charge for Complete Funeral Place of Death
Casket No Style Date of Death
Interior Covering s Cause of Death Contributory
Manufacturer. _’_ Duration roire Autopsy
‘Total Net Cost of Casket S
o 1 ex Color or Race
uter Case 1 X .
Vault ! Single Married Widowed Divorced Child
irth
Khibatitog Date of ?311’ Age, Years Months Days.
Clothing Occupation [ RS
How Long at Place of Death
________ Birthplace—City or County State or Country
Name of Father. o
Birthplace of Father
Total Cash Advances ] Maiden Name of Mother
....... ] Birthplace of Mother
Signed M.D Coroner
Address Date
Interment at 10
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
*Less Overhead Per Funeral .
Source of Ca
Net Profit Apparent
ReMARES: %
Insured in Amount
Beneficiary

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

wroperly proportioned to each and every case.




- Place of Burial
Cemetery
Grave No.
Lot No.
Block No.
Section

Pal] Bearers

Singen

Insurance Policies

rFOPYRIGHT, 1230
11F BARNEB-ROSS CO., INDIANAFPOLI®

Futietal o S € ) i i 3

A
CAN DA

Charge to.
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&
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Clergyman / e

Lodge Affiliations.

'./.. :

Annual No

Body Shipped to or from

Date Description of Service

Amount

\%
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Casket and Services

,/__)ﬁ _.-" I_/\l

Embalming

AT e e N
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ol L0
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Outer Case or Vault

o~

ag)

Washing and Dressing

F

2.2

=5

Shaving

Slumber Robe

Suit or Dress

2l |lee

Other Articles of Clothing

Transterring Body
Door Badge

Opening Grave
Newspaper Notices

Telegrams and Telephone Calls

Use of. doz. Chairs.

Flowers,

Clergyman

Singers

Casket Coach

Use of Funeral Cars

Use of Flower Cars

Professional Supervision
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FuNERAL AT RESIDENCE__.. MoRTUARY. . CHURCH Dare Hour CLERGYMAN.
SINGERS LoDGE AFFILIATIONS
i REVENUE ITEMS AND THEIR COST H CREDITS |[ PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death___ 7@4""’/{"
Casket No Style Date of Death 7l 20/47
Interior Covering Cause of Death : Contributory
Manufacturer DEBIT‘S Duration Autopsy
Total Net Cost of Casket Sex : Color or Race
Outer Case Single_,._._.“Married_K___Widomd Divorced Child
]‘Er:;;lming Date of Birth Age, Years.__ Months. Days
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
Signed MD. ......Coroner
Address Date
Interment at
""""""" Lot or Grave No Section No
-------- Shipped to
Pl Arrived from
. 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 Apparent
REMARKS: Insured in Amount
Beneficiary.

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

wroperly proportioned to each and every case.
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Cemetery Embalming s (-

|
sgn
Outer Case or Vault L ex a2

Grave No.
Washing and Dressing

Lot No.

Shﬁving

Block No. Slumber Robe.

Suit or Dress
Other Articles of Clothing

Pall Bearers Transferring Body....oooooooeiii
Door Badge,
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Opening Grave.

Newspaper Notices.
Telegrams and Telephone Calls
Use of doz. Chairs

Flowers

Clergyman

Singers
£

Singers Casket Coach

| BET e R S Funeral Cars

Use of Flower Cars

Professional Supervision g
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SINGERS LODGE AFFILIATIONS. ool “
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= 777 7

Charge for Complete Funeral i Place of Dmfh/.;_/ / ! (“*?}-/C |
Casket No Style Date of Death {'/' Tl Sl A !
Interior. Covering Cause of Death 5 Contributory J
Manufacturer. PR Duration - Autopsy |
Total Net Cost of Casket Sex h?a;? 7 Color or Race (’;{l A
Citter Coce Single | Mandad &7 Widovwed Divorced Child
z?null):tlming Date of I.BirﬂZZﬂ/ 160 W £ Age, Yearséf_%Munths Days o
Clothing : Occupation : o

How Long at Place of Death._Z / e

........ Birthplace—City or County .ZZW State or Country

Name of FatherMA—«ﬂr <

Birthplace of Father "‘7%“'2—1-—- -1
Total Cash Advances. Maiden Name of Mother

5 Birthplace of Mother

Signed M.D. Coroner

Address Date

Interment at

Lot or Grave No ._Section No

Shipped to

_______ Arrived from
Bl Via R.R. Date
Total Net Cost of Funeral In Chargeof
Gross Profit on Funeral
¥Less Overhead Per Funeral
Source of Call
3 Net Profit Apparent

PR 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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Outer Case or Vault
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Shaving

Slumber Robe
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Other Articles of Clothing.
Transferring Body
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Casket Coach
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FUNERAL AT RESIDENCE MORTUARY. CHURCH DiatE Hour CLERGYMAN
SINGERS - LoODGE AFFILIATIONS i
i REVENUE ITEMS AND THEIR COST ” CREDITS |i PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death
Casket No Style = Date of Death
Interior Covering 7 Cause of Death Contributory
Manufacturer : i Duration Autopsy.
Total Net Cost of Casket Sex Color or Race
Onter Coss Single.io. Manted - . Widowed Divorced Child
;::;;m]_“g Date of Birth Age, Years Months. Days
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.
=0 L] Signed M.D. Coroner
ik B Address . Date
Interment at
Lot or Grave No Section No
Shipped to
2 Arrived from
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 Apparent._

ReMARKS: \ Insured in Amount

Beneficiary.

- % Be sure that all items not covered by direct charges are included in overhead and
wroperly proportioned to each and every case.
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Embalming } :
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Washing and Dressing

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing

Transferring Body...o. 5
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SINGERS LODGE AFFILIATIONS.
REVENUE ITEMS AND THEIR COST || CREDITS |j PERSONAL AND STATISTICAL
Charge for Complete Funeral | Place of Deatm . Wﬂ//‘z//ﬁ/
Casket No Style Date of Death i S A
Interior Coveriag Cause of Death.. I Contributory
IT
Manufacturer. it !5 e Attapey
Total Net Cost of Casket § Sex —__Color or Race. £/
i | Single_ . Married _“—_ Widowed Divorced Child
Vault ] e - g
i Date of Blrthgﬁ.. 22 L3 /72T Age Years & & Months__ Days =<2

Embalming ! : 3 7 ?
Cloth%ng ccupation.____

How Long at Place of Death

Birthplace—City or County State or Country.

-]

Name of Father...

Birthplace of Father.
Hotal CashoAdwabices Lo oo oo Do Dy e s e Maiden Name of Mother

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

Stgned. o M.D. Coroner

Address.._.__ Date

Interment at

Lot or Grave No. Section No

..................... Shippcd to
Arrived from _____
A it 7 AR [P LD i R.R. Date
Total Net Cost of Funeral In Chargeof .
Gross Profit on Funeral SRR T 7
¥Less Overhead Per Funeral T,
Source of Call__
Net Profit Apparent

e Insuredin .. Amount

Beneficiary h]

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

IR i e e A




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

¢ OPYRIGHT, 1230

IHE BARNER-ROBES CO., INDIANAPOLIS

’4 Charge to /![' I/ j/?

Ve /’{’ /AP0

3 H ;
Funeral of. / %‘\ L2070 ﬁ // Q )4 /

Account No
Ordered by. Guaranteed by Serial No oF
Funeral at. Residence. Mortuary. Church...c... Date.. == L3252 Hour £ 20 2 Annual No
Clergyman o2t L PP s Lodge Affiliations. Body Shipped to or from
Date Description of Service Amount Date v Credits
Casket and Services / AZX AR BN BTESY (3% /fi; /{4 lOo/a 1 24
Embalming A f i
7 o e = I P
Outer Case or Vault /;_-"// DL W= Wl A 4 P o <
Washing and Dressing
Shaving
Slumber Robe I »
Suit or Dress :
Other Articles of Clothing o
Transferring Body ity L2120
Door Badge
Opening Grave. 2|20
Newspaper Notices
Telegrams and Telephone Calls g
-y 41 "
Use of doz. Chairs e e
Flowers A= B =l = ‘ e ¥ { ;.?\\
Clergyman LTS 77 O\
_‘ T - e |
Singers & & m J.:F . O\ \l
e e -
Casket Coach oo Y O
% i VoS j’g of
| AT R Funeral Cars ¢ N D Y
N & L& '-_'1‘ - ’:’/
Use of Flower Cars. e o AT
=
Professional Supervision |
= ST I
| I". \ |||' \ \ ‘\
v :
£ | 5.

To Funeral Complete
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Nane or DECEASED. RESIDENCE
FUNERAL AT RESIDENCE _._ MORTUARY CrurcH DaTe Hour CLERCYMAN
SINGERS LODGE AFFILIATIONS I
i REVENUE ITEMS AND THEIR COST “ CREDITS [| PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death2»eZZ 2 <o 7/6? o/////ﬁ/ / W .
Casket No Sepfetitinl s ST 38 0 \Ne, Gl 10 | Date of Death w e i AR
Interior Covering Cause of Death ’G{A-»néa/ 22 Contributory..__
Manufacturer DEBITS !
anuiac Duration _Autopsy
Total Net Cost of Casket Sex . 227 Color of Rt A7
e Single . Married . Widowed Divorced _Child
Vault___ i 7 P /o
N Date of Birth - o _fj.%_}\ge, Vears 5 7 __Months ...Days
Embalming. t
X QOccupation
Clothing_-
1 How Long at Place of Death
Birthplace—Cityor County . State or Country
Name of Father
Birthplace of Father
Total Cash Advances. Maiden Name of Mother
Birthplace of Mother
Signed M.D. Coroner
Address Date
Interment at
A T Lot or Grave No Section No
R RSB S SR LY B A 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: Tisared in Amount
Beneficiary
- ® Be sure that all items not covered by direct charges are mcluded in overhead and
wroperly proportioned to each and every case.




r OPYRIGHT, 1830
11IE BRRNES-ROSS ©O.,

Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

INDIANAFPOLIS

Funeral of

Charge to

x.,_,;_;f"’/‘..- 2.2 =1 (T'< 7

Ordered by

Funeral at Residence

Mortuary

Church

Guaranteed by

Serial No.

b Tate A el

Hour

Account No...

. 202 Annual No.

A

C}erg)vman v = =5

Lodge Afhliations.

Body Shipped to or from

Date

Description of Service

Amount

Date

\4

Credits

Casket and Services

Embalming

A |

Outer Case or Vault

oa

Washing and Dressing

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing

Teanstersing (Body o iaia s o no

Door Badge

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs

Flowers.

Clergyman

Singers
4

Casket Coach

Use of Funeral Cars

Use of Flower Cars

Professional Supervision

ALES TAX

To Funeral Complete




NAME oF DECEASED

RESIDENCE

FUNERAL AT RESIDENCE._____MORTUARY......CHURCH

DaTE

Hour

CLERGYMAN

wroperly proportioned to each and every case.

SINGERS 1L.ODGE AFFILIATIONS
REVENUE ITEMS AND THEIR COST || CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death
Casket No Style Date of Death
Interior Covering. Cause of Death Contributory
Manufacturer. Dmn; Duration oo i Autopsy
‘Total Net Cost of Casket . Gox Colisror R A
3:::: Case. E Single__________ Married. __Widowed Divorced Child
i i Date of Birth Age, Years Months Days.
Embalming ' A
Cluthing ______ Occupation
How Long at Place of Death
o Birthplace—City or County _State or Country.
Name of Father
Birthplace of Father
Total Cash Advances Maiden Name of Mother.
Birthplace of Mother.
“““ Signed MD Coroner
....................... Address Date
Interment at
g Lotor GraveNo._.______ Section 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
v Insured in Amount
Beneficiary :
- ®Be sure that all items not covered by direct charges are included in overhead and




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

r OPYRIGHT, 1930
TIHE BARNES-RCES CO., INDIANAPOLIS

Ordered by.
Funeral at

Clergyman

Funeral of Z— L0 //q (r/dal'c, ‘/5;,

¢ (:harge to ’/:T r 8

Account No. / 2.

Guaranteed by

Residence. Mortuary.

Church.. ...

Serial No

Date. ./t

r? L ;)

Hour. 72 ¢ DO p/"?—

Annual No

Z

=N

Lodge Affiliations

Body Shipped to or from

Date

Description of Service

Amount |

\4

Credits

Casket and Services

&7

Lo

2l

Embalming

- .
QOuter Case or Vault (el 2?7 ot 2T 2

L1 .02

Washing and Dressing

Shaving

Slumber Robe

Suit or Dress

Other Atticles of Clothing

Transferring Body Y.

Door Badge
Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs

Flowers.

Clergyman

Singers
g

Casket Coach

Use of Funeral Cars

Use of Flower Cars

Professional Supervision

/0122

To Funeral Complete

799122




NAME oF DECEASED RESIDENCE
FUNERAL AT._ RESIDENCE.___ MoORTUARY...._ CHURCH DatE Hour CLERGYMAN
SINGERS LODGE AFFILIATIONS. )
REVENUE ITEMS AND THEIR COST H CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death
Casket No Style. o Date of Death tA=717-7
Interior Covering Cause of Death Contributory.
Manifacttirer DEBITS :
AILEAERKES Duration L Autopsy i
Total Net Cost of Casket Gl Coloror e
O“t‘l‘r Case Single Married Widowed Divorced __Child
t
vau L Date of Birth Age, Years Months. Days
Embalming b &
ccupa
Clothing. e e e
How Long at Place of Death
Birthplace—CityorCounty . . _State or Country
Name of Father
Birthplace of Father
Total Cash Advances. Maiden Name of Mother
Birthplace of Mother
........ Signed M.D Coroner
Address Date I
: Interment at
Lot or Grave No Section No
Shipped to
_______ Arrived from
L ot ] Via R.R. Date
Total Net Cost of Funeral || In Charge of
Gross Profit on Funeral
*Less Overhead Per Funeral
i Source of Call Z
Net Profit Apparent.
% Insured in _Amount r
Beneficiary.
- @ Be sure that all items not covered by direct charges are included in overhead and
" wwoperly proportioned to each and every case,




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

¢ OPYRIGHT, 1830
11E BARNES-ROBS CO., INDIANAPOLIS

Funeral of. Z/](-"/)/Zr'?f;; EZ/F‘Q 7_. Charge to. /—C"T%

Account No /ﬂ/

Otdered by Guaranteed by. Serial No A
Funeral at Residence. Mortuary Church._._ Date L= g 171?, Hom{Z S ﬁ 7 J7 Annual No.
Cletpyinan A b Lodge Affiliations Body Shipped to ot from
Date Description of Service Amount Date \V4 Credits
Casket and Services . /_’ =4 61 ele . L = : X z 1Sz

Emba]ming

Outer Case or Vault /W/L L ’"/‘;/(’.(//?7

Washing and Dressing

Shaving

Slumber Robe

Suit or Dress

|
R 50100

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

Use of Funeral Cars

Use of Flower Cars

Professional Supervision

BALES Taw

L2NE O

To Funeral Complete
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L Dm,éem b IA

RESIDENCE i /Od M/ 2T ﬁﬁ'fd{ﬂ »

FUNERAL AT RF.'S1:DENCE._..__MORTUARY......_,CHURCH el

Dire AR /-5 "5/4‘7/ nnm.Q « (222 CLERGYMAN... W f/‘—r‘/

SINGERS L.ODGE AFFILIATIONS
i REVENUE ITEMS AND THEIR COST E CREDITS |i PERSONAL AND STATISTICAL

Charge for Complete Funeral . Place of Death...mfdimr
Casket No:™ Style Ity Date of Death E thads el sl
Interior Covering Cause of Death Contributory
Manufacturer Lol Duration Aytopsy
Total Net Cost of Casket SH“"” Color or Race M
gut:: Case ' Single Married / Widowed _Divorced. Child
'F‘,:lhalnﬁng- ¥ Date of Birth Zc? Zf %ﬂgc, Years . _7../ ‘Months.../.22 Days..~.Z.
Clothing i Occupation... > ST I - |

How Long at Place of Death -

i Birthplace—Cityor County .. & State or Country

Name of Fatherj;g 2EC AT -

Birthplace of Father
Total Cash Advances Maiden Name of Mother

Birthplace of Mother

Signed M.D. Coroner

""""" Address Date
Interment at LA
"""""""" Lot or Grave No Section No
Shipped to
SRR IR R Al E e Arrived from
Via s 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.

REMARES: Tosured in Amount

Beneficiary

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

wroperly ptoportioned to each and every case.




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

¢ GPYRIGHT, 1930
1HE BARNES-ROSS CO., INOIANAPOLIS

Funeral of A/F/ @J‘é@é

Washing and Dressing

Charge to Account No / O R
Ordered by Guaranteed by Serial No.......2...
Funeral at Residence Mortuary Date /" = Q/ﬁ" Hour f2 R=he, Annual No
Clergyman /ﬁ-" LT 57/3' Lodge Affiliations. Body Shipped to or from
Date Description of Service Amount Date e X/ Credits
= ) -
Casket and Services 5/ 2|22} [-6-Y & zz‘,@[ A )
f e
Embalming g
=1 -
Outer Case or Vault L9122

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing

Transferring Body.

L0

Door Badge

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs. s ; ’/ { ?:-.; »

Flowers piall Vo) Q _(’.I’} e | ':'3-‘; ________
Clergyman.. L :.-‘j'. : , % ?‘? ";"_“

Singers : A} ’F"? 0 vrr“:l

Casket Coach A?fs'{_\g,’ ‘:",;/xlw C ‘

Use of Funeral Cars ;) /evfjﬁ‘: /. \®) 'L"’

Use of Flower Cars ¥ N/

Professional Supervision

To Funeral Complete
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Name oF DECEASED

RESIDENCE

FuNERAL AT_._RESIDENCE MORTUARY.

Crurca

DatE Hour

CLERGYMAN.

SINGERS

LODGE AFFILIATIONS

REVENUE ITEMS AND THEIR COST

| creors ||

PERSONAL AND STATISTICAL

Charge for Complete Funeral Place of Death
Casket No Style U Date of Death
Interior Covering — Cause of Death Contributory.
L 8 ? Sex Color or Race.__
it ! Single Married Widowed Divorced Child
Embalming | Date of Birth Age, Years Months Days
Clothine Occupation Jok
How Long at Place of Death
i Birthplace—City or County State or Country
Name of Father
Birthplace of Father
Total Cash Advances Maiden Name of Mother.
Birthplace of Mother o
....... Signed M.D Coroner
Address Date
Interment at
Lot or Grave No. Section No
Shipped to
IIPAE [ ] e Arrived from
e S s Via R.R. Date
Total Net Cost of Funeral _|| In Chargeof

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

Renarxks:

Source of Call

Insured in

Amount

Beneficiary.

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

wroperly proportioned to each and every case.




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 12230

111E BARNES-ROES CO., INDIANAPOLIS

Funeral of (/CZ. 2228 /4 (c;;’}ﬂ/@/ / Charge to

J0.3

Account No
Ordered by Guaranteed by Serial No. e |
Funeral at Residence Mortuary.... ... .Church nate.l e HoureR.: 23 Atirindl Mo
Clergyman [éé_/t/w Viatie Lodge Affiliations Body Shipped to or from
Date Description of Service Amount Date va Credits

Casket and Services E"/' L% f}’ _4?74((_%. o & -0
Embalming ]

Outer Case or Vault gt?if’a\c—"f/ L35 0.0 I

Washing and Dressing

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing

Transferring Body L

Door Badge

Opening Grave :

Newspaper Notices !

Telegrams and Telephone Calls o

Use of doz. Chairs o S

Flowers. ;ZO 27 { _ IJ;/ ' ' _;..:{ .—',

Clergyman = % : N =~

Singers - y ,k)

Casket Coach ¥ </

A

Use of Funeral Cars AWAS-

Use of Flower Cars

PEOFESSTODUL SUPSTVISEON. triarmstorshasstesesiabimshsomsimse it mimsns || sess 501 ()

8ALES TaK | Z LD
To Funeral Complete ;:{ 0 ?7 / O chJ;_} / O




Name oF DECEASED. RESIDENCE
FUNERAL AT RESIDENCE.... MORTUARY. CHURCH Dare Hour CLERCYMAN.
SINGERS. LODGE AFFILIATIONS
| REVENUE ITEMS AND THEIR COST || CREDITS H PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death
Casket No... Style 113 Date of Death
Interior Covering Cause of Death Contributory.
DEBITS
Manufacturer Duration Autopsy
Total Net Cost of Casket Sex..__ Cilok o Rade FERET DS Sl M o B o
3““;" Gute I Single Mertied Widowed Divorced Child
B i Date of Birth Age, Years Months Days
Embalming ] o .
Clothing ccupation
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
Signed MDY el Coroner
i, i L1 Address Date
""" Interment at
Lot or Grave No Section No
Shipped to
..... Arrived from
Via. s 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.
o 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.
Section

Pall Bearers

Singers

Insurance Policies

FOPYRIGHT, 1230
IHE BEARNEE-RCSS CO., INDIANAPOLIS

Funeral of /_f){/ /?/E', Lgeo

Charge to, Account No..-.;:.-.‘{::..-:l....’ ........ 2
Ordered by Guaranteed by Serial No
Funeral at Residence Mortuary Church & . Date / it yfv HOIJI"Z"O e Annual No

Clergymnng'ﬁ'}//? | vl

Lodge Affiliations

Body Shipped to or from

Date Description of Service

Amount

V’

Credits

Casket and Services

Embalming

“# 25102

AR AV

Outer Case or Vault

Washing and Dressing

b 1 b = S e U R s S

Slumber Robe

Suit or Dress

Other Articles of Clothing

1H5d po

Franghercing Body: U b SR e

Door Badge

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls
Use of doz. Chairs

. Flowers.

RO oo

Clergyma n

Singers

Casket Coach

Use of .cooveeeeceeaennne.... . Funeral Cars

Use of Flower Cars

Professional Supervision

To Funeral Complete
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NAME oF DECEASED. RESIDENCE

FuNERAL AT RESIDENCE . MORTUARY. CHURCH Dare Hour CLERGYMAN.
SINGERS. LODGE AFFILIATIONS SRR L
REVENUE ITEMS AND THEIR COST “ CREDITS i[ PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death _Z-‘.—o—ﬁ./(l—
Casket No Style. Date of Death L A HUEE
Interior Covering — Cause of Death Contributory.
Manufacturer. DERELS .
L _l_ Duration Autopsy._
‘Total Net Cost of Casket I Slke b1l M Ciloror Race (4.,4’1
3““1“ Case E Single Married Widoiwed o= Divorced Child
t ]
S SR ; Date of Birth Age, Years.. &3 Months Days
Embalming ' o t'
Clothing f i i
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
=y Signed MD. Coroner
Address Date
""" Interment at .
Lot or Grave No... Section No
....... Shippcd to
______ Arrived from
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 Apparent
: 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.
Section

Pall Bearers

Singers

Insurance Policies

rOPYRIGHT, 1930
1HE BARNES-ROSS CO,, INDIANAPOLIS

Funeral ofc.e(ﬂ._{/../e.ﬁﬂ-!.. : ﬁg‘%ﬁ.ﬂ@. ‘.._-Charge to (/& / /7 Z 6//6/7&()(4// ‘s Aeconat:No S

Ordered by Guaranteed by Serial No
Fisncral ot Residence Mottuary Chuch 27 Dute bt i . Ml e Anititial No
Clergyman / J//r"? (7/ e Lodge Affiliations Body Shipped to or from
Date Description of Service Amount Date Vv Credits
Casket and Services Lo E0o |l Z-2F-vF ’5’; Coc il 73 XD

Embalming

&

/B oo

Outer Case or Vault

Washing and Dressing

Shaving

Slumber Robe......=...

Suit or Dress

Other Articles of Clothing

Transferring Body

Door Badge

Opening Grave / e |\ co
Newspaper Notices 0
Call
Telegrams and Telephone Calls S \.'._:“
Use of. doz. Chairs. 1, bV Lies T
7. XY I B i,
Flowers 1/ o200 [ \\M“ A " )
Clergyman R? ;" B \3'2_,\\, \J;
Singets LAV SO
L\ A ey
Casket Coach e Ll \'{‘-ﬁ"
3 N
Use of Funeral Cars / WL O\
ik L e

Use of Flower Cars

Professional Supervision

Rée. |00

p,,g?.a:/.c»:f- . Lo o
¥

M

To Funeral Complete

47315l ]
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NamEe or DECEASED. RESIDENCE

FUNERAL AT. RESIDENCE MorTtuary . CHURCH Date Hour CLERGYMAN

SINGERS L.ODGE ATFILIATIONS A
o REVENUE ITEMS AND THEIR COST || CREDITS ||

FPERSONAL AND STATISTICAL
2

Charge for Complete Funeral Place of Death ?// é /;-i W { i Z . %‘e
Casket No Style Date of Death DU o A f /
Interior Covering Cause of Death /{Zﬂ-x./‘ 7 Contributory
Manufacturer ol bl Duration . Autopsy
Total Net Cost of Casket o ey Cilesoh R0t it T NN i
i Shgte.. Married & Widowed Divorced Child
g?:;;lming Date of Blrthsjﬂz&ffjxkgc, Ycars.j_é?__Mnnths._%..._...Days_,/I.tf___ I
- Occupation
Eotie How I;ong at Place of Death ?? S . Gse .
_______ Birthplace—City or County State or Country.
Name of Father.
Birthplace of Father
Total Cash Advances Maiden Name of Mother.
Birthplace of Mother
Signed M.D Coroner
Address Date
Interment at
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 _
*Less Overhead Per Funeral .
Source of Call
Net Profit Apparent..
REMARKS: Insured in Amount
Beneficiary pehn
- .®Be sure that all items not covered by direct charges are included in overhead and
% perly’ mport_iuned to each and every case.




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

(OPYRIGHT, 1030
111E BARNES-ROSS CO., INDIANAPOLIE

Funeral of E%AB/‘/&/? [//6/7 Charge to.

Account No / 0 é

Ordered by Guaranteed by.

Funeral at Residence. Chuzch,’?f ...... Date 172 i Honros it /9 il A Annual No

Clergyman /W!‘ /{//LLJ/C? é/? Lodge Affiliations Body Shipped to or from
Date Description of Service Amount Date

Casket and Services 2oL 00| s-d-at /i;g o

Embalming
OQuter Case or Vault

,/5'&0-

Washing and Dressing

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing

D50

Transferring Body

Door Badge

Opening Grave.

Newspaper Notices
Telegrams and Telephone Calls

Use of doz. Chairs...

Flowers.

Clergyman

S]ngrm

Casket Coach

Use of. Funeral Cars

Use of Flower Cars

Professional Supervision

To Funeral Complete
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NaxE oF DECEASED

RESIDENCE

FUNERAL AT..__ RESIDENCE. MORTUARY. CuaUrcH

(//- Date ;2_/f/9",7 Hour

CLERGYMAN

SINGERS LoDGE AFFILTIATIONS.
o REVENUE ITEMS AND THEIR COST N CREDITS |i PERSONAL AND STATISTICAL
ot oo
Charge for Complete Funeral o Place of Death
Se
Casket No Style Date'sf Death A //0’ & / < 00
Interior. Covering Cause of Death Contributory
DEBITS
Manufacturer Duration Autopsy
Total Net Cost of Casket By = Caloror Race
s G Single. Married Widowed ¢~ Divorced Child
Vo ; Date of Birth é ~Jo - [H2/ Age, Years_.%i\(nnfhe /(( Days A
Embalming. o i
ccupation
Clothing - N,
How Long at Place of Deat = -~
_____ Birthplace—City or County State or Country
Name of Father
Birthplace of Father
Total Cash Advances Maiden Name of Mother
Birthplace of Mother
Signed M.D Coroner
Address Date
Interment at
Lot or Grave No Section No
Shipped to
Arrived from
Via R.R. Date
Total Net Cost of Funeral |l In Chargeof
Gross Profit on Funeral
#Less Overhead Per Funeral
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
wroperly proportioned to each and every case.




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

fOPYRIGHT, 1830

THE BARNES-ROES CO.. INDIANAFPOLIS

Funeral of. Z/ 7/54?/: 7/-‘%0/?2455 .Z? Charge to /%,f‘n /C7/ / 75”4 ~

Account No. /C? 7

Ordered by.

Guaranteed by.

Funeral at Residence. Mortuary....

-..Church

Serial No z

i P B e

Annual No

Clergyman ﬁ;’) .77 /K

Lodge Affiliations

Body Shipped to or from

Date Description of Service

Amount Date

Credits

\Y

Casket and Services

351 o0 74:.,2/’,‘,“

e e £

Embalming

Ll o=l

—— . L=

Wl T 2

Quter Case or Vault

Washing and Dressing

Shaving

Slumber Robe s

Suit or Dress

Other Articles of Clothing....

Transferring Body

Door Badge.

Opening Grave.

Newspaper Notices.

Telegrams and Telephone Calls

Use of doz. Chairs

Flowers

o0

Clergyman

Singers

Casket Coach

Use of Funeral Cars.

Use of Flower Cars

Professional Supervision

To Funeral Complete




NAME oF DECEASED RESIDENCE.
FUNERAL AT. RESIDENCE MORTUARY CaURCH DATE Hour CLERGYMAN
SINGERS. LobnGE AFFILIATIONS

P —

s

REVENUE ITEMS AND THEIR COST i CREDITS ||

PERSONAL AND STATISTICAL

Charge for Complete Funeral
Casket No Style
Interior. Covering
Manufacturer i L
Total Net Cost of Casket
Outer Case
Vault
Embalming.
Clothing,
Total Cash Advances.
Total Net Cost of Funeral
Gross Profit on Funeral __
*Less Overhead Per Funeral

Net Profit Apparent

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

Place of Deailu/?{ (A—‘E

Date of Death / =2 — = §/ 5’

Cause of Dm&éﬂﬂﬁé.&&?ﬁm@ntribmow

Duration __.Autopsy._.._.. =

Sex W 4 Color or Race

Single_“_ Married Widowed —...Divorced Child

Date of Birth ?//A’/nyf?»\ge, Years. Months /e Days /?
Occupation

How Long at Place of Death d/ 5(

Birthplace—City or County Qtat r Country. Ar-—-L :

Name of Father, WM _______________________ A
Birthplace of Father.

Maiden Name of Mother

Birthplace .ZLM/ j %

o%ﬂwr !
Signed 42 Zo1 amaimb

Coroner

Address

Interment at

Lot or Grave No Section No

Shipped to
Arrived from

Via R.R. Date

In Charge of

Source of Call

Insured in Amount.

Beneficiary




Place of Burial
Cemetery
Grave No.

Lc;rt No.

Block No.
Section

*4 Pall Bearers

Singers

Insurance Policies

¢ OPYRIGHT, 1930
I1{E PARNESB-ROSS CO., INDIANAFOLIS

/ .
// & ﬂ /
Funeral of !7% zf'l £ 4/7/ 2% / ; Charge to

Account No // 7, 'JV '

Ordered by Guaranteed by Serial No. Sl
Funeral at Residence. Mortuary Church Date _;Z- /,/" 5/;':_ Hour Annual No
Clergyman Lodge Affiliations. Body Shipped to or from

Date Description of Service Amount Date

Vv Credits

Casket and Services

Embalming.............

g |

Quter 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

Use of Funeral Cars

Use of Flower Cars

Professional Supervision

To Funeral Complete

H :_js.’ié’o

(85

in_‘U
%




NamME oF DECEASED

RESIDENCE

FuNERAL AT RESIDENCE..._ MORTUARY ... CHURCH

Date Hour CLERCYMAN.

SiNGERs. LODGE AFFILIATIONS
REVENUE ITEMS AND THEIR COST “ CREDITS |i FPERSONAL AND STATISTICAL
. Charge for Complete Funeral Place of Death
Casket No Style L Date of Death
Interior Covering. Cause of Death Contributory
DEBITS
Manufacturer._. Duration Autopsy
Total Net Cost of Caskﬂt Say Color or Race
Ster Case Single Married Widowed Divorced Child
1t
i ; i Date of Birth Age, Vears Months Days
Embalming H o 4
n PSS
Clothing cupatio
How Long at Place of Death
0 Birthplace—City or County State or Country.
Name of Father
Birthplace of Father
Wotal Cash Advances ol o npignie oo b cade o Maiden Name of Mother
Birthplace of Mother
""" Signed M.D Coroner
"""""""" Address Date
Interment at
| 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
*Less Overhead Per Funeral L
: Source of Call
Net Profit Apparent
REMARKS: Yissired in Amount
Beneficiary

# Be sure that all items not covered by direct charge's 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

Insurance Policies

reiIPYRIGHT, 1930
THE PARNES-ROSE CO., INDIANAPOLIS

Funeral of M/://P E J&mes* /4

Coa

/07

Charge to. ﬂ @ /7/// A 4{/7

Account No.
Ordered by. Guaranteed by Serial No 7
Funeral at Residence. Mnrtuaryl/ Clhniech. Date 9? 5 /é“ yé’/ Hour T ) /?/?/) Annual No,

=
Clergyman M‘ /{/ﬂ 6/?// @rs? Lodge Affiliations

Body Shipped to or from

Date Description of Service

Amount

V|

Credits

Casket and Services

Loo |l oo

G

7

-7

o

Embalming

Quter Case or Vault

gG i,ﬂo

Washing and Dressing

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing

Transferring Body

& avzie,

Door Badge

Opening Grave

Newspaper Notices
Telegrams and Telephone Calls

Use of.

Flowers.

doz. Chairs.

Clergyman

Singers

Casket Coach

Use of Funeral Cars

Use of Flower Cars

Professional Supervision

To Funeral Complete




NAME oF DECEASED. RESIDENCE.
FUNERAL AT REsmENCE ____MorTUARY. . CHURCH DarE Hour CLERGYMAN Al
SINGERS LoDGE AFFILIATIONS .
REVENUE ITEMS AND THEIR COST || CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral I Place of Death,Z% _,e// //A/ y
Casket No Style. Date of Death 22 = [ &~ C/ﬂp
Interior Covering Cause of DeathC4<e 7 e Contributory
Manufacturer. DEBITS : ;
ABRIAY T Duration Autopsy
Total Net Cost of Casket i Sex 74’2 ! Color or Race b/{ A e e
P Can i Sirigle Married Witiwed.Le.  Divareed Child
Vault
3 ¥ Date of Birth Age, Years 77 Months Days
Embalming o 2
Clothing i |
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
Signed M.D Coroner
Address Date
Interment at
Lot or Grave No __Section No
Shipped to
_______ Arrived from
Via R.R. Date
Total Net Cost of Funeral || In Chargeof
Gross Profit on Funeral
*J ess Overhead Per Funeral
: Source of Call
Net Profit Apparent
ReMargs: 1

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

Insured in Amount

Beneficiary.




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

¢ OPYRIGHT, 1930
IHE BARNES-ROBS CO., INDIANAPOLIR

Funeral of Zf/-_f A / ﬁé’,v /;/ Charge to f’/{?,&//ﬁ/ /j///) P W P Sl (DRI Vi,

Guaranteed by

Serial No.

LD

Ordered by

Funeral at Residence Morstuary. 2l Church

Date 2‘ e ’Z_ /7/4}77;11111- ;2 : f-_“ o

Annual No.

Clergyman /g/'v‘— ) /( /4./('3 -/ﬂ/“J- 4’ Lodge Affiliations.

Body Shipped to or from

Date Description of Service Amount

Date

v

Credits

57|7

N

Casket and Services

%,

=)

-
'

Embalming

Quter Case or Vault

Washing and Dressing.

Shaving

Slumber Robe

Suit or Dress AT

Other Articles of Clothing I
Transferring Body...... ...

Door Badge

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls

Use of. doz. Chairs

FoNVP,

Flowers, v,

Cletgyman

Singers

Casket Coach

Funeral Cars

Use of

Use of Flower Cars

Professional Supervision : i

TR T4

/Y g_’j

To Funeral Complete

)

b=




Nane oF DECEASED /’% V—];‘ 3 Q&'\M

RESIDENCE__. (‘ e »M'z% \Q’LVM .

FuNERAL AT..._ RESIDENCE.___ MORTUARY. CHURCH Date Hour CLERGYMAN. Al
SivcERs. LODGE AFFILIATIONS ... ... £ S e e e
REVENUE ITEMS AND THEIR COST H CREDITS ” PERSONAL AND STATISTICAL
3 ' \J
Chatrge for Complete Funeral Place of Death ). 5w e b o
Casket No Style Date of Death i 3% \-‘L@I‘
Interior Covering Cause of Death Contributory________________
DEBITS
Manufacturer. Diisition Autopsy
Eztal Net Cost of Casket Sex ‘\N\ Color or Race = j 5 =Tl e
t Z ; 7
v ui: Case Single Married v W:duwed Divorced Child
a o i
i D icth \M Yoy N .- A
Eribalring i ate of Bi ‘1% ALY \ % e, Years__A_\_Months 9\ Days \\
7 Occupation R Y sz £
Clothing. * % \
How Long at Place of Death &— L va,w
Birthplace—Citgor Coun LM%%M %t]ate or Country \\w\.
Name of Father\\ ;. tl Lo m O aQ
Birthplace of Father \\L Ot
Total Cash Advances Maiden Name of Mother. \§ ATAN A B
....... Bn'thp]al:e of M ﬂwr
Signed - \\ : ". “=-—‘\.;. \ crwsAr MDD, : Coroner
""" Address Date._. \ AR \/
x\&( L % J A} I’J
i Interment\‘i - N e S
Lot or Grave No Section No
Shipped to
.............. Arrived from
? STERNL Via R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral
*Less Overhead Per Funeral
J Source of Call
Net Profit Apparent
W 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.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1930
THE BARNES-ROSS CO., INDIANAPOLIS

Account No \‘\“\

C_“.
Funeral nf\_ L 3 2 D—k@.i‘\\\v (1Y b Charge to.

Ordered by. \

Guaranteed by

Funeral at Residence Mortuary

Church. Y.

Serial No.....\\

Dated ~33 -~ ¢

Annual No

Clcrgym:m ;\; oy b \. \‘i

Lodge Affiliations.

H’nnrﬁq _L—-‘ £

Body Shipped to or from

Date Description of Service

Amount

Date

V Credits

Casket and Services

b

Loy

Embalming

S 0. 160

Outer Case or Vault

Washing and Dressing,

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing.

Teansferring: Bodyol o0 0l o

Door Badge
Opening Grave

Newspaper Notices

Telegrams and Telephgae Calls

Use of oo K@ VTN BRI ]

Flowers

Clergyman

Singers

Casket Coach

Use of Funeral Cars

Use of Flower Cars

Professional Supervision

To Funeral Complete




NaME oF DECEASED RESIDENCE
FUNERAL AT . RESIDENCE..... MORTUARY...... CHURCH Dare Hour CLERGYMAN.
SINGERS. LoDGE AFFILIATIONS
REVENUE ITEMS AND THEIR COST || CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death
Casket No Style Date of Death :
Interior Covering. Cause of Death Contributory.
DEBITS
Manufacturer Duratisn y AU . Autopsy.
Total Net Cost of Casket Sax Color or Raca _
3““:" ke Single Married Widowed Divorced Child
t
o 5 Date of Birth Age, Years Months. Days
Embalming )
Clothing. Occupation Iy
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
Signed M.D, Coroner
Address Date
Interment at
Lot or Grave No Section No
------- Shipped to
________ Arrived from
¢ I3 41 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 Apparent

REMARKS:

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

Insured in ! Amount

Beneficiary




