
Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singe*

Insurance Policies

C()PYRIGHT, I93O
lItE B!iNEB.ROAB €O., INDIANAPOLI'

Date Description of Service Amount Date Credits
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I,[aMs or'

Furrxer,

REVENUI ITEMS AND TEEIR COST CREDI1TS

Manuf acturer,,-------

Total Net Cost of Casket

0uter Case------

Vault--------,-

Iimbalmilrg--

Clothing---

Total Cash Advances---

Total Net Cost of Funeral

Gross Profit on Funeral__

'itess Overhead Per Funerat__-__

&rarenrs:

t Be sure that all items not covered b), direct charges are included in overhead and
6}roperly proportioned ter each and every case, -

?ERSONAI AND STA?] STICAI

Place of Death

Date of Death-----

Cause of -----Contributory
utopsy

How Long at Place of Death 65-,
tsirthplace-City

Name of Faths6
Birthplace of Father . -.---.----..

Maiden Narne of

Interment at.-.-

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

In Charge of --

Source of

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

Beneliciary



tAuqA.*o/2, -4*o*/.{^.,A./*./ro.*..d...-..Acco,,r*,.K.5.:

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Sectioo

Pall Bearers

Singerr

Insurance Policies

COPYRIGHT, T93O
1"8 ts}RNE3-ROsA CO., INDIANAPOLIS

Funeral o{-/il(/. :ff I l - - - H...""-- Charge to-. :a*/c,..,.

Date Descr.iption of Service Amount Date Credits

aJ-:J a/ (/ U-A /- y7 a{
F6L.t*i v
r\,,r-. 4."^ ^. \/.,,11

^c
,1*..-"f-*i-- a^l-

T)oor Rarl

C)rcninc G

Newsnnfipr Notices

Teleerams and Telephone Calls

llce of dnz Chai \ c, I
Flowem ..$5^>
Clersvman dxl%r\ , t'q

Sineers- r $i-Casket Coach-,

TIqe nf Funeral Cars
[/$lrr

Use of Flower Cars.

Profeqsinnal Srrneruisian

BALTS TAX A6

To Funeral Complete 4,5 */ 25 /4



Nlurn or DpcneseD*_*_...-_..- Rrsusrco-----

Sncrns----------_- ----------Loncn Arlr"r.qrtoNs----------

REVENUE ITEMS AND ]TEEIR COST

Chargefor Complete Place of Death

Date of Death.

Birtlplace*City or County,- --------State or Country-----.

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

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

fnterment aL--.

Intetior-------------------------Cover
Manufacturer--

Total Net Cost of Casket

0uter Case---------

Vault----*----

Embalming-----

Clothing

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

Total Net Cost of Funeral

Gross Profit on

*Less Overhead Fer Funeral-----

Net Profit Appareut---*-.

Rrrretrs:

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

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

In Chargeof.

Source of Call---,.-

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

It Be sure that all items not
properly proportioned to

by direct charges are included in overhead and
every case.

covered
each and

Beneiiciary-----

,Amount



Place of Burial

Cemetery 
.

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singerr

Insurance Policies

cr)PYRiGHT, t930
.lItE EPFNE.E.ROSA CO.' INDIAIIAPOLI'

t

Date Description of Service Amount Date Credits

Caelref ani Scn'irx _30_ i.t bl
Emhzlmi

Orrfar Ca<a nr Varrlf

\I/6.L:n^ ^^J T'r

ct d$;6

(l"mkar PnL-

(lit nr l)rae"

Transferrinp Bodv

Door Badse----

Ooenins Gra :Y

I\Imsraner Nofi sln\
Teleprams and Teleohone Calls---,------------

Use of..-....--.-...--.--.-.-----.---.-.-doz. Chairs.---..-- ,* 
,:/

Cletsvmen-----------

J]L 
i

(/ ,
Casket Coach---".---.-.-.

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

TIo. nf Flnwet l^

Drnfpccinnal Srrnemi<inn

WSALES TAX
2b

To Funerat comptete ll 7, 3/ .7a d



ldame or DrcslsED---

Charge for Complete Fu

f nterior-,-----------------------Covering,-----------------,-.

Total NIet Cost of Casket-,-----
'0uter Case--..--.

Vaull -...

Erntralming

Clothing--'-

Total Cash Advances

?otal lrlet Cost of Funeral

Gross Profit on Funeral - -

*Less Overhead Per Funeral---_

Net Profit "&pparent--*___-

&nuanryg:

Rrsrprrcn---

PERSON A,I, AND S?ATISTICA]-

Place of Death.

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

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

Maiden Narne of Mother--

Birthplace of n{tither--. -.-.

- Coroner

Interment at.-----..

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

fn Chargeof

Source of Call

Insured in------,- - - -,.. Arnount

Smcrns------,--- ---.-Loocr A.lru,ratrorqs_

REVENUE ITX}IS AND ?TIEIR 
'OS"

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

Beneliciary



E**r.s....".".....,"5.r-a(rr-{.......-."-......account*...../-5.

c,rrsy*uafr -a.al/-y---t--lt/*r-y'-----.-:.,,ae"

Place of Burial

Cemetetyl. /a

Grave No.

Lot No.

Bloc& No.

Section

Pall Bearers

Singer

Insutance Policies

r()PYRIGHT, Tg30
1il8 BlnNE,A-ROSB CO., INDIANAPOLI!

Funerar $.=)- ru.E K.5.,. ".*..H..{L E-A/^----....--.-charge *..-... A
Ordered by-.....-----.--.----- -..-.----....-..--..Guaranteed by---.

Funeral at---..-.---..-.Residence-.----.-."..-.Mortuary-.---------..-Church---{.---. .-D^t .-*--:. ,y7

Date Description of Service Amoutrt Date Credits

C^aLa+ ^^A C-*'ia^. 3F7 q7 /-/r/2 3r(
f,mhalmi

f\rrar faoa ^. \I."1' ,/5 a
\iY/ac!,ina dnJ T\fa.c;no

.*L^- D ^L-

^c
f,"-"{-",i-^ E!^,1-

f)oor Radoe

Onpnina Gra

Newsrnter Noti

Telecrams an.l Telenhnne Calls

TTse of doz- Chei

Flowers - Ro a_.CI_

vrsrSJ

Sinoer

Casket Coach-- /5 }
TIqe nf - - Funeral Cars ttlr'l
II". ^t Eln*,ar f ',6a.
P"^f-."innal Q"neroieian i, r_m{-, s[

.+ I

SALES TAX 5

To Funeral Complete 4(& 34 ,lyA 8)c



N,q}rn Or

Fuwpnar, et--------Rgsmrrcp-------Moaruenv -:,*a2:--1,{.-:-?-/-.."wo""2,?--Q---.ct**,

Charge for Complete Funeral---

CasketNo'4-O I Zt : style------------*

REVENUE ITEI{S AND TEEIR COST

Totrl Nct Cost of Casket.

0uter Case-,----

Embaiming--

Totel Crsh Advnnces.. ----,-----

Total Net Cost of tr'uneral

prace or n*nr,t .,fr1a:,2-.2-tz-- 42. m--,---*
Dateof Death- - - o? :/J-:-12- :

-?),
Cause of Death {&z==+-*_ls- -Contributory--

S"*--Z --...ColororRar" 2
Single----*--------- --Maruied,-Z_---Widowed-----------Divorced----------------,Child----------=--

Date of Birth---,---------------- -----------Ag e,Y.ars.-!l.f--Months---,-,-------,-.--Days

Occupation------ 
----"----"""-- ---"

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

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

Name of Fathcr-------.

Birthpiace of Father-. "--.----

Maiden Name o[ Mother

Birthplace of Mothcr.

PERSONAI, AND STAfiSTICAI

Coroner

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

Interment at.---

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

Gross Profit on Funeral.-

*Less Overhead Per Funeral-----

Net Profit Apparent.---,-

In Charge of---

Rnlry.enus:

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

Beneficiary--.--*



Credits

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singers

c

Insurance Policies

(]()PYRtGHT, t930
lrtF BFRNES-BOAE CO., INDIANAPOLI'

"rg_.



N*urr or Docresro-

Fuxrnal ar-,------Rosroawcn----"---Morruenv--_--

REVENUE TTtrMS AND TEETR COSI

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

-* ---. ---- Houx,---------.-.--------Clnncvrrar

dL

CRNDITS

trnterior .. ----------E- --------Covering
Menuiactur-er-- 1K./- -
'Iotal Net Cost of CasL.ct,

Outer Case

Place of Death

Name of Father

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

Maiden Narne oI l\tother.

Birthplace of Mother---..

----Date------

2-/-*oo--

Clothing-----*

Total Cash Advances .. .. --.

Total Net Cost of Funeral

-..--------Coroner

Gross Profit on Funeral-.

*I"ess 0verhead Fer Funeral.---_

l{et Profit Apparent ---*--.
Source of Cati--.

Rtlrenrsr
Insured in------

Beneficiary---.

a Be sure that all items
propenly proportioned

not covered
to each and

by direct charges are included in overhead and
every case.



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singerr

Insurance Policies

COPYRIGHT, 
'9301l{E B}RNES-ROAA CO", INDIANAPOLIS

Date Description of Service Amount Date Credits

Ca<lrat anrl Qercire 3.f6 3:12 Y1". 35
Emhalmi 7
\Y7..Ll-6.-,1 T\.-.":

ch4vi

cl"6t'.r P ^L.

f)tlra: A r*idec af f lnrhi

Trancferrino Rnrlv

T)nar Razloe

0nenino G

Nfewcnanor IVol

Teleorams and Teleohone Calls------..----.-----------.

T Tsc n{ Aoz C.hei $
Fl owers /o DO

Fl&So".frClercvrnan.--- I
Sin tr

Casket Coach - tl

t;c..ffi#......-...TIse nf Frrneral C

Use of Flower Cars-.

Professional Suoervision.--...

SALES TAX i: e/
.J_J_-_

To Funeral Complete l:t o is-r J66 3{



I{aang or DrcansrD---- Resmnnce---*.._

Snvcnns--- -Loocn Arru,r.qrrors

REVENUE ITEMS AND TEEIR COST CRDDIIS PERSONAL AND STAfi STICAI.

, Charge for Complete Funeral. Place of Death--

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

Totai Nct Cost of Casket------

Ernbalrning-----

Tctal Net Cost of F'uneral

Gross Profit on Funeral

*Less Overhead Per Funeral-,--*

Net Profit Apparent-------

lLsuensg;

Dateof Death-------*---7---{*_€_:2:-?_ -( -_ -. _

Cause of Death ,{4.r-4-f Contributory--

Birthplace of I'ather

Signed-..-."L=*:**/*-)-a - x.D. -- 
-------,-.--"------;.--.....-.-.. 

.-Coroncr

Address------.---- - - ----.Y---*.-------------Drt.
fnterment at-
Lot or Grave No --_-_-Section No
Shipped to
Arrived from

fn Chargeof

Source of Call-

Insured

0 Be sure that all items not
properly proportioned to

covered by direct charges are included in overtead and
each and cvery case.

Beneficiary



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singen

Insutance Policies

COPYRIGHT, T930
lIIE BIFNES-ROAS OO.' INDIANAPOLT!

Date Desciption of Sewice Amount Date Credits

Caskpt and Seroirp< .u..R.9-. y-/ -97 /5 3a
Emk"l..i- :4J ..t../._..

/r-
>n /1; / 4oa

l3J
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\r/arl'ino aal T1r-cci ;,/

c!,,.-L-.

Trancfartino Ra,lr

Door Badse. d
Ooeninp G A ot?.

Newsnaner Notices

Tel rnd Telenhone C:lls {cri:1.+

Use of---.-----...-.--......--..--.---.---doz. Chairs t', ,#"eli::
Flovrers-,,- ..../"5" OD

ttilyi

Clerevman..

Sin

Casket

IIse of --,-----------Funeral Cars

TTca nf E'lnurar C

D.^foceinnal (rrnaro

EALES TAX 7 t5

To Funeral Comolete 55t /5 €{t /s-



Srunrpc *-----------Jooon Arrrr-ratrors-_-___

BEVEI{UE T"EMS AND TEEIR COST

Charge for Complete Funeral

Casket No.

lVfanufacturer-

Total Net Cost of Casket-----
Outer Case----*

Vault-----

Embalming-------

Clothing-

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

Total ltlet Cost of Funerai

PERSONAI AND STAIISTICAI

Place of Death--

Date oI Death-

Cause of Death &;.

How Long at Place of Death

Birthplace-City or County---*__

Name of Father

Birthplace of trather--------

Maiden Narne of

Birthplaee of Motlaer

/-Age,Year;i---f--{*--Mronths.---/.1--------Days-

or Courtry

fnterment at---

Lot or Grave No.--___-____-_,--______ _Section No.____
Shipped to
Arrived from---

In Charge of--

Gross Profit. on Funeral_-__

*Less Overhead Per Funeral---_
Source of Call---------

Rnuangs:

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

Beneficiary--.--



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Fall Bearers

Singerl

Insurance Policies

COPYRIGHT, I930
lrrE BlaNEg-ROsg CO., INDIANAPOLIg

Date Description of Service Amount Date Credits

Arta ofi j -2/ q7 b2-
P6L"I

/,fr..p.. Q..4.
\r/,"Li-- a6J T)ra..:

e}'a-i-

^,.^

n +L-. .A .*-l-. ^F

I)nnr Badpe

Onenino G

Teleorams and Teleohone Calls

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

Flowers------- /a Q..Q.

Clerwman- ---ls''-e 3,fi-_E
Cq(L6* (^6a.h

^. el! 7-f---B
fTce nf lirrnetal f

'#,f,frtr 
o:$

TTce nf flnwpr fqtc

Drn{eccinnal Srrneroisinn <, ",*{
v.E

llar r /o OA

To Eulqra.l Complete 752 02 7sz D )r*'



Naaae or Dr,caee

Fuwener,er-.-*.,..Rrsmpr.rcg-...--..tr[ontuery-..-.-'Cguncg.'f- r'l
R$VENUE ITEMS AND TIIEIR COST CREDIIS PERSOI{ AI AND S?ATISTICAL

Charge for Complete Funeral---*--- Place of Dea.th - ----
OI--tce,

Date of Death-------"

Cause of Death,--

Manufacturer--

ltrmbalming.-----

Clothing-------*

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

Total Net Cost of Casket-

.,'Outer Case-,-------,,-----
sex.---.- YZ - . -. --coloror Rur"... -U-
Single----------,,-----Married---A*---*Widowed, --*------ ,-Divcrced-------------- , Chitd-,------------

Dateof sirtru4.2,-1-f-d-f.*-ts",v^"uru--2-?-wtorth - -O ..ouyr,.-2-------

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

Maiden l\Ta.me of Mother

Birthplace o{

-'- -")-"-'- ; --.-----

rntermentat.fufi @4;/
Lot or Grave No -,----,Section No

---Coroner

Total Net Cost oI Funeral

Gross Profit on Funeral-...

sless Overhead Pcr Funeral-

Net Profit Apparent----

Rnrrenrcs:

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

I{orv L on g at PIa ce of n eatn - - - - - fl J- *fu-%- -:---. ------------------*

Birthplecc-CityorCounty CAA [@te o, Cguntry-.42*r-zBirthplece-City or County - A4'A.-d-:..-----,-----State

Nu*" ri r utnrr6SrAae,wa- &- -*W- t



Place of Burial

Cemetery

Grave lrlo.

Lot No.

Bloclc No.

Section

Pall Bearers

Siogerr

Insurance Policies

COPYRIGHT, I930
1I'E AARN&B.ROAA CO., INDIANAPOLIS

Date Description of Service Amount Date t/, Credits

f.arlze+ an,l (pnrirao 3lo Oo 3 r/ y7 lk4.rz.*,ra-Q*.lfu."2&
,89-- 4. ,( o-,-./n-d

77 ?o
Fmtralmi 3:31: k7* q? ?a

,t7rt rt.r*,/o ,, - oo v- 7 LA.,-? K;::;;-, qq o
lUTa<hino an,l l)tpcrino /-.-2-:---- 7;*-Z;AZ* 7q 7o

v- f. Yg // ,r( n---3- z/ qq ?a
?/>e q ,R, j p;:?:; 4 2,a *d

2tr oo e fr*P;J^-", /q

'francfcrrino Ba.lv

Door Badpe---------

C)nenino G

NJewsnencr I\Jnti

Teleprams and Teleohone Calls

TIsc of .'lnz Chai

FI 1t- n6 f. it:',:i ) )

Clerwman-------

Sinsers" i!'r .q-;;..* \
Caskct Coach

ii:" ,+, .. ""',':'""'2 ' -!1

TJqe nf Frrneral C

_ _ _ _L,;:r_ 
:._T_ 

_ - _:-, _ _:::-,

A./v'i'... + "," 
tJ2 ':-eI

t)l

TIce of Flower C
?r9i-'-{"

' -L l)' *,

Prnfesqinnel Srrneroision
,... ft,*' 

'(

.. '',5_,

SALES TAX 10 .4L,.

To Funeral Complete 5?5 4zr?-d- rq{ UV



Napre or

Fuwrnm, ^lr-------

Snrcnrs ----------_LotcrAllllrattolrs ---- -

Cashet No.------. - - -- ------Style ------**--------

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

Outer Case

Vault---

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

?otal Net Cost of Funeral

&EVENUEITEMS AND TEI"IR COST cREDrrs 
li

PERSONA], AND STAfiSTICAL

Place of Death-,

sex----r{./-- Cotor or Race-- --4/-..-"-*-""
Single----*-------J\{arried------------Widowed-- J----____Divorced________-_--___-_Child__-_*_-____

Date of Bir th.Ad 14-1f,. / ?- -ae", y 
"rr"- 

2. .?--Months_-f-*lays /--
Occupatiou--*-

How Long at Place of Death--*
Birthplace-City or County- 

--------State 
or Country------

Name of Father---

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

Maiden Name of Mother

Birthplace of lVIother

fnterment at--

Lot or Grave No --Section tto.--.--*--

Charge for Complete Funera

Shipped to
Arrived from---

In Chargeof

Date-.

Ralrenns:

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

Net Profit Apparent.------.
Source of Call--.

* Be sure that all items not
', properh proportioned to

covered by direct charges are inctruded in overilEad and
each and every case.

Insured in------. .Amount.



t2-

,un",^t or-*5/ry-c.L1.-/--n,----..fo*-,..----.A-.----------"n^rg. to------..-{,5.-2.n.-z7.

Credits

/.".1;.*.Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Fall Bearers

Singerr

Insurance Policies

rT}PYRIGHT, I93O
1I'E B'&NES.ROSE CO.' INDIANAPOLIA



I"uroner, ar-------Rrsmrr.rca--------Monruanv--- --. - -Cuu *c* - -4 - oo', J-:--{ !:l- }-

Naare or Dncrrr r* -REsTDENcE

REVENUE 1TEMS AND THEIR COST

Charge for Complete Funeral----..-"

Total Net Cost of Casket

'Outer Case-------

Embalming----

Clothing----*

Totnl Cash Advances.-----. ---

Total Net Cost of Funeral

Grnss Profit on Funeral ----

'iless Overheatl Fer F uneral,_---_

Net Frofit Apparent-,---...

RUM*rrds:

sr*.-.- VZ t- 
rotorortace.-..d..._-.

PERSONAI AND STATISTICAI,

Place of

Date of Death----- 3_ a*{7 _

Single-----------------1\{arlied----f.:----Widowed---------*-----Divorced.------,--------- Child
Date of tsirth4a?)- 1--1-F-f1--tse,yearg-d*d-],oonths.._*-_--.Dryr€*?--*

How Long at Place of Death-l

Birthplace-City or County-,,--:

I.{ame oi Fathe r ,0-"A*r*a/-
Birthplace of Fathcr..-------- --. * (24==
Maiden Narne oI xnotueVf*e r {
Birthplaceof!{other-.,,--- Mr^L*

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

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

'I Ee sure thst all items not covered by dir.ect charges are imcluded in overhead and
properly proportioned to each and €very case.



Funerar *....r.?o.o.d.*// ..Ju.*.r.t...1/.rn*u"*....,ffi.ir/-...r-..f1.....-.-<-..."......"...."....-Accouat 
",.......7.&;il

Guaranteed by

Place of Burial

cemetery

Grave No.

Lot No.

Block No.

Sectisn

Pall Bearers

Singerr

Insurance Policies

.f)PYRIGHT, t930
rilE B^RHA8-ROAB CO., INOIANAPOLI'

I



Nelrn on Dpcrns

Fulrrner,.rr

Total Net Cost oI Casket-------

0uter Case

Enrbalming----

Clothing--

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

REVENUE IAEMS AND TEEIR COST

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

P]iRSON AI AND STATISTICAI

Place of Death

Date of Death- - - (-j--.l;*o-:- z 7*

IIow l-ong at Place ot neatn--J*)-ik<-
Birthplace-City or Caunty--&{-*,- -st^t"or Country 2/4- - -*
Name of Fatlrer---.---------- -- * d-
Birthplace of Father--------

Maiden Name of Mother

Total Net Cost of Funeral

Gross Profit on Funeral

*Less Overhead Per Funeral-----

I.[et Prof it Apparent--,---.

Rnlranxs:

$ Be sure that all items not covered by direct charges ore included in overhead and
propedy proportioned to each and every case.

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



/'\

I,lace of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singerr

Insurance Policies

COPYRIGHT, IS30
1il8 ETRNES-ROaA CO., INDIAI{APOLIS

Date Description of Service Amount Date Credits

faclra+ an,l (erci 650 OC /2- -97 q41 48
Fmk"lmino

'r7-

;;";; ;:,,.r: /u^- ;;;-/; ;; no-K4, JJ oo
l$/acLino anJ T)tac<i

cLb-i-^

Slrrmler Rnhe

Q'ri* 6d T'tr-r" "r..5 oa
frr$'a. A"rirl* ^t r-l^ll"

'frane{errino Rn.{u

Door Badee.-.

C)oeninp Grave---------- _,-ra;r--l-\
A

Telesiems and Teleohone Calls--,-,----- pr_--x*- ;l\-------
Use of-----.----------.--.------.--------doz. Chairs-- J

Flowers------------------- ' /5_ aa I
,fii!
r,. ..-J 'l
F,At r L'l

Clerqvman------- \. tiuN rl-i,+ r ..jy'a ,trr,rt----"}{
Casket Coach--

tK6'; 
, ,:*ii;l;'

IJse of--------------,----------^---Funeral Cats-
-{4-!--r

f T<e nf Elnwer C

Drzrfpccinnal Srrncroision

-l[Iil.:-NT------:-' sALEs rAx .. lt 3a\\ r,r r{ \H

To Funeral Comoletc 93/ 3C



Neltnrir

Srmcnns--------- -LoocB.A.lruurrons.-

REVENI'T ITEMS AND TEEIR COST AI- AND STAfiSTICAI

. .Chargg for Complete Fuaeral-

Mamrfacturer -

Ioirl Net Cost o{ Casket --- -

Outer Case-------

Clothing-*--

Total Cash Advances-

Total Net Cost of Funeral

Gross Frofit on Funeral. ,--

*tess Overhead Pcr Funcral

llet Profit Apparent----

Rnarenxs:

Place o{

Date of Death------,

CauseotDeathl-Z]

sc* 1ffi -i- ..cotor orr.ace.-..?.

Itrow Long at Place of Death---

Birthplace-City or County or Cour:try

Name of Father .-

Source of Call---.

o Be5ure that all items not covered by direct charges are included in overhead and
6roperly proportioned to each and every case.

Beneficiary,---,-



Place of Burial

(emetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singerr

Insurance Policies

TNPYRIGHT, I930
f I,T BARNEg.ROSS CO., INDIANAPOLIS

Date Description of Service Amount Date Credits

A02 D y-.2

-yl
(- -. ,2 B-.,-^ lt an a.d

.4./I]frk.t o-Z ;[:;*-v;; 1t,t
f)"tae 1"."^ ^. \/^-l+ C / oo OO

'v--

S[feshina anrl Drecqi

(havin

()thpr A rlide< nf flnlh

Tranq{crrino Bodv

I)nor Rarlsp

Ononinc G

Newqnaner l{otices

'Ieleprams and Teieohone Calls--

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

ooFI 3o
Clerevman

Sinsers"

Castr<et Coach-,-

TIsc of Frrneral C E.;lq{-; H
TIqe nf F'lnwer C

Professional Suoervision-

l.-:'r ,,,(
i\; ;.' ''\,.i1-, sAiES fAx ?_ 5_1

To Funeral Complete '/lt 54 /t J/



Narrn o* Dpcse$ED------- Rosmrwce.--__

Sryonns-------------- ---.-----Looce ArrErATroNS-

REVEI{UE ITEMS AND TEEIR COST

Charge for Complete Funeral---

Manufacturer--

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

Outer Case..

Vault-----r--.

Embalming

Clothi

Total Cash Advances.

?otal Net Cost of Funeral

Gross Profit on Funeral --

*Less Overhead Per Funeral--

Net Frofit Apparent-_-_---

Rnpmnns:

cREDrrs 
li PERSONAI, AND STAfiSTICAI

PIace of Death-.

Date of Death- --"--------..-- ----4

How Long at Place of Death__-71-9/X.
Birttrplace-CityorConnty.E-4--d$-_.-.-stateorCou
Name of Father

Occupation-----

Birthplace of Father

Maiden Name of Mother

Address--------

fnterment at-

Lot or Grave No 
-section 

No.
Shipped to
Arrivedfrom -,- --

In Charge of---

ntry--:

Date.

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

Insured in---"---------

t Ee sure that all items not covered by direct charges are included in overhead and
6roperly proportioned to each and every case. -

Beneficiary---------



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Fali Bearers

Singen

Lnsurance Policies

r:()PYRlGH7, l930
,IIE AAfrNEg.ROAS CO.. INDIANAPOLIg

/<

Date Description of Service Amount Date Credits

facLot .-J car*i 344 </L-/ F 7 Aor
Fmha I

outer Case or Y arrit......21 d-.u. -r. a.. /-e..tt.rz)----. -.------ --
t5 o_o

".*L^- n ^1.-

T\

Other Articles of Clothing.--".

T Iln.la

Door Badge

Ooeninp G

lJe.wsoaoer Notices - INv
Teleprams and Telenhone Calls T
I Ise f -rloz. Chai

ffffiI$'r
: n ue-{

I.'lowers-- ,/y o.a_
ClereYman

Sinsers---------

Caska Coach----------,

llsp of ------------Funeral Cars
LV

ITcp nf Finurer C

P.r'faccinnal (rrneroicinn

\, 
.!

Tl "h ,r .\\'
?

AnR I 0, a/



Neur or DrerAo&D--_--....* -*-Rpsms!rcp-

Charge for Complete Funeral Place of

Casket No.--------------- --- - ---- -Style Date oi Death-,-,,

i Manufabtirrer-------*-----
ATbtaINet Cost of Casket.
L'' \

Outer Case"-----

Vault-----
Embalming-----

Clothing--*

Total Cash Advrnces - ---- -

Total Net Cost of Funeral

REVENI,E ITEI\{S AND ?EEIR COST

t-2, 1 f-fa l.g", Y.**-d--7--_rvlonths''.;i- nuy, 4l----
Occupation------

IIow Long at Place ot Death_44d--.+o.---.---.... -
Birthplace-City or County.-L 1,, ,**-- ------State or Country----,* l-L-- ,3.-a * *

Maiden Nu*u or M.ott',er1L?C.lq'--* lLtl ls-
Birthplace of Mother-------- / o* - --

fnterment at..--

Lot or Grave l.[o.------------------ -----Section No.-
Shipped to
Arrived from---

In Charge of---

Gross Prolit on Funeratr.__._

sLess Overhead Per Funeral----

Rsl,ranrs:

t Be sure that all items
Broperly proportioned

Net Profit Apparent-...---

by direct charges are included in overbEad and
every case.

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

not covered'
to each and



Pla(e of Burial

Cemetery

Grave No.

Lot No.

Block No.

$ectiol

Pall Bearers

Singen

Insurance Policies

r()PYRtGHT, lS30
JIIE BIITNES-RCgS CO., INDIANAPOLIE

Credits

l.*-.1--t-.t...
9li.:o

-.3.5-..1.a^.a".
.;*5:l.ea
4-.5..1a.a
o13 laa

5."1a.-o...
4.5..1..2.p-.

..J;-".1".=..e



Nlrngou Dpcpnsro.

"Qmcrpq -------Loocn Arlrr-mrrows -.--

REVEIIUE ITEI4S AND TEEIR COST

Charge for Complete Funeral --
Casket No.--------------------------Style--

Manufacturer

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

Outer Case--.
Single-------------f,\4arried----------Widowed- -14_---.----Divorced----*----------Child-----_____

?ateor.:rt@,-?/8././--t'g,-,v,*r*-E/-=Months._,1-..o^yr-1--L*Occupation----I

PERSON.AI, AND STATISTICAI,

Place of Death-.

Date of

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

Maiden Name of trdother

Birthplace of Mother

fnterment at-------.

Lot or GraveNo
Shipped to
Arrived frorn--

fn Chargeof-*

Source of Call--- ---- -----*-- -

Insured

CREDIIS

Vault------.------
Embalming

Clothing---
How Long at Flace of Deatt -l-9-az4--
Birthplace-City or County--- (-- * 

---------State 
o, Couot y 

$-Narne of Father-------*--------

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

Coroner

No,

Total }"[et Cost oI Funeral

Gross Profit on Funeral
+Less Overhead Per Funeral

Net Profit Apparent.------.

Ruuenss:

t Be surg that all items not covered-by direct charges are included in werLeadan$
properly proportioned to each and every case.

'-------------,---Amount--



Funerar *....6..*..AE./.e*---..". flAS^ C)ar...or)arse to--..""-..... .. .Crl.* "*...,.. ".8-* ./-.€.r.-.........-.Account *r......-7.2-.

Credits

3y'lo"Flace of Eurial

(emetery

Grave No.

Lot No.

Rlock No.

Section

Fall Bearers

Singerx

ftrsurirnce Policies

r,()PYRIGUT, l93O
?I'F tsFfiNEg.ROSg CO., INDIANAPOLIB



REVET.TUEfTEMS AND rEEm COST PERSONAI AND SAA TSTICAI,

Charge for Complete Funeral-
Casket No.--------- -- - ---Style---------*
fnterior-------
Manufacturer

Total lict Cost of Casket.

0uter Case-----------

Vault-------

Embalrning----.

Clothing--*-----

Totai Cash Advances--------------

?otal Net Cost of Funeral

Gross Profit on Funeral _-

tl-ess Overhead Pcr Funeral

I.{et Prof it Apparenl---*

Reuanus:

Place of Death-

Date of Death-

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

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

Insured iru-------

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

Maiden Narne of Mother

s Be sure that all items
properly proportioned

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

Beneficiary---.-

.Amount---..-



.,-- / / /,/
Funerar * e.Ad-ry./e, krro.--...6-*rn^,r.r'--.8/.Ze-/-.,fl-*-n r ,! /mr2,=...-Accoun , *..---.--.?-.?-............

,./ /

Date Description of Service

Casket aod Services----,.------

Embalming-.-"--

o u ter case * u 
^,r 

r....... S/ ;. ;- /......-, 
.--- --

Professional Supen,ision-----

Credits

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

/-A

{_4_.."

3r'
1._-C---.

l'tl
1"ry

Singerr

Insurance Policies

r ()FYR|GHT) l930
tlrE BIRNEA-ROaa CO., INOIANAPOLII

\?
(f,

To Funeral

SALES TAX

-...------------- { ---.---.-,..11----

,/ ,,r-



Narvrn or Dncresro.

Furtpner .rr---*---Rrsromrcr--------Monrueny--------Crruncs

Snrcr.ns

REVENUE TTEMS AND TEEIR COST

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

Total Net Cost of Casket-

Outer Case------

Vault---- -----
Embalming----

Clothing-----

Total Net Cost of Funeral

Gross Profit on Funeral---

*Less Overhead Per Funeral--

Net Frofit Apparent.---*--.

Rnraanrs:

-Lonce Arrrr,r-a.TroNs ----

PERSONAI AND S?Afi STICAI

Place of Death

Date of Death.

Name of Father--

Birthplace of

Maiden Name of M
Birthplacc oI 1\lother--------

-A-zZA-

Occupation------

Birthplace-City or County

Address----------- - -- - -----r---- --------------- --
rntdrment at_ru/- @2";
Lot or Grave No.--------------------- ----Section No.-
Shipped to

In Charge of---

{t Be sure
groperly

that all items
proportioned

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

Beneficiary----*



/. / (- -/ ,t/^

Date Description of Service Amount Date Credits

C""L-r .^A a-.-ir-" tr" oo h/ 42 '/7 t/,/ I
I;mk" I

Outer Case or Vault.----.-.-. --.--------.6-., E . ------.......... -- -

lUashins an(l I)ressins

,/ *1 co

Sha vi

Slrrmher Rnhe

C / /1 /a

L-' A.+;.1^" ^, al^ILi-^ /_ tr_Y
Transferrinq Bod

Door Ra,l

Onenino G

Newsoaner Notices-

Teleprams and Telenhone Calls

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

Fl owers-------------------- /7 co
Clerpvman t
Sinsers- JUL I94?
Casket Coach--- .: F_.a I n...Hi.....-" lr*f, HiIIse of --Funeral Cars--------

T Tce nf Flnwcr C
ruHEErf- ----{;

:r17'
&fis,Prn{ec(i^n,l Srr

f:!Sl- !:i T.&,1 -f 7t

To Funeral Complete /#c -r a) rylb t::,k)

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singen

Insurance Policies

. ()pyRfGt{T, I93O
IIIE EAFNEA.EOSg CO.. INDIANAPOLI6



Nea,m or DrcrAsED-------..--- ----Rrsorlrce-

Fuxrner .nr-------Rr,smmrcr----,---Monruenn--------Crruncs

Sn*crns-------*--------

REVENUE ITEMS AND TEEIR COST

Charge for Complete Funeral---r---

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

Total Net Cost of Casket-

---- --Loncr Arlrr-rATtoN s----

Outer Case-------

Vault---
Embalrning-----.

Clothing----

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

Total Net Cost of Funeral

PERSON AI AND STATTSTICAL

Place of Death

Date of Death----,-----

Date of Blrth Ae'e, 1J q: ?-t g", x "^rl{2__Months ------1- :oay3-l ---
Occupation----. /* * I aZ.z-ZuzZ--
How Long at Place of O"utt.-_--&Q,
Birthplace-Ci ty or CounqfuzL.e--------.Slgte or Country. ,€-
Name of Father-----Q-- & r1-%-4-
Birthplace of Father - Zp , -
Maiden Name or *.rn", --S;.;ZZ^:-ZZWA-

Gross Profit on Funeral

*Less Overhead Per Funeral

Net Profit Apparent---**--.

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

-- 
-

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

fn Charge of .--

Irsured in----
Rmmnrs:

C Be sure that all items :

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

Beneficiary-----



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singerr

Insurance Policies

( oPYR|G|{T, ,l930
IIIE BIftNEA.RO89 CO.. INDIANAPOLI{

Date Description of Service A mount Drte Credits

CecLar an.l (en,irec 74 oo /u! Q..4-.
L^

7/

c.L

Other Articles of Clothing-----

Trrncferrino Rr.lv

l)nnr Rnrl o

f)ncnino (l

Newsnener lrlnti

'feleoramc an,-'l Telenhnnp Ccll ;;afi"imq'h:.l
I Isc nf ,loz Che :{r-"'-.""' 

--*r4N

FI xsso -:

:,

Clersvman i$'
Sin

t--
t....
ls-i'-
teJrCasket Coach

TT<e of Frrnerel C

I kc of F'lnwer C *lstr..--,,.")Yr -
Prnfc<si6n^l Srrnervisi

Srit-[9, TriX

To Funeral Complete 2t 6- ll
-l-U:) L)D



NeworDBcusED----- RrsmrNcs.

Fuwrner, er------RrsmoNcB-------Monrueny___---_Csuncs

Snrcpns---- ------Loocu Al'utrATroNS

REVENUE ITEMS AND TIIEIR COST PERSON AL AND STATISTICAT-

Charge for Complete F

Total Net Cost of Casket-

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

Clothing--

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

Total Net Cost of Funeral

Place of Death-

Cause of Death ------Contri!u16ry

Single----*--------*Married--------*-----Widowed____-___--_____ Divorced______-_-___,---- Child _

Date of Birth-----------------,---------------Age, Years-_-_*--______--Months ---_--_--______Days

Occupation--.. --

How Long at Place of Death

Birthplace-City or County ________State or Country_-,-_

Name of Father---*--*,-------_.

Birthplace of Father.---.---

Maiden Name of Mother

Birthplace of Mother------*

Signed------------- ----------------M.D Coroner
Address----------__ __-__Date____.

Interment at---- - ..'."-".'-_--.'--------a.----_-------
Lot or Grave No.-----------___-_____ ___Section \6
Shipped to

In Chargeof

Source of Call-----

f nsured in------------*-

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

Net Profit Apparent-_.
Rpa,ranrs:

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

Beneficiary--------



f) / // / /'- t/ / /

Description of Service

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

Embalming...--.

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

Washing and Dressing...

Shavi ng----.,-..---

Sl umber Robe.-....-----.----

Suit or Dress..

Other Articles of Clothing----.

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

Door Badge---.

Open ing Crave-..----.,---..-

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

Telegrarns and Telephone Calls----------------

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

Professional Supervision---,-

Amount Credits

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policies

r .)PYRIGt{T, I93O
ltrF BIiNEg-EOag CO., INDTANAPOLTS

To Funeral ll ;o-1",



Naur or DncrAsED----*

Fuxrner, er-------RBsoBrcp------*Monruen:r---*---Cuuncrr--. --Daro----------

Charge lor Complete Place of Death_

Interior ----Coveri

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

Outer

VaulL-----,

Embalming------

Clothing-----

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

Total Net Cost of Funeral

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

Birthplace of Father--------

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

Birthplace of Mother-------

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

f nterment at.-----.--.

Gross Profit on Funeral----

Shipped to
Arrived from

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

In Charge of--------

Source of Call--
*I,ess Overhead Per

Net Profit Apparent----_

Ruuanrs:

o Be sure '

groperly
that all items
proportioned

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

REVENUE ITEMS AND TEEIR COST

and

Insured



Cred its

?.,'-
"t'*'..--
--t--

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singeru

Insurance Policies

r.)PYRtGllT, tg30
II!E EINNEg.ROAA CO.. INDIANAPOL''



Naun or Drcresro.

Smcnns-------------*--*

Charge for Complete Fune

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

Interior,------- Covering--
Manuf acturer-------

Total Net Cost of Casket.---

Outer Case

VaulL------
Embalming-------

Clothing----

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

Total Net Cost of Funeral

Gross Profit on Funeral,

*Less Overhead Per Funeral

Net Profit Apparent------

Rsuenrs:

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

Place of Death

Date of Death- L
Cause of Death ------Contributory---------------------

Duration -------- ---------Autopsy--

Sex-----V------ . --.--Color or R ur.....41
Single-- -..--- --- lVlarried-------------Widowed !.1.- ---Divorced --.-. -.Child --.-.-----
nate ot Birth@t -2-/J-Z?'xs", u 

"ur"---Lf, ----Months-*7-- -nry. -f- - --
Occupation----/-@-
How Long at Place of Death------1 ZZ.--------.--

Birthplace-CityorCounty--- -----------------StateorCountry----

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

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

Maiden Name oI Mother----

Birthplace of Mother------

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

Interment aL---

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

In Charge of---

Source of CalL-

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

Benef iciary----*-,----

------Amount



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

Credits

/4,,r laPPlace of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policies

r r)PYRtGHT, t 930
II'E BIFNEA.ROAA CO., INOIANAPOLI€



Nlur or DncrASED,------._-- RBsmrrcp------ (l
Houn------.----ClPncYlteu

------Loocr Allrr-rATroNS---------,

Charge for Complete Fu

Interior---,---------*----Covering--------
Manufacturer-

Total Net Cost of

Outer Case

Vaull-------

Ombalming------

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

Total Net Cost of Funeral

Gross Profit on Funeral--

*Less Overhead Per Funeral---

Net Profit Apparenl-----.

Rnuanxs:

Place of Death,----------

Date of Death.-

Single-----------------Married--------------Widowed----------------Divorced'----------------Child---

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

Birthplace of Fathcr.

Maiden Name of Mother.

Birthplace of Mother-------

In Chargeof------------

Insured

o Be sure that all items
properly proportioned

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

REVENI,E ITEMS AND TIIEIR COST
PERSON AI AA\D STATISTICAI,

Beneficiary----



Co,t
Ordered by-----.-.--...-

/'/

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singen

Insurance Policies

r r)PYRIGHT, I930
IltE BtnNEA.ROAS CO., tNDIANAPOLIa



Furnnar, er-------Rrsorrcp--------Monruen:r -

Neunor

REVENUE ITEIIS AND TEEIR COST

Charge for Complete Funeral-

Casket No.------,---=*------Style
Interior- ------Coveri

Manufacturer--

Total Net Cost of Casket

0uter
VaulL
Embalming---

Clothing----

Dateof Death- - ---(-_-.tZ/y-?- --
Cause of Death -Co.S*a*.o A/-?* -- -Contributory

PERSON AI AND STAfi STICAI,

Place of Death 4,:n4-,

te or

Interment at.---

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

CREDITS

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

Total Net Cost of Funeral

Birthplace of Father-,------ - --------- --_- Z1
Maiden Name of MothewV-Zd-1-U-
Birthplace of Mother------ - "&fr,:.**\-. I

In Charge of---

Gross Profit on Funersl

'tless Overhead Per Funeral--
Net Prof it Apparent-------.

Source of Call--------*-

Ii.nuanrs:
Insured in-----

rDBe sure that all items not
goperly proportioned to

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

Beneficiary-----

.Amount



.--(.?,-.--rn*r, r,......C./-*.tr.... . -*.y..*!-.-g"......-....-."....."---.-..."....A ,rount No.-.-t--{-..

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

Credits

- f...d- -e..C -.......".....- -Lod ge Affi I

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singerr

Insutance Policies

. rlPYRIGt.tT, t S30
,ltE BIFNEa-noas co" lNolaNAPoLla

Funeral 
"t.--f----{-4

/ d/ lq all



Nenrn or RBsmrNcr

REVE\IUE ITEMS AND TEEIR COST CREDITS PDRSON AI AND STATISTICAL

Place of Death---

Casket No.------------------------Style Date of Death

f nterior------------------------Coveriirg
Manufacturer-

Total Net Cost of Casket------

Outer Case------

Embalming----

Clothing----

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

Total Net Cost of Funeral

Birthplace of Father,-------

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

Insured i Amount---

Gross Profit on Funeral---

'sLess Overhead Per FuneraL-
Net Profit ApparenL---'

Idna,renrs:

rS Be sure that all items
Sroperly proportioned

not covered
to each and

by direct charges are included in overhead and
every case,

Beneficiary------



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policies

i . r,evntoHT, rsso
I ttre BTENES-Roaa co.' tNDlaNAFoLlt

Date DescriPtion of Service Arnount Date Cred ts

I

CasketandServices------------ *.- - --l
Embalming---.." - - -l
Outer Case or Vault-------.-- - .- 

|

Washing and Dressing--- -- - .. - "- -" -- 
I

Shaving....--.--... -* - I

Slumber Robe--.------------- -----"'-"1

Suit or Dress-- 
I

Other Articles of Ciothing--.-- "- - -- "' ' I

/ nrc 2D
-,/t

gt7 6-- cA /ao o6'v

-s

i,e.&wF-

Pr.f :3_.I.li tV" /z

/ oyl"cll ITo Funeral ll t," ad



I

Neur or DBcTAsED-._-__--.-_- 
-Rrsrorxcn-

Furrnar, er-----,Rrsonwcn--------Monruanv--------Crruncs.

REVENUE TTEMS AND TIIEIR COST

Manufacturer---

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

VaulL.

cREDrrs 
I

Total
0uter

Place of Death-

Single----------------,1\{arried-------------rWidowed---------*-,---Divorced------------- ----Child,----

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

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

Insured in-------..

Clothing---

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

Total Net Cost of Funeral

Gross Profit on Funeral---

'tLess Overhead Per Funeral---_

Net Profit Apparenl--

o Be sure that all items
Woperly proportioned

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

Rnuenrs:

Beneficiary------



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singerr

Insurance Policies

( OPYRIC'HT, T930
II'E ETRNEA.ROAA CO., INOTANAPOLIS

Date Description of Service Amount Date Credits

3,?? oo 41 / a..=z:

Fmh,lmi

f)rrfcr Cqcc nr Varrlt

("ir 
^r T)re." /...y_. a._?_

^t

"r-.-;-- R^I.,

T),rnr Raloe

Ooenins Grave

Newsnanet Noti

Tcleoramq an.l Telenhone Calls

Flowers

Clersvman- 7
si

Casket Coach f,;-:a--;
IIseof ,,,---,,--------FuneralCars -ffi#i#dr -#
T I.. ^f Eln-rer

P.^f...innal Slncroi l-ry,rf - -

$AL{:S TAX f ?k

To Funeral Complete 14"5 ?A r

Z./



N.rlrp or

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

Interior=----
Manufacturer.

Total Net Cost of CaskeL---
Outer Case_--

Vault--------

Embalmi

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

Total Net Cost of Funeral

-RrsrnBNcn----

Place of Death,

Gross Profit on Funeral--

*Less Overhead Pcr Funeral----

Net Profit Apparenl----

DateofDeath- Z---.----dZ4:22 Y / - -

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

Duration -------, ------AutoPsY

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

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

Rnumrs: Insured in-----

Beneficiary---.

o Be sure that all items
goperly proportioned

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

- Amount ,,



.r...-Q-s?-.e.*.rt-..,,Pe7.v-rJ,**r"*..-.2.*.rd-....

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singetr

Insurance Policies

r ()PYRIGHT, IS30
tfig BAFNEa-ROaa GO.r INOIANAFOLIS

/) - ,o / (tob/ u ?q

Date Description of Service Amount Date Credits

Casket anrl Seroi -t? 5o .A /<,/ 1 22 ET
Emhalmi

Outer Case or Var.lt

\Y/ochino an,{ f)r^..

Shavi

Sl rrmher R nha

Srril nr T)rce<

A+l'-r A 'rirl-" ^f

Transfr:rrirrp Rod,

Door Badee-

0pening Grave

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

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

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

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

Clersvman

Singers--...-..,"-------.. ,t\
Casket Coach---------

,#ffi,*
Use of----.---.-.--.----------------Funeral Cars. t-----

IIse of Flower Cars

Professional Suoeroisinn

S,ALHS TAX .4n
_r__---_

To Funeral Complete
zryc/l

q( 37 fs'



Nalrn or'

REVENI}E ITEMS AND TIIEIR COST CREDITS PERSONAI AND STATISTICAT

Charge for Complete Fu

CasketNo'-------_-._.--...Style--.-_--.--.

Manufacturer

Total Net Cost of Casket---- - .

Outer Case

Vaull---

Place of Death-

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

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

Name of Fathcr--------
Birthplace of Father

Maiden Name of Mother--

Source of Call

Insured in-------

Total Cash Advances------

Total Net Cost of Funeral

Gross Profit on Fune

*Less Overhead Per Funeral---

Net Profit Apparent.----^--

Rearanrs:

{sBe sure that all items not
goperlyproportioned to

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

Beneliciary---------



Place of Burial

Cemetery

Grave No,

Lot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policies

( OFYRIGHT, Tg3O
IITE BIRNEI.ROES CO" INDIANAPOLI9

Date Description of Service Amount Date Credits

Casket anrl Seroices 4"r<7 rt al
-u_-!z_-l /d- f, v_.1 T

Ilmhalmi ,7 a 5rt 6a
.. /5 _Q_A_ l2 tl ') {2,*

)- / q?
ch4wi t..* .7,a '"d'Q)

l{(l"mkat Rnhe Z.:8: 7q
Srri' or Drc<<

6rL-. A.+:-l-" ^f al^+L:^

Door Badee--.-

Ooenine Grave-

Nnti

Telesrams and Telephone Calls--.

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

l--o-

i..\
\

-U-l=l Y:i.,-. ... '-:d -'1

Clerpvman-------

Casket
"&,

T Tcp nf tr'rrneel C

TT<e nf Flnwer

Professional Suoervision---,-

gALEg.TAX (5

To Funeral C-omplete

,5? (5 {? (-



SnrcBns------ ------------Loncn Al'r.nrerrolls---

Charge for Complete Fune Place of Death

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

Outer Case-
Single---------------,lVIarried,----\f----Widowed ----------,--.Divorced,,--*-----------Child,---------
Date of Bt.til\**r Js-r\gl-5As., vears--}---\----Months-----9\- --.nuv.Ll
Occupation------ ------- --L..-
How Long at Place of Death.------:\\\-g-
Birthplace-City or County,--- - - -State or Country------,

Name of Father----

Birthplace of Father

Maiden Name of Mother--..

Birthplace of Mother -------

Source of Call--

Date

Interment at

Lot or Grave No.--..--------- 
---------- 

Section No.
Shipped to
Arrived from --

NeunonDr*^,,,\I-,-J t-Xf Rrs,"rrcr-.-

Embalming ---
Clothing---

Total Cash Advances .. -- ----

Total Net Cost of Funeral

.----------Coroner

Date

' Gross Profit on Funeral__*

*Less Overhead Per Funeral----

Net Profit Apparent----.
Reaaanxs:

O Be sure that all items not covered
Sroperly proportioned to each and

by direct charges are included in overbead and
every case.

Insured in-------------- -----Amount



1::2
(Jergyman.---.-- -. -- - - -- - -:.. - -- -.: -.

Cred r ts

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

4,.2 l{t-.
.{.io.a...

4 ,-.,- I a, s
------l-J---.- t..-----.-- .

Singerr

Insurance Policies

r ()PYRIGt{T, 1930
ItlE BlfiNEa-R069 CO., INDIANAPOLIS



NeurorD

Furnner .lr--------Rasmrxcn--------Monruenv---*---Csuncx----

REVENUE ITEMS AND TEEIR COST

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

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

Interior-------- -_Coveriag--
Manufacturer

Total
0uter

Net Cost of Casket

Vault------
Embalming--

Clothing----

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

Total Net Cost of Funeral

Loocn Amrr,rerroxs-

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

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

Birthplace of Mother-------

Signed-,---------- -----------------M.D ---*,------Coroner

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

Interment at C- a-a-/ =ezL-
Lot or Grave No.- ---.. ------------ -----Section No.-
Shipped to
Arrived from...

In Charge of---

Source of CalL*---.----_

PERSON AI AND STATISTICAL

Place of Death---

Date of Death-

Cause of Death-- -

Single----------,-Married-------------Widowed- ---u--_-_.-----Divorced-------,--- -- Child----- - -_-

Gross Profit on Funeral

'iLess Overhead Per Funeral

Net Profit Apparent.---.

Rruanrs:
Insured in------"

!0Be sure that all items not covered by direct charges are included in overhead and
goperly proportioned to each and every case.

Beneficiary--------

_-Amount.



.'/ I

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policies

r TTPYRtGF{T, 1930
IIIE BARNEE-ROAA CO., INOIANAPOLIS



Neun ol DTcBAsED----*-

SnrcBns----- -Loncr Arrrr,rATtoNS,,-

SEVENI'E ITEMS AND TEEIR COST CRNDTTS PERSON AL AND STATISTICAL

Charge for Complete

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

Total Net Cost of Casket--

Outer Case----

Place of Death -

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

---Months------------------Days ---

Occupation. ..

Horv Long at Place of Death*------

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

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

Birthplace oI Father---------

Maiden Name of Mother-.

Birthplacc of 1\Iother

Signed-------,------- ---------------M.D ------------Coroner

Address.. *-..- Datc----

Intermcnt at

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

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

In Charge of---

Emhalmina

Total Cash Advances-

Total Net Cost of Funeral

Gross Pro{it on Funeral__,_

*Less Overhead Per Funeral----

Net Profit Apparent-------

Rremnrs:
Insured in---.-----

- Ope sule that all items noti groperly proportioned to
covered by direct charges are included in overhead and
each and every case.

Benef iciary--------------



Place of Burial

Cemetery

Grave No.

Lot No.

Block M.

Section

Pall Bearers

Singerr

lnsurance Policies

r OPYRIGIIT, I93O
llrE BIFNES-nOg9 CO., INOIANAPOLIt

Date Description of Service Amount Datc Cred its

Casket anrl Servi .1 'a r:i. -?.1 (- /'l

Emhalmi

0r Cace nr Va"lt

Slrrmhcr R nhe

q.,;

Other Articles of Clothing--..-

Tr,rncI.rri,ro t1n,l.

Door Badee--

Ooenins Grave

Ne Notices

TeleBrams and Teleohone Call

llse of--------,..-------------.------------doz. Chai

Flowers----

Cle .f*. 
'--*-";'-''.

Sinpers----

-!ir----".---'- -';..f ri

Casket Coach.
; r=TF-:l-"fi&,,"-;, I

I Ise of-,----------------------------Funeral Cars-

..tr-..-..

f?-
I Tce nf Flnwer C

;;;--;i?--------'-:---;lix '.,i

Prnfc<cirrnrl Srr

To Funeral Complete )) 4



Nanrn or Ducu.rsED------ Rrsrorwcr -,--,-----

Smcrns_---- --------_Loocn Arr.rLrATroNS_

REVEI{UE ITEMS AND TIIEIR COST cREDrrs 1l
l

PERSON AL AND STATTSTICAL

.Clarge for Complete Funeral

Casket No,------------------------------Style

Manufacturer--

Total Net Cost of CasL.et-----.

Outer Case_---
VaulL-
Embalmine

Clothing--

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

Total Net Cost of Funerai

Gross Profit on Funeral-
+Less Overhead Per Fu

Net Profit Apparent.----.

Rouanns:

Place of Death,

Date of Death-

Single----------------Married,-----------*Widowed,--------*---- Divorced--,----,,--_- --Child

Occupation.----

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

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

Name of Father..--

Biihplace of Father--,*----

Maiden Name of Mother-

Birthplacc of Mother--...---

Signed---.*--------- _-____-_______M.D _,,_____--__-Coroner

Address-----------* -----Date----

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

Shipped to
Arrived from---

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

In Charge of---

Source of Call,--------------*----

Insured i

O Be sure that all items
fioperly proportioned

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

Beneficiary---.

.Amount



Place of Buial

Cetnetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Ordered by------.".....--

Sirrgeg

Iosurance policies

r OPYRIGHT, .l93O

rltE BtENEa-nogs co., lNDlANAPoLle

To Funeral



SrNosns------------

REVEIIUE ITE}4S AND TELTR COST CREDTTS PERSON,AL AND STATISTICAL

Charge for Complete Funeral

Interior

Total Net Cost of Castet-------

Outer Case

Vault---*
Dmbalming----

Clothing----

Total Cash Advances .- -.

Total Net Cost of Funeral

Gross Profit on Funeral
tless Overhead Per Funeral--

Net Profit Apparent.----

Rearenrs:

Single----*--------- -\tlatied--4{------Widorved---------------.Divorced,---*------------Child -------------

Occupation----. -

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

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

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

Birthplace of Father-------

Maiden Name of Mothcr----.--------

Birthplace of Mother-------

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

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

fnterment at----

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

In Cbargeof

Source of Call-------

lnsured in---.-------*--

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

Beneficiary---------



f/-/ r Ol-

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singerr

Insurance Policies

l. ()PYRIGHT. ,l93O

II'E ETFNE6.ROEg CO-, INOIANAPOLIT



*;4* 4E-'aiJ
Irlelrn or Dpcnlsno--

Furnnar et------U{i.qsro*r"u

...7 L" I <-'- ., 
,4.'

Loocr Arrrr.rerroNs -----,----

REVE}IUE ITEII.S AND TEEIR COST
AI AND STATISTICAL

Charge f or Complete Funeral-------- Place of

Dateof Death- - --/: -*-/ 2,, -.'Y /

cREDrrs l]

VaUIL-

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

Total Net Cost of Casket,

Outer Case---

Smbalming---

Clothing--*--

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

Total Net Cost of Funeral

Sinsle------------ --Married - -. 4. --- - -
o,i" oi si, tf. /a1.-' 

q- /ff- f

Cause of Death ------Contributory

Duration -------- -------Autopsy---

sex :?-Z:f -,---color orRace-L{,/----

Widowed-------,------- -Divorced------------------Child'''-----

Ag",Yeurs4{-! -uontrrr-----------Da5'5 ?: -*

How Long at Place of Death------1 ./*q.-&-
Birt-hplace-Cit{g5,9rnty -2.
Nu-. ot F aLher:.22o-a-{4

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

Birthplace of Mother------

Address____-_----__ ,----Date-

Interment aL---

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

fn Charge oi---

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

Insured in-

Gross Profit on Funeral----

*Less Overhead Per Funeral----

Net Profit Apparent------.

RsMARrs:

t Be sure that all items
goperly proportioned

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

Beneficiary------



.*...,.......il* // --charge *....A.".uL..,.:e.........-..L.2a.c. 74

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singerr

Insurance Policies

r T',PYRIGHT, ISSO
rIIE EAHNEI.ROSA CO., INDIANAPOLI'

Date Description of Service Amount Date Credits

Casket and .y.1_ /3 (t
Emk"l

Orrter Cese nr Varrli

STashino and T)ressinq

sh4vi

Slrrmhpr Rnhe

f)fhcr Artidec nf Clnthino

Transferrinp Bod

Door Badee

Onenins G

NewspaDer Notices-------

Telegrams and Telephooe Calls.- ..3 3t_
Use of-.-----.-.-"------------------------doz. Chairs"

Flowers----.--" DA
Clergyman--..-.-

Sineers-------"."

Casket

TIse of ----,-,,Funeral Cats

Professional Supervision. ..5".a.. *a_8

------:".r2*--

lAl I 3A

To Funeral Complete lr /r 6/



Neun or DpcresED------ 
--Rrsmrwcs

REVENUE ITEMS AND TEEIR COST li .*urtrt i PERSON AI, Aa\D STATISTICAL

Charge for Complete

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

Outer Case--

Embalming------

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

Total Net Cost of Funeral

Gross Profit on Funeral-___

'iless Overhead Per Funeral

Net Profit Apparent---.
Rpumxs:

Place of Death-

Date of Death-

Interment at -,,-- - -

Source of Call----,-

Insured in.

O Be sure that all items
Xroperly proportioned

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

Benef iciary,-------------

.--Amount-.



,/

Credits

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

,.a-d .1... t

Singerr

Insurance Policies

r/ a)PYRIGHT, l93O
IIiE EAENES.ROEg CO.' INDIANAPOLItr

.:l"i$ "4



Casket No.--,--------------------Style Date of Death--------,-

FuNnner lr--*---Rrsonlrcr--,----Monrueny--------Crru

Total Net Cost of Casket----

Outer Case-----

Vault.---*-,

Embalming--------
Clothing-----

Total Cash Advances.. .

Total Net Cost of Funeral

Cause of Death-,

Gross Profit on Funeral-____

*Less Overhead Per Funeral-,-

Net Profit Apparent-----

Occupation------

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

Birthplace-City or County--- - -- State or Cour:'try-------

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

Birthplace of Fathcr

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

Signed-----------,-- -----------------M.D -----,,------Coroner

Address -- Date----

Interment at.-.-.

Lot or Grave No.-------..-------_------ -----Section No.-
Shippcd to
Arrived f rom---------------

Via __-,_________-_____ R.. R. Date____

In Charge of---

RorvrAnrs:

o Be sure that all items
goperly proportioned

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



punerar *.../ri.,,...,..-.:-..-.o..t1.......-/"i t: .....r.4-......--.n^,u" ro...-.-,{.o.....:'-..r.it

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Ordered by---------.-.....--..---.

Date Description of Service

-"-'-r"---'l
....-2..€...i

Singerr

Insurance Policies

r ()PYRtGHT, t 930
II'E 84RNEA.ROA9 CO., INDIANAPOLI'

r,i{ltn



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

Manufacturer

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 Apparenl------.

Reuanrs:

PERSON AI AND STATISTICAI

Place of

Date of Death-I---,

Cause of Death

lfow Long at Place of Death--,--

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

.--Cr,sncvMm{-

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

Birthplace of Father-

Maiden Name of Nlother----.-.

Birthplace of Mother------

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

Date - -

Interment at----

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

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

In Charge of---

Source of Call----

Lsured in---.--

CREDITS

o Be sure that all items not
goperlf ProPortioned to

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

Neur or DrcrASrD,------- ----RrsmrNcp-

REVDNUE ITEI,TS AND TIIEIR COST

Beneficiary------------

Amount



Am(,unr ll Orr" Credits

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

/"
------|..-t"

Singerr

Insurance Policies

t. oPYRtGftT, 1930
,ilE BIFNEa-FOeS CO., lNOtr,NAPOr-le

,,llTo Funeral



Neltr on DrcrAsED----._.- -RrsmpNcs-------

Lonce Arr'[,rArroNS----. .Srycons

REVENUE ITEMS AND TEEIR COST PERSONAI AND STATISTICAL

Charge for Complete Funeral----
CasketNo.-----,--- ---- 

Style--*--
Interior----*- Covering-------

Manufacturer-

Total Net Cost of Casket,

0uter Case.

Place of Death-

Date of Death---------.-

Birthplace oI Father

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

Source of Call-------*-----

Vaull------=-.-
Embalming--------

Total Cash Advances ------

Total Net Cost of Funeral

*Less Overhead Per

Gross Profit on Funeral,---

Net Profit Apparenl----.

Itoa,ranrs:

o Be sure that all items not
gropqrly proportioned to

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

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



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singen

Insurance Policies

r .)PYRIGHT, T930
IIIE EA6NE'.ROgE CO., INDIAN^FOL!T

t'- /

Datc Description of Service Amount Dete Cred its

Casket and Services-
'/'r1

\--L--L:7. o!\ (1 ? 7{- /'' t- ,. /1 ') '/ n, ""22-

Ehk"t

O uter Case or Vauit----.".,-. - - -i.-. -a - cz- - - -c" -e - -*-- :i-e-. -

Vashinp rnrl I)ressinp

' ../ {: I (/

Shrvi '-,..!.!.......

Sl',mher R nhe

C)+her Artirlec nf Clnthi

1 ..,-"4."1;-. R^r-

Door Badee

Oneninp G

New I\Ioti

Flowers

CI

Sinsers

'i:T

Casket Coach--
:f-':---'--,,7

':"*-r ;|lo ' j

; ,'T-.-.".-'.'.i-

Professional Suoeru {1""'*'-':m'

-'...l
.P;I

i n,n,') ;r*/.
:--ir-'

To Funeral Complete 't"f$lJ-/, ,,, '."iJ



REVENUE ITEMS AND THDIR COST

Charge for Complete

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

Total Net Cost of Casket.

Outer Case----

Vault----*--

Dmbalming

Total Cash Advances----,-

Total Net Cost of Funeral

- ----Loocr AruLrATroNs-,

Place of Death-

Occupation..

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

Birthplace-City or County -,------- State ot Country------

Name of Father-,-*---*--- - -:- - - -- --- - -'
Birthplace of Father---------

Maiden Name of Mother--. -

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

In Charge of ..-

Source of Call------.-----------------

Insured in.

Gross Profit on Funeral--,-

'tl,ess Overhead Per Funeral---

Net Profit Apparenl----.

Rpuanrs:

o Be sure that all items
groperly proportioned

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

Beneficiary------



Ordered by------..-...----

Place of Burial

Cemetery

Lot No.

Block No.

Section

Pall Bearers

Singerr

Insurance Policies

'. 
oPYRtGHT, 1930

llrE BrfiNga-Foas co., lNDlaNAPoLl!



Neuu or DBcBls

CREDITS 
i

REVENUE ITDMS AND TEEIR COST

Charge for Complete Funeral---*--

Casket No.1------------------------Stvle

f nterior-----------------------------Coveriag---
Manufacturer-

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

Outer Case----.

VaUIL-------*.

Embalming-------

Clothing--.

Total Cash Advances,------

Total Net Cost of Funeral

PERSON AL AND STATISTICAI-

Place of Death

Date of Death- - - 1-: L: S {-

Duration

f nsured in-------.------._

Sinrle- -.---------Married.. Z'a -Widowed . - .. -Divorced---------------Child.----

nat*. or B'ttth:fu/ 18,-1t?Ae",v"ur"---.2J_'-tronttrl-/_D-*Days_1_-2--
;:;;;,;;;":-ZE:.A
Elow Long at Place of

Birthplace-City or

Name of

Birthplacc of Father -..---.--
Maiden Name of Mother

Gross Profit on Funeral-----

:8less Overhead Per Fune

Net Profit ApparenL---

Rnuirnns:

rEBe sure that all items not covered by direct charges are included in overhead and
Snoperly pfoportioned to each and ivery case.

Beneficiary------

---Amount.



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

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

Embalmirrg..--,.

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

\Washing and Dressing--.

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

Sl umber Robe---...---....-..

Suit or Dress--

Other Articles of Clothing.--.-

Trartsfcrrin6 Body...---"---.-----

Door Badge----

Opening Grave------.--.,--.-

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

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

Use o{"--.-.-------.---..----------.------doz. Ctrrairs---.------

Flo w ers-- "--.------

Clergyman-..--.-

S i ngcrs------------.

Caskct Coach-.

/').)

Description of Service Amount ii oate Credits

/l-

=.?:."1Q..!.-:-

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

Professional Supervision.-....

Singer

Insurance Policies

r TIPYRIGHT, I93O
,IIE BIRNEA.ROAA qO., INOIANAPOLIA

To Funeral l[: n* 5>-



Nelru ol Decrlsro-,- RrsrorNcs----

Charge for Complete Funeral- Place of Death-

Casket No.--------------------**------Stvle Date of Death-
f nterior-------------------------Covering----------

Manufacturer

Total Net Cost of Casket----

Embalming----
Clothing--

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

Total Net Cost of Funeral

Gross Profit on Funeral_

*Less Overhead Per Funeral----

Net Profit ApparenL------.

Rsnranrs:

Surgle----------------J\{arried-------------Widowed ---_----_--,--Divorced_____-___-__-_,-__Child

Date of Birth ------------------ ------------Age, Years-----_----_-----Months________-_________Days__-_

Occupation.-----

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

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

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

Birthplace oI 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---

Via ------- ----_R. R. Date_____-_

In Charge of---

Source of Call---,

Insured in,------ --------Amount

O Be sure that all items not
Uroperly proportioned to

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

REVENUE ITE}IS A,ND TEEIR COST

Beneficiary-----



/

Amount I)arte

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

ll

;;|:_

l1

Singer

Insurance Policies

r oPYRtGft r, 1930
rfiE EIFNES-ROAS CO., INDIANAPOLIt

M, /s



Nalrn or D ESIDENCE,--_-

REVENUE ITXMS AND TEEIR COST CREDTTS PERSONAL AND STATISTICAL

Place of Death--,*-------

fnterior
Manufacturer--

Total Net Cost of Casket--

Outer Case

Embalming------

Clothing

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

Total Net Cost of Funeral

Date of Death--------

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

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

In Charge of---

Insured in_--*__- Amount--_*---___

Beneficiary------

Gross Profit on Funeral--_

+Less Overhead Per Funeral

Net Profit ApparenL--.

R.ouenss:

O Be sure that all items not
iproperly proportioned to

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



Funerar",.frn/.n/.u,,.,8e.a....-.........--.-..-..---charge

Flace of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

..-." Account N r. -. /^ --Q. - ff- - - --.. --.-

Singer

Insurance Policies

r:OPYRIGHT. I93O
'lHg gIFNEg-ROaa CO.. INOIANAPOLII

3 -.aY



Nmar or DrcnesED-------- -*--Rrsorucp-------

REVEIYUE ITEMS AND TEEIR COST CREDIIS PERSONAI AND STATISTICAL

Total
Outer

Charge for Complete Fune

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

Interior-------- Covering

Manufacturer--

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

Vaull---,-----------
Embalming-------

Clothing-------------

Total Cash Advances

Total Net Cost of Funeral

z
Place of Death -Z:: i-r:Z*---
Date of Death- ----=!*t I 3__ 9Z_
Cause of Death -------Contributory------------------
Duration -----,--- -------,-Autopsy--

Sex-**-, -ZA - ----------Color orRace---Ca)---

S!ngle---------------Married-------------*Widowed--:-*_------- Divorced-----*---,---Child-------

Date of Birth-------- Age, Years-*-f--J--Months --------*------Days

Occupation. -----

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

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

Name of Father... --.*.---
Birthplace of Father,-------

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

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

In Charge of .--

Source of Call,--

Irsured in-------

Gross Profit on Funeral----

*Less Overhead Per Fu

Net Profit Apparent_-=

R"Buanrs:

o Be sure that all items not
Soperly proportioned to

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

Beneficiary-----*-

Amount



Ordered by

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singen

Insurance Policies

r (]PYRtG!{T, t 930
II'E E}RNE8'ROAA CO., !NDIANAPOLIT

f", //15,,//<,

Credits

, 7.31>,^



Nelrc or DBcBesro--- RrsmrNcp -------

Loocu Arrn-urroNs - ----Snrcrns-------

REVENUE ITEMS AND TEEIR COST

Casket No.-------"---- -- - Style--------

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

Total Net Cost of Casket-

Outer Case--

Vault---

Embalm

PERSON AI AND STATISTICAI

Clothing----

Total Cash Advances------

Interment at------

Lot or Grave No.,-,------------------ ---Section No.---
Shipped to
Arived fronr-,-

Total Net Cost of Funeral

Gross Profit on Funeral-

*Less Overhead Per Funeral

Net Profit Apparent-----,-.

Irsured in--------
Reuanxs:

{Be sule't}at all items not covered by direct charges are included in overhead and
', 'Uopdrlybroportioned to each and every case.

Beneficiary.-----

.Amount----



Place of Burial

Cemetery

Grave No.

Lot No.

Bloc* No.

Sectioa

Pall Bearers

Singer

Insurance Policies

l. ()PYRtGHT, 1930
IIIE BIRNEA.ROAg GO., INDIANAPOLIT

It*



Nlun or DrcnasBo--

Fur.rrnqr,ar-------R'sTD,Nc,--------Monruanv--------cnuncu----- Z1-- - -^ -_---nu**/f/-'- (

cREDrrs 
i

REVENUE ITEMS AND TEDIR COST

Charge for Complete Funeral-------

Manufacturer-

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

Outer Case------

VaulL--

Embalming

Clothing---

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

Total Net Cost of Funeral

Gross Profit on Funeral--

*Less Overhead Per Funeral----

Net Profit Apparent.----

ReLmnrs:

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

9Be sup that all items
goperly proportioned

Beneficiary------

RrsmpNcB..---------

PERSONAI AND STATISTICAI,

Place of Death

Duatetf Death--------.

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



Funeral",U/5,/u.:'ZZ,na*,.8......-.o^,r,,o.....%..oHru-(._..-.-.-.....A,,o"^,*o../_Q..Z.

t/

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

..#..a..1...-..o.."

Singer

Insurance Policies

r. ()PYRIGHT, l93C
IITE BAFNEA.ROSg CO,. IND'ANAFOLIE



Srrcpxs------- -Loocr Arrrr-terroNs .-

cREDrrs 
]

Neur or Drcpesno----

REVENIIE ITEMS AND TIIEIR COST

Charge for Complete Funera

Casket No.------- - - -- Style--,--
f nterior---------*----*--------------Covering-------

Manufacturer-

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

Outer Case-------

----Rpsmnwce.

causeotneatnGQ-4_C4-g-o/rteafgntributory_=-_

Single--5-------Married---------------Widorved----------------Divorced.----*------ Child,--------------

Dateof BirLh-%/8-/llYEAge,Years--------------Months---/---__-ouyr/-2=*
Occupation------

How Long at Place of.Death-1-l.-do+-/7- z

AI AND STATISTICAI

Place of

Date of Death-

Birthplace-City or

Name of Father,

Birthplace of Father-------

Maiden Name of Mother

Coroner

Embalming----

Total Net Cost of Funeral

Gross Profit on Funeral,,,

'tl,ess Overhead Per Funeral.-
Net Profit Apparent--**--

B-prwanns:
Insured

o Be sure
'Broperly

that all items
'proportioned

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

Beneficiary-----*



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policies

T.OPYRIGHT, I930
IIiE BAFNEI.ROSB CO., INDIANAPOLIi

Date Description of Service Amount Date Credits

EftK.T ia" 3-t* .)
Orrler Case nr Vqrrl

STashinp and Dressin

Sl'rmher Rnha

Srrit nr T)recc

f)fhcr Artirles af Clnthin

T".-"4-..i^- R^,1-

Door Badee

Openins Grave"

NewspaDer Notices--.

Telesrams and Telephone Calls--

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

Clergyman-------

Casket Coach.

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

ITep nf F'lnwer / //1

Dtofccs;6nel Srrneroi

L

-{ ; }'! a' (l

To Funeral Complete J-',) n da



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

FuNrnlr ar--*-- Rrsmrlrce------Monru.+ny-------Cuuncrr--.

Place of Deatb.

Casket No. Style-

lLmholmino

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

Maiden Name of MothcrTotal Cash Advances--

Rsa,ranrs:

6 Be sure that all items
Broperly proportioned

Total Net Cost of Funeral

Gross Profit on Funeral_-_.

*Less Overhead Per Funeral--*-

Net Profit ApparenL--

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

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

Source of CalL-*

Insured in-.

REVENUE ITXMS AND THEIR COST

and

Beneficiary-----

=Amount----



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singerr

Insurance Policies

l. ()pYRIGHT, t 930
IIIE BARNEA.EO36 CO., IND!ANAPOLIg



FuNrner, er-----Rpsmrlrcr------Monruenv,----Cruncrr------ ----------Datu-- .-..----Crpncvuew

-Looce 
Alrrr,rATroNS----. -.----.-

REVNNUE ITEMS AND TIIEIR COSA cREDrrs 
i]

PERSONAI AND STAfiSTICAI

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

Interior--------------------------Coveri

Manufacturer-

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

Outer Case-----

Place of Death

Date of Death-

Cause of

Birthplace of Father

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

Birthplace of 1\{othcr---. ---

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

fn Charge of--

Irsured

Embalming---

Clothi

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

Total Net Cost of Funeral

Gross Profit on Funeral-

*Less Overhead Per

Net Profit

Rsuanrs:

t'Be sure that all items not covered

" Soperly proportioned to each and
by direct charges are included in overhead and
every case,

Beneficiary----

-*---Amount---r-



-/''
Funeral 

"t 
- - - --t'. - f- l. -a- l-t- A ----..----clrarge *..........:/..C,-../.t-it--..-..---../-,2-o nr.-i--.::^.,---.----rrcount No.z.Ll

Ordered by...-..-,

r r ./ /

Place of Buriat

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Crerlits

-------'-./..--l--e:..?-.

Singec

Insurance Policies

. OPYRIGFIT, t930
tlrE BInNEa-FOSA CO., INDIANAPOLIi



.Rrsrnolrcs----

FUNS,RAL er------Rrsonwco--------Monrueny--------Csuncrr

. ----Loocp Arrrr,rArroNS.----.

Embalming-----

Clothing--

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

Total Net Cost of Funeral

Gross Profit on Funeral,--,

*Less Overhead Per Funeral----

Net Profit Apparent----,.

Rnlra*.xs:

,oBe sure that all items not covered by direct charges are included in overhead
'Broperly proportioned to each and every case.

CREDITS 
I

REVENUE ITEMS AND TIIEIR COST

Charge for Complete Funeral---*--

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

Manufacturer---
Total Net Cost of Casket-- s.* -INt*-.r- -- -,----color or Race

PERSON AL AND STATISTICAI,

Place of Death\--t
Dateof Death- 3:-E :*\
Cause of Death..---- --

Duration
--Contributory-

- Autopsy--.-.-

Outer Case.---.

Vault------.

Birthplace-City.gr r

Name of Fath"r'V I
Birthplace of Father--------,----

Maiden Name of Mother

Irsured

and

Beneficiary-,---



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singerr

Insurance Policies

/.OPYRIGHT, I930
II'E BIRNEA.ROSg CO., INDIANAPOLI'

Clergyman--

Date Description of Service Amortnt Date Credits

1."Lar .-l C--,;--. 4'z ( t{. a" z/' nf)
Fml\alhin

'/

f)',rpr fac^ 
^r 

\/d,'l

\Y/ocl'ino 4n,.1 T)r..c;

sl,lmhpf p^he

Srrit or T')

A-+:^I-" ^f al^lL:

Trrnsferrino Rndv

Door Badee.

Openins Grave-.

N Nati

Telesrams and Telephopc Calls

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

Clerp

Singers-."---.

Casket Coach-

ITce nf Flnwer C

Professional Suoervision---..- 5o o*i

S,ral e S Tax

To Funeral Complae So 0d i9o o



Nlun or DrcrAsED----------- *---RusmprcE-------

Loocr Al'lrr-re:rroNs ---------

REVENUE ITEMS AND TEEIR COST PERSONAI AND S"ATISTICAI

Interior---------- Coveriirg-----*

Manufacturer-

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

Outer Case----

Vaull---
Embalming---

Clothing----

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

Total Net Cost of Funeral

Gross Profit on Funeral _

'*Less Overhead Per Funeral---

Net Profit Apparent.---

Rrurnrs:

Place of Death-

Date of Death-

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

Maiden Name of Mothcr.----.-----

Birthplace of l\{other

Signed------------- ----------------M.D -,---,----Coroner

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

fnterment at.. -- - ------
Lot or Grave No.----- - ---------- - -----Section No
Shipped to
Arrived Irom.-.- ,

In Charge of---

Source oI Call------------

Insured in------*

oBe sure that all items
Foperly proportioned

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

not covered
to each and

Beneficiary------

,Amount---


