
Place of Burial

14i,,P/;t*
Cemetery

Grave No.

Iot No.

BlocJ< No.

Section

PaIl Bearers

Singen

Insurance Policies

COPYRIGHT, IESO
?HE SANNE!.RO'I CO.r IXDIAHAPOLI'

Date Description of Service Amount Date C-redits

Coclrat on,I Serirx
q-

16) laa V/r /. ,)t {/,t. // ,. -, /a j -{a Oe
E*L^I /4.a. fr r;,**- b ,4€ n:7'
6..+-- f-.- ^. \ro..,r -il; / l;-:7----- 2r> 2tt

Vachinc an.l T)r*cino

Shavin

Q,rir ar T'lrec

f)ther Artidx nJ Clnthino
.r. -.r-..:^- pJ-
Door Badce--

Ooenine Grave.

Newsoaper Notices.

Telecrams aod Teleohone Calls

Use of---..--.-----------------------doz.
2d *d-

ClersYman-.---.-

Singers-----------*-----

Crsket

I Ise of------------------..._--Fuaeral Cars----.-------

IIsa of Flower Cirs---------
Professional Suoewision----------

F*--l<t ttq s ..f:t

To Funeral Comolae ?f b7 ?7- lal
L--J-
I



Nereor

E"mrrneret--Rxorxcr Momueny---CEURcE nl Ctnclulr

C-' 
^. 

t a*r Alrrr+rm

BEVENUE ITElitS AND TEEIR COST PXISOITAI TND STATISTICAI

Charge for Complete Phce of

Date ofCasket N
Interior------------Covering-_*
Manufacturer-

Total Net Cost of Casket------

0uter Case--

Cause of Death --Contributory
Duration

Singl" Varrea

Date of Bi*h ABe,

How Long at Place of

Birthplace--tity or

Name of

Birthplace of Father

Maiden Name of Molher.

Birttrplace of

Interment

.Section No.

R. R. Date-
In Chargeol

Source of Can

Insured

Clnlhino

Total Cash Advances------

Total Net Cost of Funeral

Lot or Grave No--
Shipped to

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

Net Profit

Rornenrs:

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

Beoeficiary



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policies

COPYRIGHT, IgSO
THE IARrS-nO3a @.. lllDt^naFolta

Date Description of Service Amount Date Gedits

Caeltet rn.l Seroirx J1r/ Z5
Emhalmi

-'z'

Orrtar Cate nr Varrli

'(r/a.t'iho an,l T\racciro

(t ,-;-
ct,,mhaf n^hF

Transfemino Bndv

Door Badse-

flnanino (l

Nntie*

Teleerams and Telepbone Calls

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

Flower------------.---..

Clercvman----------------.

Sincers.----------.--

Casket Cradr..

Use of----------------.-.-*---Fuoeral Cars-.

tlse of Flower Cars----

Dmfascinnel Srrmmision oa

7o/ f" C *-1-

.1e

ro Funerar comptere ll t -f Vr

#:9



NrnorDrCrrsro Dxtirre

Frnrrneret-Rxorrcr---MoRTlTARy----CErrR6s DA#-crrrcrvrr -

Q*amo

BEVENUE TTf,ItrS AND TEEIR COST PESOITII, AT'D STATISIICAL

Charge for ComFlete Funera

fnterior--- Covering---_ Causeof Death
Manufacturer-

Pbce of

Date of

Total Net Cost of Gsket
Outer

Vault---
Embalming--.-
Clnfhino

or Country-

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

Name of Fattrer.

Birthplace ofFather

Maiden Name of Mother

Birttrplace of Mother

Signed-* M.D.

lnterment

Lot or Gravc No Section No.----*
Shipped to
Arrived f;

Total Net Cost of Funeral

Cross Profit on Fu
*I,ess Overhead Per Fu

In Charge

Source of
Net Profit ApparenL--.

Rprrenrs:
fnsured ia

* Be sure that all items not covered by direct charges are included in overhead and
prbperly proportioned to each and erery c"se.

Duratioa -- Autopsy--
s*-m-cototottaae {&/ .-

ortuo B@,v

How Long at Phce of

Birthplace--City or

Beneficiary



Place of Burial

t7/, Ol, t.
C.emetery

Grave No.

I.ot No.

Blo* No.

Section

Pall Bearers

6ur /r4r 1*

Singer

Insurance Policies

COPYRIGHT, IESO
?Ht IARilB-RO33 CO., lXDlAHAtOLla

/7

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

Suit or Dress--

Door Badge----

Clergyman.-----

\trashing and Dressing--

._..-/.a



Nere

FqrrEs.ar rt

Grt---. roocr

REVENUEITEIf,S AND TEEIR COST

Net Cost of Casket------

Phce of

Dateof

Caueof

Eow Long at Phoe oI Ileath

Birthphce-City or or Couxtry

Name of Fattrer.

Birthplace of Father

Maiden Namc of Mother

Birthplace of Mother

Signed---.

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

--- R. Date

In Chargeot

Source of Call

Insured

Total

Outer

Dutation _-.-- AutoIBy

ColororR*e Q-
S;ngh rrianieil 2/ Widovtrr nivorced-Chil.l ---.-
Date or B@ vao'--,77---uonths-l-----DVault----

Embalming--.-_

Total Cash Advances----

Total Net Cost of Funeral

+Less Overhead Per

Gross Profit on Funeral--

Net Profit Apparent--
Rouenrs:

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

ra/

Beneficiary--

*---{.mount



Place of Burial

Crmetery

Grave No.

Iot No.

Bloclr No.

Section

Pall Bearers

Singer

Insurance Policies

coPYRrGt{T, rs30
?HE IABilU-ROr! CO.r ItDtAHAtOLla

Date Description of Service Amount Date Credits

Casket and Services--.--.---------- {el D/) ,
-i,

.4.. "c4
outerc*se or vault {c A, rle -1? oS _3.5.. _4.-..O. {9-; .p.5
Vachino an.l T)rpsci (-

Slrrmher Rnha

Q"ir ar T'lrxc

f\rl'ar A *irlx nf Clnrhi
q

i.e..a_

Transferrinp Bodv---_
Door Badge---.

Ooeninc Grave

Newsoaoer Notices.

Telecrams and Teleohone Calls.---.

Use of---.---------.-------.-----------.doz. Chafus.

Flowers. --4.o__- i(i t ir {i i,)\
Clergyman- "d

--7"v-;;:-----.
/"-f \

Sineers. A ".li
Casket Crach- I(,

___-_-ld,
l(t,-.

- ffi*;"w*-H1
jr4fflg {}---Sl

Use of Flower Cars--------- rt;{,5i"{5t

Professionel Suoervision^---- cl'.r'

{ii;;ri'[tl:rf-

To Funeral Complae 4n" le-r 0



NergOrDrcurSn PrnnrCr

Fsxra.lrer-.Rrsoprcu----ltlorrueny---Csurcp - ntrr Fogr C}-cyrrrr

ew---r

BEVENUE ITEMS AND TEEIR COST

Charge for Complete Phce of

Date of
rnterior_---*--_c; v efiaELL--0t!-Ly'Ll Cause of Dearh 

- 
Contributory-

Manulacturer-- -J_\l-,-
Total Net Cost of Casket---

Outer Case----- Sinqle Married Widowea-l=Z--Oivorced--*-Chil.l 

-

y; " yffi ,yas-21-*ro*b-J!--D,.ys f
Eow Long at Pboe of

Birthplace--Cityar County

Name of Father

Birthplace

Maiden Name of Mother

Birthplace of

Signed---

ttter,.*atYl +
Lot or Grave No . -- / 

-section 
No.---

Shipped to

Embalming---
Clnthino

Total Cash Adrances--------F6-u-€

Arrived

Via------ R.R.

Total Net Cost of Funeral In Charge

Gross Profit on Funeral

'tless Overhead Per
Source of Cal

Net Profit Apparent.-__-

Rurenxs:
Insured

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

Beneficiary-

.--{,mount



,il,/*, fra."L/nf

Place of Burial

Cemetery

Grave No.

I.ot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policies

COPYRIGHT, I9TO
YHE sAnNES-ROa! CO.r lllDlAl{APOLla

Oergyman---

Date Description of Service Amount Date Credits

Casket and Servi Aa.d l.a..a. ry A--a & )-1- )dlEt xt I
Emhalmi

l,)rrtar foca ar Vorrlt

Sfrshino and Dressins

Shavino

(t,,-L-i D^L-

Srrif or T)ress

6rl'ar A;+ielx nf Clnr}rino

Transferrinc Bodv

Door Badce----

Ooeninc Grave-----------------. .____./_.a..

Newsoaoer Notices

Telegrams and Telephone C-alls
. -----r-I

)il

Flowers. __.3_... {-l--l\-:-i'
Casket

IIsc of Flower Cars---.-_---

Professional Suoervision----

jo,les 76 v 4 itu_

To Funeral Compiete J-r 7 {4



NeuorDrcresE) Pxmrrrq

Eblrlerr rt-Rrsorrcr---Monrueny----Csun#EG-Crgcvxrr

REVENUE ITEMS AITD TEEIR COST

Charge for CompleteFuneral -
Casket No-------------------StyIe--*

Manufacturer

Total Net Cost of Casket.

Outer

Vault---*---

Embalming--*-
Clothing_--_..__

Total Cash Advances-----,

Total Net Cost of Funeral

Gross Profit on Fu

+Less Overhead Per Fu

Net Profit Apparent.-
Rrrmnrs:

fnterment

Lot or GraveNo.--
Shipped to

Via-- _R.R
Iu Chargeof-

Source of

Insured

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

rouct

Phce of

D4teofD5g1tr. 3/> A,/ 5-,
Cause of --Contributory

--color orRzcc-d-
s@owdl nivorced---child--
i\-+- ^, ',r**4i O Pl t r,*.o** .fu v^ rr. // n"* / 7Date of Bi ffdi--ts,, vr,.r-fu----ltott}s- /L r,a,ys / ?

How Loug at Phe of
Birthplace-City otCotntry- 44 -
Name of Father.

Birthplace of

Maiden Na-e of Mother.

"D. 
--_-- 

-Coroner

Section No._-

Arrived

Birthnlacej Mother

Sisrrd,_dna,a,

Beneficiary

---{,mount



Ftrneral,,f-a.//-.t.,tle-1E-'a.-*_./.."..-c,n^,got,,..-..-'2.a..a'.....""..ia. ., Acccrtmt lt,r. 4--?4-q
Serial Ncr.-.----..".--:--.---.---

Credits

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policies

COPYRIGHT, I930
tHE BARNE!-NO3I CO., IXDIAHA?OLI3



Nrrc

BEVENUE ITEMS AND TEEIR COST

Charge for Complete

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

Interior

Manufacturer

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

Vaull-
Embalming

Clothing----.._

Frrnrerr,er-Rrsosrcr---Moxrurny---Cgunco ntar EolID Cl,nclvrrt

- 
roocr

PETSOITIL AITD STATEiTICAL

Phceof Dearh

Date of
Covering-_ Carsc of Death-----Contributory.

Duration

Sex-------._-Color or

Srngl" Ilre'ried. \ffidorved---I)ivorced--Child--
Date of Birth--_- Age, Years------tr[onth" n^]rs

How Long at Place of

Birthplace--{ity or County State or Country-
Name of Father

Birthplace of Father-
Maiden Namr of Mother.

Birthplace of Mother

Signed-- M.D.

fnterment

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

Ll Chargeof

Total Cash Advances------.

Total Net Cost of Funeral

Gross Profit on Funeral---

+Less Overhead Per

Net Profit Apparent...__.

Rprcenrs:

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

vi

Source of Call---.-.



. Place of Burial

(kmetery

)Pgaraa<<
Grave No.

Lot No.

Block No.

Settion

Pall Bearers

Singer

Insurance Policies

SOPYRIGHT, I93O
?HE tABrEf-noat eo.r llitDlAlIAPoLI3

Date Description of Service Amount Date Credits

CesLet anrl Seroirm -tu_
Emhalmino

f)rrfae Caca nr Warlr

Shawin

Slrrmhcr Rnha

Transfertins Bodv

T)anr Baloc

flnenino Grawe

Newsoaoer Notices---------

Telegrams and Telephone C-alls-.

Flovers.

Oergymao-.

Sincers

Casket Crach

IIse of Flower Cars------_-
Pmfess ionel SuoerYision-----

*3_4..

To Funeral Comolete 3n tl



Nereor

trVlweerrr-Rrsonrct-Monwrny---Crsncx Tle#-Ctr-cv-lr

rooct

P'BSOI'AL AITD STATETICAL

Ptrrce of

Date of

Cause of

Duratioa

REVENUE ITEMS A}ID TEEIR COST

Charge for Complete

Casket No.----------Style
Interior_-------Coveriag-.--..--_
Manufacturer

Total Net Cost of Casket

Outer Case-

Embalming--.-
Clothing--

Total Cash Advances-----

Total Net Cost of Funeral

s*- fu cototor*zre-a)
Srngb ar uamed- WtdovEt -Divorced----Child--
Date of Bi ,Years--2---Montbs---d---Da]rs a

Hor Long at Place of

Birthplace-City
Name of Father.

Birthplace of Father

Maiden Name of Mother

Gross Profit on Funeral-

Birtholace of Mother--
siprrd---r&/nz/S:------------tfi-D. 

---._- 

coroner

Addr€ss- ---- Date-------..--_
rntermentat-=)e u a r a m c I

In Charge

Source of CaIl

Ireured

*Less Overhead Per

Net Profit Apparent--_-

Rpraenrs:

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

Beneficiary

, -{mount, -,-



Place of Burial

Cemetery

Ser,erd.ote
Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singerr

Insuraace Policies

GOPYRIGHT, I93O
THE EARNEa-nOar CO., lXDlANAtOLta

L-'r' /



l{trnqpPrcarsm - Prmqc!

Flllrrnrr.er-.Rrsoqccl MoRTUIRr--

Sruan<

BEVf,NUE ITEMS AND TEEIR COST

Charge for Complete

CasketNo.------' -Style

Total Net Cost of CasLet-----
Outer Case--

Embalming.

Clothing--

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

Total Net Cost of Funeral

Gross Profit on

*Less Overhead Per Funeral-..--_*
Net Profit Apparent.---

Rnrrenrs:

Place of

Date of

Cause of

Duration - - Autopsy

Color or

Srngle-- Marriea Widowed---Q.--Oivorced----Child--
Date of Birtb- age, V

IIow Long at Pbce of

Birttrplace--tity or County or Countrl/

Name of Father.

Birttrplace of Father

Maiden Name of Mother.

Birthplace of Mother-
sis'"a---1ll- (o--- G.-efro-r---

Intermentat-fq U '- - *n e+
Lot or Grave No
Shipped to
Arrived frorn---
Via-----*-- -R
fn Charge

Source of Call

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

fnsuredin -



Place of Bwial

C.emetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policics

COPYRIGHT, IggO
?tit tAaNEr-ioat co.r lNDIAHAPoLla

Date Description of Service Amount Date Credits

CrsLet and Seroirm J._6_&.. 8_.O_- /-/t7.4 ln -ff5-
Emh"lmino /
f)rrlpr (-aca ar Varrlt &a
Vachino an.l T)res<ino

(-ir ar l)rpcc

Trancferinq Rrvlv

Door Badce-

l'hanino Grava

Nawcranar Nnlicx

Telesrams and Telephone C-alls

rTcp nf doz, Chai

Flowers-------. 5 sa
Clergyman-.

Singers.

Clsket

rI"- ^f Elaoar f

Professional Suoersision-----

So 1** 7-q* x. t_2..

To Funeral Comulete ??5 r7 '/r- v



Nrlaor

fulrreget---Rrsorlrct- Monrurny---Cgoncr rrarr rool Cr,rtcvrrr--

a*n--a

BEVENUE ITEMS AND TEEIR COST PENSO!'TI, AIID STATSTICAL

Charge for Complete Phce of

DateofCasket No.--*- 
--------StyInterior----- ------Covering- Cause of

Manufacturer

Total
Outer

Net Cost of Casket

Vault------
Date of Bi ;Years---Moatls- Tla)rs-_--

Embalming----
Clothing_--____

How Long at Pbce of

Birthplace--City or County State or Country

Name of Father.

Birthphce of Father

Total Cash Advances----. Maiden Name of Motler
Birthplace of Mother.

Sisnd--- M.D

Lot or GraveNo
Shipped to

Section No.----

Arrived fron-
RR.

Total Net Cost of Funeral fn C,harge

Gross Profit on Funeral---

'tLess Overhead Per

Net Profit Apparent.-
Source of Call

Rrurnrs:

Duration- AutoPsY-
4

Ser--jf-i---._.-Color orRae

Srngl" twrrnea Witlowed-7 Divorced--Child-

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

fnterment

Imured --------Amount



Credits

Place of Burial

Cemetery

Grave No.

Iot No.

Blocl< No.

Sectioo

Pall Bearers

Singen

Insurance Policies

COPYRIGHT, T93O
YHI DAnNE!-ROat gO.. lf,DlAlIA?OLla



NeorDEusD

Fmrrr.lr,et-Rrsonvca---Monmmy--CrunUa C.rnctyrr

Srycrns

BEVENUE NTMS AND TEEIR COST

Charge for Complete

CastetNo.------- Style-
fnterior----..--
Manufacturer

Total Net Cost of
Outer

VaUIL----
Embalming=_-

Total Cash Advances----

Total Net Cost of Funeral

Gross Profit on Funeral__
*Less Overhead Per

Net Profit Apparent---
Rer,renrs:

Place oI

Date of

CauseofDeath Contributory

Duration

otRurel /d.
Single tWr#ea W

4

Date of Bi ,/, vor*22--Months---6.---D ^y"& 
?

State or Country

How Long at Place of

Birtlplace-{ity or County

Name of Father

Birthplace of

Maiden Name of Mother

Birthplacp of Mother

"r^ ii^fl-n" A-.- - t/ M-D. ..--- Coroner

Address-__-

rntermentar- tVlt'. O /"ye
Lot or GraveNo.---
Shipped to
Arrived

Date-------
In

Source of Call

&uured in

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

Beneficiary-

-Amount



fra,t"od ".G r,.....t/,.

Place of Burial

Cemetery

Grave No.

Lot No,

Block No.

Section

Pall Bmrers

Singer

Insurance Policics

COPYRIGHT, I93O
tHt EARHEI-ROIa CO.. lNDllHAtOLla

Funeral of
"...".--.{-a..-e.6L"

{"--------------inaguAfiliations-----" -,-------Body Shipped to or

Date Description of Service .Amount Date Credits

Coclrcl rnrl Serciax gla I-a..--.
*o

E*Pj.tu.. g,-:
rrd:Emha lmino 4;-1;*7i"*'-*'-

o,t"" c,"" nr Varrli l/; // €r I /.a-5.. a._e-

sh4vin

Sl'rmher Rahe

6+lrac Ac+iala nf flnrhi

Transferrino BodY---.-
T)nnr Ra'loe

Ooeninc Grave-------

Newsbaoer Notices. dii$Li / n
Telecrams and Teleohone Calls. ** - '{'):
Use of-----------------------.-----.doz. I- A, ;tu;l;, ,.:-"?;

....-/-i ?.4...

Clergymao-.-.---

;-; ,"rJo,ij!{e .;,f
Caska Coadr--

'{.t- -" *n'*l
'Ll-\ /

IIse of-----------------.._----Funeral Cars--.----
-Q...;;;i\!;F?'-

Use of Flower Cars*--
Professional Suoervision------

r/dQ e./€f ./ a, r / 3v
To Funeral Comolete frl r 5v



NereorDrcrrsro

Furrnlrer-Rrspnrcc---Monrurny----CruncE- Trar. Eoup Crrncuurr

Snrcrns--- toncr

REVE!{UE I?FMS AND TEEIR COST CREDITS

Charge for Complete

Casket No.---- - - - - -StyInterior---------------Covering---- C-ause of
Manufacturer--- Duration Autopsy
Total Net Cost of Casket.-------
Outer Case. k ltlidowed----Divorced--Child--

Date of B/ vans-.f2.--uoatrs--5--n ays-Q--Embalming

How Long at Place of

Birthplace-tity or County or Country

Name of Father

Birthplace of Father-
Maiden Name of Mother

Interment

Lot or GraveNo.--
Shipped to
Arrived frorn----

In Charge

Source of

Insured

Place of
Date oI

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

Total Net Cost of Funeral

*Less Overhead Per

Gross Profit on Funeral-_

Net Profit Apparent---
Rrurnxs:

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

"D. 

--- 

--Coroner

* Be sure that all items
propedy proportioned

Beneficiary
---*----{mount



Soa//ta,&/o - wo3.,

a*o* oft*z/-e

Place of Burial

Cemetery

Grave No.

Int No.

Block No.

Section

PaIl Bearers

Singerr

Insurance Policies

COPYRIGHT, I930
THt tARNAT-iOat CO.r !NDIANA?OL|a

Funeral at-.---"-----.--Residence..-.-...".----Morfuary------------"Ch *rX-{------nx"---.-

Date Description of Service Amount Date Credits

CacLa+ aal Sffii.A flfl5 oo f/sg nr e{ 4.?3 2.l
Embalmino

orrrer cnra ar vrrrtr { er, /, irl^ /
,)€

-_ .J-1 od

Shavi

ct,,-L-, rr^L-

Srrir ar T)recc ..-Jp..
f)rhpr Artidx nf Clnthi

Trancferinq Tl&lv

Door Badpe

Opening Grave--

Newsoaoer Notices------------

Telecrams and Telephone Calls.--------------.

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

Flowers.-----

Clerqvman-.

Singers.

Caslra C-oadr--
j.,','.Jr',

Use of Flower Cars-----.----
Pmfcssionel Sunersision-----

3 7_a.

To Funeral C-ornulete 1-r t 7o 7r



NenorDrcrrslD--.--- pmtxCn

Furtner, er-Rrspanct__MoRTITARy*_Cm

REVENUE MTMS AND TEEIR COST
PEXSONII IXD STATISTICAL

Charge for Complete Phce of
Casket No.----__*_Style.

Date ofInterior-*._.-_______Covering_--
Cause of Dea

Manufacturer-

Total Net Cost of Casket-_____
Duation

Outer Case--- ornze 4)
SingIe-----M *na-4-W Aowed_-l)ivorced=-.__Chitd----
Date *B@,va* fu"___uontns___?__D ry" $ _

tuorcoa*ry-fu;-
Birthplace of Father.

IIow Long at Plaoe of
Birthplace--{ity or County

Name of Fatler.

Vault-------..----...-.--.._-
Era[6lming..-
Clothins.

Total Cash Advances_--__-_.

Total Net Cost of Funeral

Maiden Name of Mother

Address- --;"iii,,*:

Gross profit on Funeral-__
+Less Overhead Per Funeral_.

Net Profit Apparenl_.

Lot or Grave No _section No.
Shipped to
Arrived from.=-----_

In Chargeof-

Source of CalI

fnsuredin -
Rruenrs:

* Be sure that all items
properly proportioned

not coyered, by direa charges are included in overhead andro eacn and every Case.

Beneficiary-*
----..--Amount



Funeral at----"-.--.-"--R.esidence-------".--.--Morhrary---"------

Date Description of Service Amount Date Credits

Castet end Sercicm tu. 5.fi*l U...o -It>
EmbaLninp

ta

5I/ashino anrl T)resino

cl,aui6

Suit

A.*itl^ ^( fln+f i-o

Tmnsferinp Bodv ---------

Door Badce-

Nrucnanar Nntic*

Telecrams and Telephooe Calls--------..--.---*-.

Use --.doz. Chairs. --...\--.

Flowers. .)
Clergyman-

Sineers

Casket
{*, \\a -.:;i-----.;

IIga of Flower Cars--------
(.1 

r;;

Professional Suoervision-----
i :l-;:;-il?f-;e"'

/-
tsra /rcr /a ./ 36

To Funeral Compiete so Jb 3o

q+w*:t D*"..y'Al.Z
6 64/ay'a f,r-

Place of Burial

C.emetery

Grave No.

Iot No.

Block No.

Section

Pall Bearers

Singerr

Insurance Policies

COPYRIGHT. I93O
THt l^ailtt-Borf co.. txDlaH^?ol.la



Nereor

Frnrrn nr, rr-Rrsoancr--Morrurny---Cgur

Snrcrns r4ocr

BEVENUE ITEMS AND TEEIR COST CRIDITS

Charge for Complete Place of

Casket No.----- 
- 

------- -Style Date of

Cause of t ----Contributory
Manufacturer---
Total Net Cost of Casket----

Outer Case------

Vault--

lllnthino

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

tion No.----

Arrived

Total Net Cost of Funeral

'tLess Overhead Per

Gross Profit on Funeral

In Charge

Source of C,all
Net Profit Apparent--

Rnrenrs:
Insured

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

Durstion 

-

s* 
tY?--_._-._.-cororor 4/

Singte 2 .M?'ne.l WidoM
DaborB@Yean---€---Months---4---D4),s n

Eow Long at Phce of

Birthplace-4ity or

Name of Father

Birthplace of Father.

Birthplace of M9[her----1--

sis a_-- f(e C//n o r7 u.D. --.- --Coroner

Interment at

Lot or GraveNo.-
Shipped to

Beneficiary--
-----*---4,mount-



5/r*/*, ,(r**)e- -

Place of Burial

Cemetery

Grave No.

Iot No.

Block No.

Sectioa

Pall Bearers

Singer

Insurance Policies

COPYRIGHT, I93O
THr rARilEt-BOat CO.. lXDlAllA;OLla

Date Description of Service Amount Date Credits

CceLei en.l Smi H5-A 6{Ly_ 3yy
Emhal mino

n,,n . r,". ^, u^rr/t J i / ) o-y' /.a-r

ct.,-L^. D^L-

^t
Tancfmtino Rrvlv

f)oor Barlqe

f)nenins Grave

Nssoarer Notices----------------------
;;:'. {::-iilifi

Telecrams and Telephone C:lls ) .eA
fTcp nf doz, Chairs $e i U '?"{
Flovers-------------------

iil-':--E)'{-,(
::i 5i'nla

'-_-"'-""'-.Fir-c* nJt(.- .!

Clergyman----------.
/4!r;'; itrsr-!{

Siaoprs f*r l: r'x/
Casket Coadr--

T7
)

; - nl !---

!3112 v7 'rtlY.,'
TIc of Flower Crrs---------
Prnfessional Sune-rvisioo----

5o/*. a7o .2 i.a_?..

To Funeral Comolete {{r q7 77



Neuor

Fmrraer,rr-Rrsrorrvca---Monrumy---Crn*clr-------^--l)G (trqcrtrr

REYUNI'E ITEMS AND TEEIR COST PEISOI{IL I!{D gTATEiIICIL

Charge for Complete Place of

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

Cause of Contributory
Manufacturer Duration Autopsy

Total Net Cost oI Color or
Outer S@idowed-l)ivorced_---Child-

DateofBiQYears-----Modh" nay"

IIow Long at Place of

Birthplace-City or County State or Country-
Name of

Birthplace of Father

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

Birthplace of Mother.

Signed- M-D.

Interment

Lot or Grave No.--
Shipped
Arrived

Total Net Cost of Funeral In Charge

Gross Profit on

+Less Overhead Per
Source of C;atr

Net Profit Apparent-
Rnrenrs:

Insured

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

Beneficiary-

_-----{,mount



.& .i..eA .-f*.*, n nuar No.-..-....-------.

Credits

e"t
t--'

Place of Burial

Ccmetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policies

I

COPYRIGHT, I93O
?HE EANNEI.RO'] CO., ITDTANA'OLI'



Nercor

Furrner rr-Rrsprncr----Monruery--Csnnd
Sroams

Charge for Complete

Total Net Cost of Casket

0uter

Clothing__--_

Total Cash Advances----

Total Net Cost of Funeral

Place of

Date of

Cause of

--ContributoryDuration-- AutoFy

Color or

Single----------i[arried-..-SrftIorved- nivorced---Child-
Date of BiQ, Yean--------trt[ontbst----Days-

How Long at Pbce of Deat!

Birthphce-tity or County or Country-
Name of Father

Birthplace of Father-
Maiden Namc of

Birtiplace of Mother

Sigued--- t{.D.

Interment

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

Gross Profit on Funeral--

fn Charge

Source of CaIl

Insured

tLess Overhead Per

Net Profit Apparent--
Rnr,renrs:

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

ll cllB ll

Beneficiary



Place of Burial

Cemetery

Grave No.

I.ot No.

Block No.

Section

Pall Bearers

Singer

Insuraoce Policies

COPYRIGHT, I9AO
tHt lantrta-ioar co., lilDlANAPoLIa

Date Description of Service Arnount Date Credits

CasLet en.l Seroirx y_4_a od , /4n /5- g / Vo, {t

Emhalminq

outer case nr vau'lt -f <./tcrol *t do
V/aehino an'{ T)rxrino

Shavinc-

ct,,-L-. D^L-

Suil or T)rms

6+!'cr A r+idx nf flnthi

Transferinp Bodv

Door Badee--------------.

Ooeninc Grave--

Newsoaoer Notices--------.--.-.

Telegrams and Tel@hone Calls. )
1- w*,11-*-

Clergyma.-------
5 ._-:---_-l'-l

-:-----_-"T-:tr--=,n""-.q, _ ,1,. -,i

Crsket \ {,. 1

Use of-------------------Juneral Cars.
". 

;/
Use of Flower Cars.

Prof essional Suoervision--------------

./9___

To Funeral Complete lfo o /5 J"o a



Nereor

fuirrner, er-__Rrsorrvcr----Df onrumy---CEuncE-l)G-Crrasryrr.
arua--. r *r la:r-.r-sa

BEVENUE ITFMS AND TEEIR COST

Charge for Complete Phce of
Casket No.--------_Style-- Date oI
fnterior. Cause of Death- 

--ContributoryManufacturer- Duration Autopsy

s*-9---c olot or Paae-L-
{-/Single, Merde

Date of

Birthplace of Father.

Maiden Name of Mother

Birthplace of Mother

Total Net Cost of
0uter
Vault

Emba

Clothing----=

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

Total Net Cost of Funeral

vars-Sfiv

How Long at PIae of

Birttrplace--{ity or

Name of Father

or Country

M.D. 

- 

Corouer

fn Chargeof

Gross Profit on Funeral-_
*Less Overhead Per

Source of Call
Net Profit Apparenl-.

Rumnrs: Imuredin ---Amount---

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

Address------ Date--..._.---
lrrtermerrt

Lot or Grave No.--
Shipped to
Arrived fron-

Beneficiary



Place of Burial

Cemetery

Grave No.

I.ot No.

Block No.

Section

Pall Bearers

Singen

Insurance Policics

COPYRIGHT, 
'99OThE TARNT!.RO3t CO., THDIAHAPOLI3

Date Description of Service Amount Date Credits

Cqclrct *n.l Seroirx

rimL.t
'--'---t--"

I
6"ra; f.ca ^. W""lr

\Y/a.L;6' "nJ D..""i

Qt,,-L-- D^L-

6+har Ar+irl* nf flnthino

'fraocferrino Rrwlo

T)nnr Rc.l

f)nenina Grave

Nrusnaner Noiics

Telesrams and Teleohone Calls

llseof ----------------------doz.Chairs--.

Clerwman-.--.--

Caska Coadr

f lca n{ Frrnmal Cars

f Tqr af Flover Can

Prof essional Suoervisioo-

To Funeral C-omuiete



N,tmorDrcmsro

FrnrEnnr er-R.tsmrrcp--_-,LI onruenv-*-Cruncs---.==_..-=--^-l)e#-Crrrcrurx.

Snrcrns--- 
-- 

IotrcE Arg1.11Trolts

REVENUE ITEMS AND TEEIR COST ll "*"".' li
PENSONAL AND STATf,SAICAI

Charge for Complete Funera

Casket No.-----------,-------------Style==_-_.-

Manufacturer.

Total Net Cost of Casket

Vault.

Embalming---
Clothing---

Total Cash Advances

Total Net Cost of Funeral

Outer Case----.

Place of Death

Date of

Cause of Death

Duration --_-=---- Autopsy

Sex----- -----Color or Race--
Single-----Dlarrietr=- Widowed---_Divorced.----Child*=--
Date of Birth----- Age, Years---MoDtbs- Da),s

How Long at Place of Death

Birthplace-City or County - or Country

Name of Father

Birthplace of Father.

Maiden Name of Mother

Birthplace of Mother----
Coroner

Date

Interment at--.

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

.-Section No.---

Arrived f

In Charge of---

Source of Call

Insured

.D.

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

Net Profit ApparenL--

Rrrrenrs:

* Be sure that all items not covered
properly prr:porticned to each and

by direct charges are included in overhead and
eYery case.

Beneficiary---



,ilnu*t, N"*-y -.../,...,..- G*a, u), ",M-*,*r

5-/"2.e/a.* *

Place of Burial

Cemetery

Grave No.

Iot No.

Block No.

Section

Pall Bearers

Singerr

Insurance Policies

COPYRIGHT. I93O
rHE EARflE3.io.I co.I Tf,DIANAPOLI.

l---Charge to-.

Date Description of Service I amou"t Date Credits

Casket and Services------------ ?_a b/.(z /sb ,21

orrterCese nr Varrlt €o n t- r c7e- 8a X e!$l
\Y/4.1';6o anj T'lrcccino

([ravi

Slrrmhar R aha

Suit nr Dre<< a.y. ..a.4
A+l'ar A r*ialx ^F J.l^ih;6o

T'"nof-ri-o Xlrvls

Door Badce----

Openins

Nru<nancr Nnticx

Telecrams and Teleohooe

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

Flowers--...-------.-

Clercvmao-.-

Sinsers-

Casket C-oadr--
-c;.--*-------

Use of----.--.-------------Fuaeral C,ars--.-----------.

Usc of Flower Ca$*---.-.-
Prnfmsinn el Suoervision----

( ?{*

To Funeral Comptae lqil 7sl -il?{ 7s



Nerrlon

Fmrrnrr,lr-_Rrsoprcr--MokrurRy-----CEuRcE ne

Snrcrns---- roct

Charge for Complete Place of

Casket No----- --- -----Style Date oI

Interior=---*-----Coveriag-
Manufacturer-

Carse of Death----Contributory
Duration .=---..--_- AutoFy

-colororr'.zo---d--

shgle ld"'rled- {i-
D*eor:W,

Total Net Cost of Casket

Outer

VaulL--
Embalming---
Clothins--

Total C.ash Advances------

Total Net Cost of Funeral

Eow Long at Phce of

Birthplace-City or

Name of Father.

Country

Smtion No

Gross Profit on Funeral-_
*Less Overhead Per Funeral=------

Net Profit Appa
Source of Call

Rr,urnrs:
fnsured in .{mount

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

BEVENUE IIFMS AND TEEIR COST PEXSOIIAL TIID STATXSXICAL

Birthplacc of Father

Maiden Name of *o*"r -

fnterment

Lot or GraneNo.-
Shipped to
Arrived f
Via- R. Date--
fn Chargeof-

Beneficiary



/vfA&*/-Zas*
Funeral at.--.-----.-..-Residence-r.-.--.---.J\

".4../.f."

Place of Burial

C.cmetery

Grave No.

Lot No.

Block No.

Sectioa

PalI Bearers

Singer

Insurance Policics

COPYRIGHT, I93O
THt tABrAt-ioa3 co., rxDl^llAPolll

Funerar ",/Y.ff.A&*/
Funeral at.--.-------".

ct.r*o*un-d'-.J

-.----ltt rt rry----4-

Date Description of Service Amount Date Credits

Casket and Seroices 3_hh. a.Q_ 6.' ffi 4aa qq
limhal mi

g

Orrtpr Caca nr V 2-Z--- D_A_..

\Tashinq and T)ressinq

ct,,mhe, R^ha

Srrir

Tmncfarino Bodv---_----
Door Badca---

t":

Newsoaoer Notices.

Telesrams and Telephone Calls.

Flowers. /{ ao 1::1,' i]" 5--xr;:j.\:--
Clergyman- - l; $5>;1:,i iv---''"d-
Sincers t,e ">i;..P "*.s'..- H
Casket Coach \:l- o--"*;':',S-.f,-

x5-_--{7{r-"*:,#--'
IIsc of Flower Cars-.__----- Y{ni.--];J;$T'
Professional Suocrvisioo-

f .7r-..

To Funeral Complete loa 7f t/u r



Nerrror

furrnrret-_Rrsorrrct----MoRflrARy_.-Cgon 

-CrEary$r 

-
hncr AI1rIIJa,TIOlgs

BEI/DNUE ITEMS AND TEEIR COST PIXSOIrII,AIID STATISIICAL

Charge for Complete Phce of

Date of

Duratign Autopsy----
sq---h _-co tot or Rzcc-- L<J--
Single Vamea

Date of

Eow Long at Phoe of

Birthplace-Ci ty or Cor,*y-JZZ)y'-.State ot Country

Name of Father

Birthplace of Pather

Maiden Name of Mother

Birthplace of Motber.

sisndcltdo,

f nterior---.-_---__-Coveria g--...--...._*

Manufacturer-

Total
Outer

Net Cost of

VaulL--
Emba

Clothing-_-.-.

Total Cash Ad

Total Net Cost of Funeral

J
Cause of Deat\ 

--Contributory

Lot or Graw No.--
Shipped to

.Section No.

Arrived froro-

Via----- R. Date

In Charge

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

Net Profit Apparent- Sourceof Cal

Rplretrs:
Insured

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

by direct charges are included in overhead and
every case,

don ,i n v.r..

Beneficiary
-----*--Imount



Place of Burial

Ccmeterv

aH*,<{/*

kt No.

Block No.

Sectios

Pall Bearers

Singer

Insuraoce Policics

COPYRIGHT, I99O
tHt tanxEt-Roat co.. If,DlallAPoLla

Date Description of Service Amount Date Credits

Caslret an.l Seroirx ,?#_ lE).. ?-e- ! r q6y {)'
Emhelminp

?

{e,r .Ptt,t --- ,2,f-.. lrz
\Y/achino on.l T)rp<<ino

Shawin

Q"ir ar T\rpcc ._^2.2... trr'
flt}'ar A rrirtx nf flnrhi
,r'*-.f-..:-- DJ,

Door Badse-

Ooeninc Grave-- -.&-p- e_..9.

Telecrams and Telephooe Calls---..-.--.------

Use of---.--------.--*-------------.doz. C.hairs.-----.-- ./.4. (r. ,/lr,ttt ^J)
l'u)\--, r)'\

lllnwarc i-"tI+" \ ',^
Clergcrnen-------

llL 
--"*q'41;5-*i,:{-

C-asket C"oach- \% r} .:i:'+r ai,/
rTca nf -- Funeral Cars------------------,--

Use of Elower Cars--------

"5 3q

To Funera! Comolete /4# 01 /{r 7



Nrpor

"' CasketNo.-----_Sty

Furrnerrr--Rrsmmvct----trrlonrurny-_-CrurcE- Trad-(h,rcrrrr

Snvcrns-

REVENUE ITEMS AND TEEIR COST

Charge for Complete

-/-tr
Place of

Date of

Cause offnterior------ - --- --Covering----*---lViinufacturer---
Total Net Cost of Casket

Outer Case-.

VaulL------
Embalming.-

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

Total Net Cost of Funeral

Gross Profit on Funeral---

*Less Overhead Per

Net Profit Apparent.-=

Rruenrs:

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

Single------Married-Wid orla- f --Oivorced---*-Child-
Date ofi@,v*-Z-f.--Montts--Z----D rysL-?=

IIow Long at Plae oI

Birthplace-City or or Country

Name of Father

Birthplace of Father-
Maiden Name of Mother

Lot or Grave No
Shipped to
Arrived

Via-- -R R. Date-
In

Source of Call

Insured

Address-

Beneficiary



{./A* d/;*/, a.*/ &,/z*
C/2./:

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singen

Insurance Policics

COPYRIGHT, t9gO
YH! !Aiilta-Roal CO.. ll{DlAllaPolla

-;;l---

Funeral of- lgA.-.".#-./t.i.e.."/.-.,...-**charser,-. ...." tL,.."O-..9".t

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

Date Description of Service Amount Date Credits

CqcLci cnd Scroirx 91 --?-a- /9, 'fa .4{
Emhalmi

Orrter Case or Vauli *//-z */_. u r7; .Kl
\Yr"tl'ino 'h,{ nraci

ct,,-L-- D^L-

(-i+ a. T\cx" _..J_e..

f-.:-- n^,l-

Door Badpe--

f)npninq Grawe

N Notices-

Telecrams and Telcohooe C-alls-----.--..------

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

;_;_5
Clercvman-------

Casket Coach-

tlse o{---------------._---Fuosal Cars----------

Usc of Flower Cars-
Pmfaccinnql Srrmroision

.___J ?._L.

To Puneral Complete L?5 7A 8, fr



Nexror

Fmrrnprt-Rrsroprcr---Monrurnv--Cruncr Tl Ctncrurr

S*aroa roocr

PENSONII, A}II' STATETICAL

Phce of

Date of

Cause of

Duration

-^^ &-t

Eow Long at Placc of Death-";y?H:try;w-
ilfr,ffJ:Tffi
Birtlolace of Mother-
;,;;: 

-coronereaaress-_-_ / nate-----_
fnterment

BEVENUEITEMS AND TEEIR COST

Charge for Complete

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

Total Net Cost of
Outer Case*--
VaUIL---,

Clnflrino

Total Cash Advances-------

Total Net Cost of Funeral

Gross Profit on

*Less Overhead Per

Net Profit Apparent..._=.

Rrurnrs:

Lot or Grave No
Shipped to

Section No.---

Arrived

Via--
In Charge

Source of

hsured

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

Beneficiary

--------,{,mount----*-------



l

Place of Burial

Cemetery

Grave No.

Lot No.

Blodr No.

Section

Pall Bearcrs

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

Credits

Singet

Insuraoce Policics

SOPYRIGHT, T93O
rHE g^iR&Roat go.. rxDlAtrArolla

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

\trashing and Dress;ng --

Other futides of Clo&ing--..-

._JZ

-l-A...ld-a..
.ii-ia5 x g :
::isil jj "- ::



Nercor frrarram n:slrEr:r

fulrrnprr-Rrsmnvct--MoRTv1Ry----CEuRcE Tlail FOErr 

-CtEcrr{rIOr"Ot

Phce of

Date of

Cagseof Dearh - 
Contributory----

Duration AutoPsY

Birthplace-{ity or County State or Country-
Nane of Father.

Birthplace of

Maiden Name oI

Birthphce of Mother-

Signed---- II[-D.

Snvcrns

BEVf,NUEITEMS AND TEEIR COST

Charge for Complete

Casket No.--- -- -----Style
f nterior=.-..------Covering-
Manufacturer-

Total Net Cost of

Outer

Vault--

Clothing--

Total Cash Advances-*,--.-__

Total Net Cost of Funeral

.Color or

Sin$e------Married--
Date of Bi gYean___---Months---"Days-

lnterment

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

fn Charge

Gross Profit on Funeral
+Less Overhead Per

Source of Cal
Net Profit Apparent.-

Rrr,renrs: Insured

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

Beneficiary



: l,
L,

.lnnual No.

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

Place of Burial

Cemeterv.
tflt,Ot't<-
Grave No.

Lot No.

Block No

Sectioo

Pall Bearers

Singen

Iasurance Policiee

COPYRIGHT, I93O
rHt aAnrltt-io3r co., lllDl^uAtoLta

Date Description of Service ll Amount



Ner,orDrcrrsro - nxwrr-

Frnrrrer er--RrsDErcE--Monrurny-----CxunJeG-Ct wrxer
qil lDa

REVENUE ITEMS AND THEIR COST PEf, SONII AIID STTTISTICAI

Charge for Complete Placc of

Caeket No..--------------------------Sty flate of Death
Interior,-- Covering-- Cause of Dearh -----Contributory-._-Manufacturer-- Duration -
Total Net Cost of Casket----- Sex------........-.._-=.--Color or Race-_-
Outer Case-----

Vault------------
Singte-----I[arrierl Widowed--Divorced----Child--
Date of Birth-- Age,

How Long at Place of

Birthplace--City or County or Country

Name of Father.

Birthphce of Father

Maiden Name of Mother

Birthplace of Mother.

Signed-- 
-

D. 
-_--_-_ 

Coroner

Interment

Embalming.

Clothing-

Total Cash Advances-----

Lot or Grave No
Shipped to

Section No.

Arrived fmm--
Via -R R.

Total Net Cost of Funeral

Gross Profit on Funeral
+Less Overhead Per Funeral-

Net Profit Apparenl---.

fn Chargeof

Source of

Rurenrs:
lnsured

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

Beneficiary----

Amount



- ./

Date Description of Service Amount Date Credits

Casket end Services ,i-{i..-....1 g 5uv
Fmhalmi

6',+-. 4."- ^. \lo.,lr , lt

\Washinp and Drmsinq

(ha-i

.,-L-- D ^L-

Srrif nr T)re<<

frrhcr A*iala ^f al^ih;-

Transferrino Bodv

Door Badce-

Ooenine Grave

N Noti

Telegrams and Telephone Calls

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

Flowers l#
Clergyman--

Casket C-oach--.---

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

tlse of Flower

Professional Suoervision---.-

---r---:l-,1---,---.1-----,4 ] :t

To Funeral Complete {#;f iy :, +v rv

Place of Burial

Cemetery

Grave No.

Lot No,

Block No.

Section

Pall Bearers

Singer

Insurance Policies

lHt tARNEa-ROrr CO., IXDIANAPOLI3



NeporDrcresn Prntilcr

Furrner rt-_-Rrsonrcr--Monru,rny-----Crurcs- TrAtE-- rrorrD 

-CtrrcnrexC*ar.a roncr

REVENUE ITEMS AND TEEIR COST

Charge for Complete Funeral Place of Death

Casket No..-------------------------Sty Date of

Cause of Death- ----Contributory..._-Manufacturer--.------ Duration- Autopsy
Total Net Cost of Casket------- Sex-- - Color or Race-
Outer Case...-.. Single---L1arrieil-
Vault----. --

Date of Birth- Age,
Embalming

Clothing---- Occupation

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

Name of Father

Birthplace of Father

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

Birthplace of Mother---
Signed------ M"D. 

----- 
Corooer

Addr€ss--- - 

--Date--

Interment

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

Shipped to
Arrived fron--
Via---------- ___R. R.

Total Net Cost of Funeral In Chargeof

Gross Profit on Funeral--_

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

Net Profit Apparent--.
Rrr,renrs:

Insured

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

Beneficiary--



Place of Burial

Cemetery

Grave No.

Lot No,

Block No.

Sectioo

Pall Bearers

Singer

Insurance Policics

COPYRIGHT, IESO
TH! f^Rf,ra-iolt co.r ttDtANAPoLla

c:J u./ frAa /-....-.-..rr*,u, * H....,/SZ.r-/.-ar /" Accc,unr *"8 &.5 ..
Funeral rL:). /--E--U)-

Date Description of Service Amount Date Credits

Casket end Services--
4A

---.."*/--l/- Q_.a.

Embalmins--

f)rrlar foca n. W"rrlt

'\)Tashinp and Drmsinp

Shavi

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

C.',ir nr T\cpcc

Transferrinp Bodv-----_--
Door Badee

Ooenine Grave.

Nmsnaner Notices-

Teleqrams and Telathone Calls--

Use of---..---------.-------.---..--.---doz. Chai

Clersvman-------

Singers---.----..------.

Casket

IT<e nf Funeml Cars

Use of Flower Cars-

Prnfes<iooal Srrnarision-

,5,r-/a, '[, n

To Funeral Comoiete lo )(^



N.rxrorDrcrrsro P:m-rg

fuirrnerrr-_Rrsrorrcr Monrueny__--Csoncs n@-Ci-aGirrn

REVENUE IAEMS AND TEDIR COST PEASTBIAI AITD STATISTICAI

Charge for Complete

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

Manufacturer-

Total Net Cost of

Outer Case--

Phce of

Date of

Cause of Dearh --Contributory--

Clothing--
Embalming----

Total Cash Advances---

Total Net Cost of Funeral

Duration- AutoPsY ---T 
-Ser-----_._._-Color or Race--

Slnfle rrn'ri,eil ltridowed.---.-Divorced_--_Child-.---
Date of BiG Years---Months----Da)'s.___-

IIow Long at Pbe of

Birthplace-City or Couaty State or Country

Name of Father.

Birthplace of

Maiden Name of Mother

Birtlplace of

Siped ---- t{-D. 
--_*_ 

Coroner

A,t tE! Dale

Interment at--
Lot or Grave
Shipped to

Nn --Section N

Via-_- ".-......."-..._..-------.--RR
In Chargeof

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

Net Profit
Source of CaIl

Rercenrs: Insured

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

Beneficiary--- -*--Amount-----t



l/' C'&*E,k^5- ,..,il.k. 4*#u.*/w/
F*Z ,(ru_.

Place of Burial

,73fi7,t.rt
pra*e No.

Lot No.

Block No.

Section

Pell Beerers

Singer

Insurance Policies

COPYRIGHT, Ig3O
THE EARNEA.NOAs gO., IilDIAtrAFOLlA

Funetal of.-\=l r-"-{#.:-:---*)---..------..Charge 'r.s.2-%- -d* A,,,,,nt *,&& .&............

Funeral at--"-------. ....-...-.----Mortu^o..{*-*,rch-."...."....".Da,"...F.k-nk....uo,,.-&.,|.#-...(m.,.....AnnualNo....-....-........

Date Description of Service Amount Date Credits

4Oo oA tr//d 'r{2 54s 5,4

Emhalmi
,"

Orrlor Case nr warrtr /); //;,*y' /85 a_a^

\Y/a ah i

(lrrmhar R^l.^

'l'tancfe*in- }t^Jo

I)oor Badpc

flneninp G

Ncwqnanct Nnti

Telesrams znrl Telctrhone Cdls----------------

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

Ftowers -- ,/a Oo
r!

Clereymaa-------

ri:

:t"_'l _f-,, *, '',,::

Sineers i'-'i.t -$
Casket Coach

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

Tlcr af E'ln*.' f

Drn{pccinnol C'.^r^nci

5L/;:,-*r- * I 5a

To Funeral Comr:r'ete 4q2 5o



Nercr or DpcrlsED-_---_- RssrDENcr----

Furrnlr,lr--,---Rrsmnrcr-------Monrunny----.--Cuuncs------ -----Dam--.- -Houn--.--Cr,pncvuelr

Snrcrns---...-_ ----------Loncr A.rrr.nrrorqs

AEVENUE I"EMS AND TEEIR COST PERSON AL AND STATISTICAI

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

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

Total Net Cost of Casket

Outer Case.-. --.
Vault-.-- ----.-
Emhalmina

Clothing---

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

Total Net Cost of Funeral

Place of Death.

Date of Death-

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

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

How Long at Place of Deattr-

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

or Country-
Name of Father, , -

Birthplace of Fathcr------.-

Maiden Name of Mother

Gross Profit on Funeral-__

*Less Overhead Per Funeral-----

Net Profit Apparent------

Birthplace of Mother*

Interment at------ ...

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

In Charge of---

Rorrenxs:
Insured in--

* Be sure
properly

that all items
ploportioned

not covered
to each and

by direct charges are included in overhead and
every case.

Beneficiary----*--

Amount



:)

Place of Burial

Cemctery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Siagen

Insurance Folicies

COPYRIGHT, Tg3O
TIiE BARNEf.ROI3 CO.. IXDIAHAPSLIT

\

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

Funeral at---- . -.. -1\{ortuary---. .. -. - - -. - "Chur cb {*. ?'\ara F

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

Credits

...Q.A



Nlur or DncrAsED-----

Furrnlr lr-------Rrsmrnrce-------Monru.lnv-------Csuncs

REVENUE ITEMS AND TEEIR COST

Charge for Complete Funeral-----

Interior ---- -- -Covering

Manufacturer--

Total Net Cost of Casket

Outer Case.

Vault------,-.----

Embalming

Total Cash Ad

Total Net Cost of Funeral

Gross Profit on Funeral___

+Leqq Overhead per Funeral..

Net Profit Apparent-----.

Rorrenrs:

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

PERSON AL AND STATISTICAL

Place of Death . 
--.-

Date of Death.-

Cause of Death ------Contributo
Duration - -*-'Autopsy-

Single------------Married-----------Widowed--------------Divorce&-----_-Child-..--
Date of Birth--.-...----.----
Occupation. ---

--Age, 
Years--------Months.----Days

How Long at Place of

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

or Country

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

Birthplace of Father..-

Maiden Name of Mother

Birthplace of Mother-...---.

Interment at.-.-

Lot or Grave
Shippcd to
Arrived from

In Chargeof

Source of CalL-------..------..---

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



ryag{,;"
Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singel

Insurance Policies

COPYRIGHT, T93O
TBE !ARXE|-FO.3 CO., lilDrAtApoltt

Place of Burial /o



CREDITS

Iranm

PERSONAI AND STATISTICAI,

Place of Death

Dateof Death.. ------ g-= /1::-S:A
Cause of Death ----Contributory

Charge for Complete Funeral---*

CasketNo. /?-{-:H st t

Manufacturer--

Total Net Cost of Caskct.

Outer Case-------

Vault---- ---*-----
Embalming------

Clothing----

Total Cash Advances. - .

Duration 
--------Autopsy

s"* - .{/ ' ----coloror nrr" Q) -

Interment at-,-

Lot or Grave No.
Shipped to

Birthplace of Father------,- ^*--+__ 
- 

, f --
Maiden Name of Mother W-M
Birthfuce of ,Mother- -

sig"ea/1/ara-4A*a-a*e---M.D. -----Coroner

In Charge oI

Source of CalL

Insured in----

-Section No

Arrived from

Total Net Cost of Funeral

Gross Profit on Funeral -r
*Less Overhead Per Funeral

Net Profit Apparent------.

Rrulnxs:

* Be sure
properly

that all items
pfoPortioned

not covered
to each and

by direct charges are included in overhead and
every case.

Nercs or DncsAsED--------*-- Rpsmpucp-_-.-.--_

Fmrrnlr- et-------Rrsmnwcp-------Monrulny----.'-Csuncr---- _-__Dem-___

REVENIUE ITEMS AND TEEIR COST

Cnncvulrv---

Single- ------.--Married-,------_-Widowed..-Z-_-Divorced---------Child-----
Date of Btt44'6lf2Lase,yea,o-2 / -tvronths-J---n ^n 

/1
Occupation / - -

Birthplace-Ci ty o, gauntyA-$aa-q 6-,-st^te or Cou;qtry- fr--
Name of r utne, _{,**Aru,- Z &

Beneficiary-----

Amount



,Fo.//y, clu * o-*J-.......charge,, .ile./.// * fo.@

\pA
Place of Burial

Cemetery

tr!;/m:,
Lot No.

Block No.

Section

PaIl Bearers

Singerr

InsuraRce Policies

COPYRIGHT, T93O
THE BARHES.AOS3 CO." IHDIANAIOLI'

Funeral of-- ct u,s, to -..//-€./. /l -.€..-".. --..-; 2..
Funeral at"-.-.-"-..---l.esidetrce-.-.---...-.-.Mortuary----.---------Church..."((--.-.Date--

Date Description of Service Amount Date Credits

1?{ oa 9{.tt Eo. 4vq ,)
E,.L^l w;-^iru l<'t) Oo

...:^. rr.-,r Cdn.r){n- E,u ,*,5 d._Q." t/-t.z)/t:t.... 4 ar* ,/aa ..a.?

1t-ttA= !4 :,):{ -fi,, {A /dO
I

Suit or Dress -q5 ,/1 7dI
f,6 -aUluTE,

t'

Door Badge..--

f)nanino (lrcwr

4 ;-q- {
{ 4 e 6tfuj'

-.4irn!
'Talroramc an.l Talmhooe Crllq Z--i-'

^X 'lnz Chait< 'lF! v ;:WFlovprs D
Clcrsvman : \l -^/1 /
si /kr
Cacb*t (daeh / ,\)(tr
r I"a a{ E'rrnmrt C, {I
TI". ^6 lllawat f

t)'afeccinnol Srrnrmicion

--:-------7------ ----=-
t)a /,ot /a{ o?

To Funeral Comuiete 72q o4



Neuo or DucrAsrn RssrDENcp.

Place of Death.

Date of

* "q Total Net Cost of Casket--

,,,\'bgterCase-----,
. Vault---

Embalming----

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

Total Net Cost of Funeral

Funrnr, et__--Rrsmnarcr----Monruenv-------Csuncu------* Ders--_- -Houn---.--Cmnonrex

Snlcpns--.- --Loocr Arrn ATroNs,--------

SEVENUEII]EMS AND TEEIR COST CREDIIS PERSON AI AND STATISTICAI

Jo
Cause of Death 

----Contributory------

-Mar ried- - 4--Widowed-------Divorced------Chil d

Date of Birth-1!4ylfltf$l ge,yeas-d4---Months- 3 
--Days 

& 2
Occupation----"

How Long at Place of

Birthplace-City or County--- -State or Cotntry --.- 4's--
Name of Father

Birthplace of F'ather., -----' --
Maiden Name of Mother-------

'5a

Interment at-F-A-il4 -tb ,-
Lot or Grave No.- ---,-,-----.
Shipped to
Arrived from---

i;;__ __-___ __ 
-coroner

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

In Charge of-----

Gross Profit on Funeral _

*Less Overhead Per Funeral---

Net Profit Apparent---.
Source of CalL---

Rprrenrs:
lnsured

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

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

------------------Amount



,)
q/".t

Place of Burial

Cemetcry

Grave No.

Lot No.

Block No.

Section

Pall Bearers

,1
;r
Singcr

lnsurance Policics

coPYRl6HT, 1930
TiiI EARNEI-RO!8 CO., INDIANAIOLII

I\l

Credits

.a.4.

.ad_.
.s3

"-*").
.A-.a.-

4."?^."

da
.h<r
. -a.o

.9e.
"9-,9-...

t

.p...
6

20

&>



Nlrrn or DpcolsBo

Fuxpner er-----Rrsmuwcp--*--Monruenv-*---Csuncs----- ----..Dara--_ -Eoun---.--Croncyulx
Sruaroc Loocr Alrrr.uuoNs----

REVENUE IAEMS AND TEEIR COST

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

Total Net Cost of Casket---*

Outer Case-----

Vaull----,-
Embalming---
Clothing-*---

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

Total Net Cost of Funeral

Qharge for Complete Funeral--*--
Casket No. ----Stvle------

CREDITS PERSONAL AND STATISTTCAI

Placeof Death-sdJn

single-*--------Jvlarried---jf--widowed---*----Divorced--__--child---.----
Date of Bht+ryr18--6--ee",yr rJk--Months- d -Days&8-
Occupation----

Birthplace-Cityor,Countyr{2@-a122--s,r,;-;;"E
Nameof Fathe&r^ 

"-'z Hd-a--u e-er.-
Birthplace of Father----------

Maiden Name or *rro"r.Q-?:ffry-r---::

Gross Profit on Funeral__

'il.ess Overhead Per Funeral___

Net Profit ApparenL----.

Shipped to
Arrived from--

. R. Date---
In Charge of---

Source of Call

fnsured
Rnrcrnrs:

* Be sure
properly

that all items not covered
proportioned to each and

by direct charges are included in overhead and
eYery case. {

\.

Beneficiary---.



Credits

Place of Burial

Cemetcry

Grave No.

Lot No.

Elock No.

Section

Pell Bearers

.ild
.4d

Singerl

Insurance Policies

COPYRIGHT, I93O
THE EARNEI.ROoA CO., INDIAXTPoLTA



NeMsorDrcrlsED.

Funrner, er------Rnsmpwcr-------Monrulnv-------Csuncs------ .----Dara-- -HouR-.--.--Cr-rnoyr,rlx.

REVENUE ITEMS AND TEEIR COST CREDIAS ATISTICAI,

Charge for Complete Funeral-

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

Total Net Cost of Casket -

Outer Case.-. -..

Vault
Embalming------

Clothing----

Total Cash Advances--,

Total Net Cost of Funeral

Placeof Death, /-f-e-Y K a' a r,
Date of Death-. *- - -./--e-: 

J 4---"-'J: e *- " -- - -- .

Cause of Death &"f O-Z-n- 7-..- - ---,----*Contributory--------

s"*_fu...-'.-.'.---.._---.-.co1ororRace---U-.

How Long at Place ot DeatA- f t'/€
Birthplace-City or County-- - 

--State 
or Country--

Name of Father-..-.

Birthplace of Father--.-.---

Maidcn Name of Mother

Birthplace o{ Mother-

sienea E1-& /-r. - - ----.----M.D. -----Coroner

Address . . .--Date.---

Interment at.

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

In Charge of

Source of CalL-

Gross Profit on Funeral _-_

+Less Overhead Per Funeral--

Net Profit ApparenL----,

Rurrenxs:

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

ftsured in------------- --,---Amount



Credits

Place of Burial

Cemctery

Grave Na.

Lot No,

Block No.

Section

Fall Bearers

.tat-

Singcr

Insurance Policies

COPYRIGHT, 
'93OTHE EAnNEa-RO3a CO., lNDlAl{AtOLla



Neacr or DrcpAsED-.._---- Rrsmnncr-

Funnner,lr----Rrsmolrcr------Monruanv-----Csuncg----..._ ---Data__-.-_---_--*-Houn---.--Cr.pncvrrelr

-------*--Looce Alrrt,uuons-,--

REVENUE ITf,MS AND TEEIR COST PERSON AI AND STATTSTICAI

lVfanufacturer

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---.

Rruenrs:

Place of Death

How Long at Place ot O"a*--Xf- 
--Birthplace-City or County--- -State or Country_-------

Name of Fathe ; -AAr--2-.-
B irthplace oI F athetfu !22--
Maidcn Name of tvlotner.A-A-

Dateof Death- *--LAk,
Cause of Death CMl->a<Lt4.----_--_-Contributory---*------
Duration -------- - {- ------Autopsy--

Shipped to
Arrived Irom---

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

In Charge of .---

Source of CalL----

ftrsured

* Be sure
propedy

that all items
proportioned

not covered
to each and

by direct charges are included in overhead and
evefy case.

BirthRlacelSMoLher--.-_-.--.--"- .*- 4-
Signe{-_fur1%*--------M.D. 

-Coroner

Beneficiary



,\

ibt
' 1,-J

[,

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

'/
-/

Place of Burial

Ccrnetcry

Gnve No.

Iot No.

Bloclr No.

Scction

ldl Bcrrerr

Ingunnce Policies

COPYRIGHT, t93O
TXt t^RnEl-rora co.r tflDlaN^toLlt

.l



Nlrrn or DpcrAsED----** Rrsmplrcp----_

Ftnrnner er-----Rrsmrmcr--------Monrumy------Cruncu--- ---Dam=- ,Houn---.--Cr,pncvarlx

Crxnr-c .------Loocr AFFrLrATroNs---

REVENUE ITEMS .AI[D TEEIR COST PERSONAI, AND STAITSTICAI

Place of ru

Manufacturer--

Total Net Cost of Casket

Outer Case--------

Vault------

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

Total Net Cost of Funeral

Date oi Death- -Lt/t.z/-fz-
Cause of Death C-a-z -a-.a_*-f y -----------Contributory---*-----.---.._
Duration --------- ----Autopsy
s.*-- 7Zl-- - - - cotororRace*,-4J----- 

--Single----------JVIarried--------Widowed=f----Divorced--
Date of nirtn 1.y'*4l.Pl-t-eg", y 

"rrrfg.--Months--aa--oays--E-e-
Occupation---..-------

How Long at Place of Death--
Birthplace-CityorCounty.Q-r-Qlta-z?--stateorCountry H"
Name of Father

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

Maiden Name of Mother

Shipped to
Arrived from

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

Source of Call

Irsured in---*-

)
)

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

Net Profit Apparent.---
Rnranrs:

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

Beneficiary



t!'&

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Sectioo

Fall Bearers

Singen

Insurance Policies

COPYRIGHT, TgSO
THE BARNES-ROri CO., lNDlANllOl,la

Date Description of Service Amount Date Credits

ez,5 // /, r UdV.* /T,-.t 5r
Zzi-ZZE)- 'i'7

8-e;-; /aff. O- a.
',/_ ru;zzu7'\*- ,/3'a caqq/ '.sal iS%il;:;:,ryI;Z 55 ?

(1,.*La. D ^l.- '/*

Other Articles of Clothing--.--

Trancfe*inr Rodv

':-*Y"-"7
u

J

i7-
Nevcsanrr Notices----

T-fracamc an,l Trlahnna Call<

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

./..5_ oo
Clcrcvmi.n------------.-..--.

Ri

Casket Coach".

IIcp nl Funeral Cars-

^r El^,,.f r

f-".:^-^l ("nnx,ician

.J-.*../..*. ....Ts .u... ..... -r ?_y_

To Funeral Compiete tlt o

n
F



Nlrmor

Fuurn41,lt-_*---Rrsmuucp-__--_-Moxrulny_-_--_Csuncs.__ ----Dara._ -Iloun---.--Crpncvuax

REVENUE ITEMS AND TEEIR COST CREDITS PERSON AI, AND STATISTICAI,

Manufacturer

Total Net Cost of

Outer Case--------

Vault--

Embalming----

Clothing-*-_--

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

Total Net Cost of Funeral

PtaceofDeath, 2*d
DateofDeath- ---/!Z
Cause of DeathCgc-e-/f-<-1-- - - - --Contributory-

----Autopsy-Durati

Sinsle----------M arried.4.--'Widowed-------- -*Divorced-------Child--
o"iotBl,thl4A/.//Et-3--tg",v"ars//-.-lonths-/e,Javs-/o
occupation---- - * - 

f--a-a--z*-9-E--
How Long at Place ot flrura- /f q ffi -.
Birthplace-City or County

Nameof ratne, d2-Ec
B irthplace of Father---*-,--

Maiden Name of *rro*"Zoii. -o a--s-s--

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

Shipped to

In Charge of---

Source of CalL_--_---*

Insured

or cotrrtry-/-2@-a---
2

Gross Profit on Funeral----

+Less Overhead Per Funeral---
Net Profit Apparenl-----.

Rprranrs:

* Be sure
properly

that all items
proportioned

not covered
to each and

by direct charges are included in overhead and
every case,

Beneficiary---*-


