_ Place of Burial
M 7{, /’/ VT
Cemetery
Grave No.
Lot No.
Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1830
THE BARNES-ROSS CO., INDIANAPOLIS

- r—':/_‘ 7 / d 7
Funeral of /6/ 4. JJ: St /tffi% V) -/ e 4( Z /,V' Charge to /4/ 7/j 27 C/ £ i Account Noé-..g.f{.._...._...._

Ordered by Guaranteed by Serial No e
Puneral at. Residence Mortuary Church il Date. A /’1 £ ,4?'/ Hout /2. .52 . A7 Annual No
Clergyman .. / 7.7 Lodge Affiliations Body Shipped to or from

Date Description of Service Amount Date A4 Credits

Embalming yhebesinss Ve P, S “q A 7127
Outer Case or Vault i-.{/ 2 / Y{ 2 w?L H/ 2l 20 7
Washing and Dressing

Casket and Services f72“# 22 @/ WA, %’/M Sd| %29

Shaving
Slumber Robe
Suit or Dress
Other Articles of Clothing
Transferring Body
Door Badge.
Opening Grave
Newspaper Notices
Telegrams and Telephone Calls

Use of doz. Chairs.
Flowers 3 |52
Clergyr
Singers.

Casket Coach

Use of. Puneral Cars.
Use of Flower Cars
Professional Supervision

- V4 / -
Q-)d:.r/ff SR A ] ]

—

To Funeral Complete 99 lo 7 7’7_,2




NAME oF DECEASED. RESIDENCE.
FuneraL AT _Resmexnce._ . MortuArY._ __.CHURCH Dare_ Houm CLERGYMAN.
SmcErs LoDGE AFFILIATIONS.
i REVENUE ITEMS AND THEIR COST || CREDITS }i PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death Z[/ Z /\/ /( A.21.
Casket No Style Date of Death 220/ 5T
Interior Coveriag. Cause of Death Contributory.
Manufacturer DETS Duration Autopey
Total Net Cost of Casket S Yid) Coloror Ruce el
3“:1” Kane Single Married Widowed Divorced Child__£—"_
alt o Date of Birth Age, Years y Months /Jnayw
oy s Occupatio
Clothing Era—
How Long at Place of Death
i Birthplace—City or County. State or try.
Name of Father. o i
Birthplace of Father ’2&4—;’/
Total Cash Advances Maiden Name of Mother
Birthplace of Mother.
Signed . .D. Coroner
: Address 4 g _Date
R 7 L
"""" Lot or Grave No. Section No
Shipped to
Arrived from
Via R.R. Date
Total Net Cost of Funeral In Charge of.
Gross Profit on Funeral __
*Less Overhead Per Funeral 0 g
Net Profit Apparent____| s
REMARES: Insured in. Amount
Beneficiary.

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




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.

Singers

Insurance Policies

COPYRIGHT, 1830
THE BARNES-ROSS CO., INDIANAPOLIS

Funeral nfM_C4/F°WF€ C/ Z

Charge to

Account Nogg

Ordered by

Funeral at. Residence

Clergyman

Guaranteed by.

Serial No

Q—-'

Mortuary....&. = ChUrehy...conessensrsild ate..;.—d?_,,,/Z;@P.}./_I@.._.Honm?;fd‘C /?' M

Tndge Affiliations

Annual No

Body Shipped to or from

Date Description of Service

Amount

Date

v

Credits

Casket and Services

U/ 4h | &

£35.

w4

Embalming
Quter Case or Vault.

Washing and Dressing

Shaving,

Slumber Robe

Suit or Dress

Other Articles of Clothing

Transferring Body.

Door Badge

Opening Grave.

Newspaper Notices.

Telegrams and Telephone Calls

Use of doz. Chairs

Flowers

(6 |on

Clergyman

Singers.

Casket Coach

Funeral Cars

Use of.

Use of Flower Cars.

Professional Supervision

27

lel o C ol

Sales [i.

To Funeral Compiete

|




Naume or DEcEASED. RESIDENCE
FUNERAL AT RESIDENCE.___ MORTUARY.... CHURCH Date Hour CLERGYMAN.
SmvGERs LODGE AFFILIATIONS
b REVENUE ITEMS AND THEIR COST " CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death (é/ /'/L;/’TA ///
Casket No Style Date of Death 221/ 52
Interior Covering Cause of Death Contributory
DEBITS -
Manufacturer. Duration Autopsy.
Total Net Cost of Casket Sex Color or Race_/ 2.7,
3"“:: G Single Married Widowed Divorced &~ Child
SR Date of BietiZZ24 L4 /PLS  Age,Vears 5 6 Months /. Days 7
Embalming y
Clothing Ocougation.
How Long at Place of Death
______ Birthplace—City or Cou?y State or Country
Name of Father_c/2 £ + VP50V e 10 ©
Birthplace of Father.
Total Cash Advances Maiden Name of Mother.
Birthplace of Mother.
Signed M.D. Coroner
Address Date
Interment at. M/ (@/u/‘_‘f@
ZTR Lot or Grave No. Section No
Shipped to -
...... Arrived from
Via R.R. Date
Total Net Cost of Funeral In Chargeof
Gross Profit on Funeral
*Less Overhead Per Funeral O
Net Profit Apparent
REMARES: i
Insured in Amount
Beneficiary
* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.




_ Place of Burial
MA Ol e
Cemetery
Grave No.
Lot No.
Block No.
Section

Pall Bearers

6}/" ;(Ué/},é-q

Singers

Insurance Policies

COPYRIGHT, 1830
THE BARNES-ROBS CO., INDIANAPOLIS

Funeral of MQ—/VE/-: 15 ‘é/i’—%ﬂ— (J:a_rse to /2 EHC: Vo Y

Account No... =
Ordered by Guaranteed by Serial No [
Funeral at Risidencr Mortuary. Church ﬂ/ Date. 3 L z# :5’2? Hour :Q\-:D [ Annual No
Clergyman 2 o bl 47 Fur—. Lodge Affiliations Body Shipped to or from
Date Description of Service Amount Date vV Credits

ikl e Seavices Foo) o34/ z,f%_/fz 25 5 75
Embalming

Outer Case or Vault =9 2 AL Cm

Washing and Dressing

Shaving.

Slumber Robe

Suit or Dress ...:g.g. = 2

Other Articles of Clothing

Transferring Body

Door Badge

Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls.

Use of. doz. Chairs

Flowers /O |oce
Clergyman :

Singers

O

Casket Coach

Use of. Funeral Cars.

Use of Flower Cars

Professional Supervision

B Ay A Bl i

|

To Funeral Complete i 2 i 7T

ol

yeld




Naume oF DECEASED. RESIDENCE.
FuNeEraL AT RESIDENCE.._ MORTUARY_____CHURCH Dare Hour CLERGYMAN
SmcERs LobcE AFFILIATIONS
T REVENUE ITEMS AND THEIR COST " CREDITS PERSONAL AND STATISTICAL
Charge for Complete Funeral - Place of Death ﬁ b 0 A S cc.,% e WA /é
Casket No Style :7/4194//‘:( /Cﬂe 2 Date of Death 3"5.“_5 =
Interior f Covering, 5o = Cause of Dea - Contributory.
Manufacturer. ¥ =< Duration _Autopsy
Total Net Cost of Casket Sk Clis or B
3‘“: e Single Married 4~ Widowed Divorced Child
Ea"bl , Dateof Birth 7=/ ¥~ 770) age Years 7 Months 2 _ Days 2./
mbalming 1
Clothing Occupation.
How Long at Place of Death
_____ Birthplace—City or ty — State or Country
Name of Father ) 477 3 7
7 E
Birthplace of Father @ 74 A/ 0 / /7 [ &
Total Cash Advances Maiden Name of Mother
Birthplace of Mother
Signed M.D. Coroner
Address Date
Interment at_ M]/ 0/ e
Lot or Grave No Section No
...... Shipped to
______ Arrived from
E¥ Via R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral
¥Less Overhead Per Funeral e e
Net Profit Apparent e
s Insured in Amount
Beneficiary

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




Funeral ofe._ 5/}7,'% J ) C/ét/)'}gs” JL/ Charge to <,///2’? ‘55/ £ yor s

...Account Noﬂ?d",_.-

Ordered by. 5 Guaranteed by : Serial No 7
Puneral at..-.-........xesideuce............-Mormary/ Church Dat«zfl/ / 2.4 Hour H. 22 Anm.ml No.
Clergyman Lodge Affiliations Body Shipped to or from
Date Description of Service Amount Date AV4 Credits
Place of Burial e 524 s 2 B350 ng 255
Cemetery Embalming llééf.é;/f-ﬂw. L= x Eonne
o Outer Case or Vault.. (o Zcrala.. Jlal R o - e <25 és'
Washing and Dressing, ,/I(‘ D3
Lot No. Shaving
Block No. Slumber Robe.
; Suit or Dress
i Other Articles of Clothing e MY,
Pall Bearers Transferring Body.
Door Badge
Opeciiig Geave (5|00
Newspaper Notices
Telegrams and Telephone Calls.
Use of. doz. Chairs s
Flowers. L5 22 | ’ 0l97 /; 2
Clergyman i ,hﬁ ' ’fi_'.':";_
Singers BE R Yy, o\
Singers Casket Coach ?i, A'l"i g o :‘; o
Use of Funeral Cars [{‘ ';f;., & 2‘.&: O 5 i
Use of Flower Cars "f;:: . f,}b*"h.)é’ ;:‘4{‘ * ,
Professional Supervision B OO
D CAYATAD
Insurance Policies A ol
COPYRIGHT, 1930
THE BARNES-ROES CO., INDIANAPOLIS ;i g 2 ) ;Z 'g : e 7 J5 s
To Funeral Complete :éﬂ() J5 | L4 ﬁ R ») r;:r‘




Naume or DEcEASED. RESIDENCE
FUNERAL AT RESIDENCE____MoRrTUARY . _CHURCH. Date Hour CLERGYMAN.
SvGERs. LODGE AFFILIATIGNS.
bl REVENUE ITEMS AND THEIR COST " CREDITS [ PERSONAL AND STATISTICAL
Charge for Complete Funeral Koo|ss Place of Death —“-2-2""2
Casket No Style Date of Death d W / /4 7/-5- Qo
Interior. Coveﬁngmgiic_{_&g Cause of Death Contributory
Manufacturer K K. il Duration Autopsy
“Total Net Cost of Casket 4 D/,Z’L? Sex X Color or Race_ A
2:;:: Case 2 Single Married Widowed &~ __Divorced. Child
: MofB%ngmu_'z‘LMmm 7/ _Days &
Embalming
Clothing 4|97 Clcompaizin — 7
Elot e < V7 A7:9 How Long at Place of Death --“/"'
..... Birthplace—City or County ¥ State or Country___ 2272 .
Name of Father
Birthplace =
Total Cash Advances oo @ o0 N /S e d Maiden Name of Mother.
2 wartl Birthplace of
Signed . D. Coroner
Address Date.
Interment at ‘?M ., RN
Lot or Grave No / Section No
Shipped to
Arrived from
Sy Via R.R. Date____
Total Net Cost of Funeral |/£ 2 | 5% In Charge of
Gross Profit on Funeral ‘-/3 7 27
*Less Overhead Per Funeral 200 lge
Net Profit Apparent 177 ]% R poma
REMARES: Tositved fix: Amount
Beneficiary.
* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1830
THE BARNES-ROSS CO., INDIANAPOLIS

Funeral of ,%//p; Mf?/é@ [ Charge to

Account IJOCQ_'.?_"’T_.

Ordered by.... Guaranteed by ...Serial Mo

Funeral at Residence Mortuary. Chsch...*” Date,g//ozﬁ:/ IZ. Hour.R2.2 /xﬁ A7 Annual No
Clergyman... £ LS 2228, Lodge Affiliations Body Shipped to or from

Date Description of Service Amount Date Vv Credits

Casket and Services R 22|22 ,K" ‘/_Z,,AA‘/K‘ 3/ }J/;i:z g2 ? _‘.4{:9
Embalming {

Outer Case or Vault

Washing and Dressing

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing

Transferring Body.

Door Badge

Opening Grave Lol

Newspaper Notices

Telegrams and Telephone Calls
Use of. doz. Chairs.

Flowers

Clergyman

Singers

Casket Coach

Use of. Funeral Cars

Use of Flower Cars.

Professional Supervision

ja:/?.f 7/4,)(_,

To Funeral Complete

3
| -
{

|

e N

Aq




Naxe or Decease. Resmexce
FuneraL AT REsmENCE___ MorTuary___CHURCH Date Hour CLERGYMAN.
SINGERS LODGE AFFILIATIGNS.
N REVENUE ITEMS AND THEIR COST " CREDITS " PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Dﬂmm
Casket No Style Date of Death 2223/ 50
Interior Covering Cause of Death. Contributory
Manufacturer. e Duration Autopsy
Total Net Cost of Casket Sex ‘lg Color or Race d}
3“3: o Single M7md Widowed ¢~ Divorced Child
e Date of Birth3e” & AFE L Age, Vears £L  Months 7/ Days £ 7
Embalming. i
Clothing Occapation 7
_____ How Long at Place of Deal 5
& Birthplace—City of.C tate or Country__#Z 7o =
Name of Father AT
............... 2 SO Birthplace of
Total Cash Advances. Maiden Name of Mother
Birthplace of Mother.
Signed =7~ D. Coroner
Address Date.
Interment at. W Mf. é -+
Lot or Grave No Section No
..... 1 sh_ipmd to
_______ Arrived from
4 Via R.R. Date
Total Net Cost of Funeral In Chargeof
Gross Profit on Funeral
*Less Overhead Per Funeral I B
Net Profit Apparent i
ReMARES: Theied i Amount
Beneficiary.
* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.




COPYRIGHT, 1830
THE BARNES-RO&S CO., INDIANAPOLIS

Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

Funeral of M&//ﬁ’ﬂe/y, '/ﬂé?d_/"/ Charge to -0/)_/) oo

Account No..

Ordered by Guaranteed by
Funeral at Residence Mortuary.. <. Church Date -{/7’ /:,/ ‘2 Hour. L

Clergyman A_}//('/éﬂc-?/_

‘lndge Affiliations

Date Description of Service

Casket and Services

Body Shipped to or from

Embalming

/5%; 22

Outer Case or Vault

Washing and Dressing

Shaving

Slumber Robe.

Suit or Dress.

Other Articles of Clothing

Transferring Body.

Door Badge.

Opening Grave

Newspaper Notices.

Telegrams and Telephone Calls

Use of. doz. Chairs

Flowers

Clergyman

Singers

Casket Coach

Use of Funeral Cars.

Use of Flower Cars

Professional Supervision

To Funeral Complete




NaME oF DECEASED. RESIDENCE.
FuNERaL AT RESENCE.___MORTUARY.... CHURCH Dare Hour CLERGYMAN.
SmcErs LoDGE AFFILIATIONS.
BEVENUE ITEMS AND THEIR COST " CREDITS " PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death
Casket No Style Date of Death
Interior Covering. Cause of Death Contributory.
Manufacturer it Duration Autopsy
‘Total Net Cost of Casket Sex Color or Race
Outer Case. Single Married Widowed Divorced Child
g Date of Birth Age, Years______ Months Days
Embalming A
Clothing 5 i
How Long at Place of Death
Birthplace—City or County State or Country.
Name of Father
Birthplace of Father
Total Cash Advances. Maiden Name of Mother
Birthplace of Mother.
Signed MD Coroner
Address Date
Interment at.
Lot or Grave No Section No
Shipped to
Arrived from.
L Via R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral
*Less Overhead Per Funeral
. Source of Call
Net Profit Apparent
REMARES: Insured in. Amount
Beneficiary.

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

propetly proportioned to each and every case.




Place of Burial

Cemetery
Severance

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1830
THE BARNES-ROSS CO., INDIANAFOLIS

Funeral nF(; //'f']f/?'

Ordered by

Guaranteed by. Serial No
Funeral at Residence Mortuary & Chusch Date. ?/ / 72 / &.. Hour AL Annual No
Clergyman. A/ Cjﬁ BT s ot Lodge Affiliations Body Shipped to or from
Date Description of Service Amount Date V4 Credits

Casket and Services

Embalming.

Quter Case or Vault

Washing and Dressing

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing

Transferring Body

Door Badge.

Opening Grave,

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs

Flowers

Clergyman

Singers

Casket Coach

Use of. Funeral Cars

Use of Flower Cars

Professional Supervision

csd /5;:' 7:,\(

To Funeral Complete

|

|




Naue or DECEASED. RESIDENCE.
Funerar AT ResmeNce.___MorTUArRY.__CHURCH Dste —Hour CLERCYMAN.
SivcERs LoODGE AFFILIATIONS
fiEs REVENUE ITEMS AND THEIR COST “ CREDITS " PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death &’ 2 (/é? 225 /57 .
Casket No Style Dateof Death . /7 /522
Interior. Covering. Cause of Death {.——”‘/ z, Af?’ 4 Contributory
Manufacturer JEnEs, Duration Autopsy.
Total Net Cost of Casket Sex Bl or Rach “
S Coe Single £~ Married Widowed Divorcsd Child
s Date of Birth 2/ %/ 27> Age,Vears_£2 __ Months__ & Days__2
Embalming. S99
Clothing i
How Long at Place of Death
-y Birthplace—City or ty. /S_gate or Cou.y s
Name of Father_/5 ém’_g__r /9 Dt pn [ ArD
Birthplace of Father ‘o ;/
Total Cash Advances. Maiden Name of Mother.
Birthplace of Mother.
Si D. Coroner
Address Date.
Interment at__.._-j_é_d_ﬁ_[:ﬁ 12 C 2 .
< Lot or Grave No Section No
Shipped to
e Arrived from
Via R.R. Date
Total Net Cost of Funeral In Chargeof
Gross Profit on Funeral _
*Less Overhead Per Funeral
Source of Call__
Net Profit Apparent
REMARKS: Tostired in Amount
Beneficiary.
* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.




Funeral of Z o~ 17 @-SZ‘(D 7 i /;4(/.{. & s Charge to.

s v

i Account Nocgay .........

Ordered by. Guaranteed by Serial No.........2.L.

Funeral at_......._. Residence.............Mortuary. Church £ Date f//j Hour g .20 Annual No

Clergyman /ﬁ’j/éﬂ el Lodge Affiliations Body Shipped to or from

Date Description of Service Amount Date V4 :(;cdits

Place of Burial
Casket and Services. lee |02

Cemetery Embalming

Gsaﬁf '1:]%{708 Quter Case or Vault

Washing and Dressing.

Lot No. Shaving

Block No. Slumber Robe
Suit or Dress HRZ.|2.2
Other Articles of Clothing
Pall Bearers Transferring Body
Door Badge
Opening Grave.
Newspaper Notices.
Telegrams and Telephone Calls
Use of doz. Chairs

Section

Flowers
Clergyman
Singers
Singers Casket Coach
Use of Funeral Cars.
Use of Flower Cars
Professional Supervision

Insurance Policies

COPYRIGHT, 1830
THE BARNES-ROSS CO., INDIANAPOLIS

To Funeral Complete /ﬁa 0o




Naume or DecEasED. RESIDENCE
FUNERAL AT RESIENCE __ MORTUARY___CHURCH ﬁ é’ﬂfi 2 Dare ’sj/ /2 Hourel : 22 _ CLERGYMAN
SINGERS LODGE AFFILIATIGNS.
REVENUE ITEMS AND THEIR COST " CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death ﬂ L d 71&'/7
Casket No "_'Style Date of Death /s A
Interior Covering Cause of Dea ‘ éas._Contn'butory
Manufacturer pare Duration _Autopsy
Total Net Cost of Casket Sex Color or Race
311:: e Single_ Married Widowed <~  Divorced Child
a

Date of Bi Age, Years_ I M £ D Days 22
Embalming : of B“'u' ge, Y onths ys
Clothi Occupation Z f

How Long at Place of Death 2 7=

_____ Birthplace—City or County State or Country:.

Name of Father

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

Birthplace of Mother.

LG Signed ‘€ 4 ,ﬁ )g ar = ( ; rMe7 e— Coroner
Address Date

Intermentat__J @ ( < s~a P C€

Lot or Grave No Section No.

Shipped to

..... Arrived from
iy, Via.__ R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral
*Less Overhead Per Funeral g s
Net Profit Apparent g

ReEMARES: Tossreddn-. Amount

Beneficiary.

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

properly proportioned to each and every case.




Place of Burial

Cemetery
Grave No.
Lot No.
Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1830
THE BARNES-ROSS CO., INDIANAPOLIS

Funeral of%dgcé;ﬂ&nmm@argc oLl .Z S a 4,/ o, S0 o Y 5 e R Account Noigag
Ordered by Guaranteed by » e Sertal  IND ” ol
Funeral at.........._Residence... ... Mortuary............ Chusch.4_.... Date ’7;//:; =< Hour 9 Tz A A7, Annual No.
Clﬁgym.-...&e.élﬂ.ﬂ ............... Lodge Affiliations Body Shipped to or from
Date Description of Service Amount Date VvV _-Crcdits
Casket and Services Fé& |onl?l Ao L, % e I f,?
. ; V4
mfulmmg

Outer Case or Vault RO |e.@

Washing and Dressing

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing
Transferring Body
Door Badge.
Opening Grave.
Newspaper Notices
Telegrams and Telephone Calls
Use of doz. Chairs
Flowers 5 leo
Clergyman
Singers
Casket Coach

Use of. Funeral Cars.
Use of Flower Cars

Professional Supervision

o iy i Paraa

Ny
-
%

To Funeral Complete

4

g7 5 |89




Naume or DEceasen RESIDENCE.
FUNERAL AT___RESIDENCE.___ MORTUARY . CHURCH Dare — Houm CLERGYMAN
SmicErs LonGE AFFILIATIGNS
i REVENUE ITEMS AND THEIR COST " CREDITS I PERSONAL AND STATISTICAL
-
Charge for Complete Funeral Placeof Death /7~ £ V4 /;:u'_ 2 .
Casket No Style rly Dateof Death ¥/ 7 &/ 5¢
Interior. Covering Cause of 27 3 ____Contributory
Manufacturer. Ll Duration _Autopsy
Total Net Cost of Casket g Ol i i
e Gnoe Single. Married Widowed Divorced Child
:au:: Im Date of Birth/ 2y 4 12 Age, Tay 2, 22 Years. Months Days
o oot
. How Long at Place of Death l"(‘Q-
_____ Birthplace—City or County. State or Country.
Name of Father
Birthplace of Father.
Total Cash Advances. Maiden Name of Mother.
Birthplace of Mother.
Signed MD. El 4'/*“—1 #= .~ Coroner
Address Date
Intermentat (X /ﬁ <L a,
Lot or Grave No. Section No
Shipped to
Arrived from
Via R.R. Date
Total Net Cost of Funeral In Chargeof
Gross Profit on Funeral
*Less Overhead Per Funeral
Source of Call
Net Profit Apparent
REMARKS: Smtred e : ﬁnt
Beneficiary.

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

properly proportioned to each and every case.




Funeral ofim.ae.éhé_/deé € . _Charge to ES ,f .......... Account Noa?/o_
Ordered by Guaranteed by .Serial No 73
Funeral at. Residence. Mortuary Church T)ate._-_?%é}%fé__ﬂonr W - Asomsl No
P ,c*,}//)fl// Lodge Affiliations Bkt St s Lo
Date Description of Service Amount Date Vv Credits
Place of Burial i ﬁ £ 5-' cols /; - Kf-;;'z /K, /‘,3 ,'é s ,?f_)"g ,_Zd
Cemetery Embalming / i
Boite i Outer Case or Vault »‘2? a ¥ /S |e2
Washing and Dressing
Lot No. Shaving
Block No. Slumber Robe
: Suit or Dress
Hection Other Articles of Clothing
Pall Bearers Transferring Body.
Door Badge.
Opening Grave.
Newspaper Notices
Telegrams and Telephone Calls
Use of doz. Chairs ] o
Flowers /o leo A
Clergyman il T o
Singers > I B . 2\
Singers Casket Coach s i ¥ - ;.;' h
Use of Funeral Cars : Rk oy 2 '
Use of Flower Cars .'-; : s )
I Professional Supervision \\{»;f‘;; 445 By
Insurance Policies %
g
COPYRIGHT, 1830 =2 e [E£. .72-;)‘ j 4.0
THE BARNES-ROSS CO., INDIANAPOLIB
To Funeral Complete ﬂl; 3 A0 - _:’-3_;




Naume or DEceasED Resmence
FUNERAL AT ResENCE ___ MoRTUARY___CHURCH Dere Hour CrercyMaN.
SimncErs LODGE AFFILIATIONS.
i REVENUE ITEMS AND THEIR COST " CREDITS “ PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death 7—}0 Y /f‘/&? LI-S5a N
Casket No Style Date of Death 4!/ R
Interior. Covering. Cause of Death Contributory.
Manufacturer DTS Duration Autopsy
Total Net Cost of Casket g 777 Bl o P
Seitek Cusa i i Widowed " Divorced Child
:a“;tﬂmi Date of Bi z Y onths & Daysol 7
C;nthing i Occupation Q L Y A e S
o
How Long at Place of Death £, fre
58 Birthplace—City or County. State or Country.

Name of Father

Birthplace of Father
TotalCashAdvances.... ..~ .. 1§ _ Maiden Name of Mother

----- Birthplace of Mother.
igned Mn There Asa (/ M.D. Coroner
Date

Intermentat___ V)7 @,A'Ugﬂ

Lot or Grave No Section No

Shipped to

Arrived from

Via R.R. Date

Total Net Cost of Funeral In Chargeof
Gross Profit on Funeral .
*Less Overhead Per Funeral ) ;
urce of Call_
Net Profit Apparent |

REMARES: Tisured iu Rt

Benefici

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

properly proportioned to each and every case.



Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1830
THE BARNES-ROSS CO., INDIANAPOLIS

Funeral of/(fﬂéﬁao,{_ém.ai.cmge to.

£57.

Account NOGQ//._.

|
|

Ordered by. Guaranteed by Serial No......Z2%%
Funeral at Residence Mortuary. Church Date...... 7% 5( -25&...1‘[011!72"0 e Annual No
Clergyman Z =/ n/ 2.7 Lodge Affiliations Body Shipped to or from
i Date Description of Service Amount Date V4 Credits
Casket stid Services ',7,/ 2|22 152 50 |/ L. % F—y_gmﬂ._ 25T e
Embalming lé/ﬂ w2 o l<, |
Outer Case or Vault -‘é/,;,/ é s 7‘ jﬂz 5 |ee
Washing and Dressing
Shaving.
Slumber Robe
Suit or Dress
Other Articles of Clothing
Transferring Body
Door Badge.
Opening Grave.
Newspaper Notices.
Telegrams and Telephone Calls
Use of doz. Chairs
Flowers =N 2 ‘5 o2
Clergyman 3
Singers
Casket Coach.
Use of Funeral Cars
Use of Flower Cars.
Professional Supervision
S efes Zax (/12 L 4 a0
To Funeral Compiete o é z / o ¥ éa / p 1




Naxe or DeceasED. RESIDENCE
FUNERAL AT-.__RESIENCE . MoRTUARY___CHURCH Dite Hour CLERGYMAN
SINGERS LODGE AFFILIATIGNS
o REVENUE ITEMS AND THEIR COST ” CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death 77;¢ v Mh .
Casket No Style Date of Death o250
Interior. Covering Cause of &2 ———_Contributory
Manufacturer A Duzation Autopsy
Total Net Cost of Casket Sex. 7—‘,’17 Color or Race__ M
Outer Case Single &  Widowed Divorced Child
va""I . Date of B /2 /, Years /2= Months < Days <
g:::}:ing i =g
How Long at Place of Death KL‘:-(/ £
_______ Birthplace—City or County. State or Country
Name of Father
Birthplace of Father.
TotalCashAdvances__...._.. | Maiden Name of Mother
Birthplace of Mother.
Si D. Coroner
------ Address = Date.
o
Interment atW CW ol “
] Lot or Grave No. Section No
Shipped to
,,,,,, Arrived from
) Via R.R. Date.
Total Net Cost of Funeral In Chargeof
Gross Profit on Funeral __
*Less Overhead Per Funeral )
Source of Call
Net Profit Apparent ¥
el Insured in Amount l|
Beneficiary. i
* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.



Insurance Policies

COPYRIGHT, 1830
THE BARNES-ROSS CO., INDIANAPOLIS

Ordered by.

Funeral at. Residence.

Funeral of..Eaﬂa_///&rs_é‘éz% ........ e o

Guaranteed by

Church / Date y/ﬂé,/ﬁé Hour a?-’d o

...Account Nav?/'z'__

Clcrgymanﬁ; /',7{‘? =

Lodge Affiliations.

Date

Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Body Shipped to or from

Description of Service Amount
Casket and Services g (o0
Embalming
Outer Case or Vault.._‘;}i-t’;?.c.?.{.{_édd. ___________________________ N 2512
Washing and Dressing
Shaving
Slumber Robe
Suit or Dress Za oo
Other Articles of Clothing
Transferring Body.
Door Badge
Opening Grave,
Newspaper Notices
Telegrams and Telephone Calls
Use of doz. Chairs
Flowers :
Clergyman
Singers
Casket Coach
Use of Funeral Cars
Use of Flower Cars
Professional Supervision

2 '/ ef 73\7:( 3 170

To Funeral Compiete
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Nauxe or Decrase. RESImENCE
FuNERAL AT___REsmoEnce_ __ MorTUARY.__CHURCH Date — Houm_ Crercyman.
SINGERs LODGE AFFILIATIONS
ki REVENUE ITEMS AND THEIR COST " CREDITS f PERSONAL AND STATISTICAL

Charge for Complete Funeral. Placeof Death /7”2 \/ /f;“
Casket No Style Dateof Death___ ¥/ 2 ¥ /5,
Interior Covering Cause of Death (’ 20 8M 0 }/ l"ontrihutory
Manufacturer. DESIIS Duration Autopsy
Total Net Cost of Casket . Z77 PRI
Quter Case. Singie_______Marmd.___Wldowed Divorced.
Lo Date of Bi /&, /5 P Dpge, an_,éz_uuntha_.LDayx_ﬁ__
Embalming
Clothing Occupation

How Long at Place of Death 7%? :

AAAAA Birthplace—City or County. _State or Country_&b_ =

Name of Father

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

Birth of Mother

7/'7’/{42 3 /'./?-ei‘ O/M,D Coroner

Addm Date.

Intermentat ) %, D/, » o

Lot or Grave No Section No.__

Shipped to

.......... Arrived from
Via R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral
*Less Overhead Per Funeral
Source of Call
Net Profit Apparent |

Reumarzgs: i

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

properly proportioned to

each and every case.

Beneficiary.




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1830
THE BARNES-ROSS CO., INDIANAPOLIS

Funeral of ﬁf /)’?J‘ff}?@ /f L £ L% A Charge to.

Accourit Noﬁz_'(a_’.

Ordered by Guaranteed by Serial No........L6
Funeral at Residence Mortuary ’/ Date. /%ﬁ 1/ Fe2..... Hour.. 2 1ol Annual No.
Clergyman Lodge Affiliations osde Body Shipped to or from

Date Description of Service Amount Date \V4 Credits
Casket and Services (22 'f% lia /?/} ( '—‘r ’5'/ 22 (24 _J"é_.__

Embalming

Outer Case or Vault

Washing and Dressing

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing

Transferring Body.

Door Badge
Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs.

Flowers

Clergyman

Singers

Casket Coach

Use of

Use of Flower Cars

Professional Supervision

WA

Jb

To Funeral Compiete




NauE oF DECEASED. RESIDENCE
FUNERAL AT___RESIDENCE.___MorTUuARY ____CHURCH Date Hour CLERGYMAN.
SmvcERs _LODGE AFFILIATIGNS
REVENUE ITEMS AND THEIR COST " CREDITS I PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death 15—7{ !/F e /@ e -
Casket No Style Date of Death _ é(,/ 22 3;4)" el
Interior. Covering Cause of Deatlé% e /Z‘ ,r? 5 Contributory
Manufacturer o Duration Autopsy.
Total Net Cost of Casket Sex 2?7 Color or Race._ %
3u;: Case - L 9/ 2 Widowed Divorced Child
a
Date of Bm Years S Months 6 Days 0
Embalming e
Clothing Oecugniinn
How Long at Place of Death
A Birthplace—City or Cglty _State or Country.
Name of Father_( 22 a »/©S Ar‘m.)‘?’rony_
Birthplace of Father.
Total Cash Advances. Maiden Name of Mother
Birthplace of l?her L
Signed 1€ C//ﬁ Q_/;J MD. Coroner
............... Address. A}ate
Interment a«iﬁ_&%ﬂq e
% Lot or Grave No Section No
Shipped to
Arrived from
Via R.R. Date
‘Total Net Cost of Funeral In Chargeof
Gross Profit on Funeral
*Less Overhead Per Funeral o
Net Profit Apparent.
REMARKS: Insured in Amount
Beneficiary.
* Be sure that all items not covered by direct charges are included in overhead and

properly proportioned to each and every case.




Place of Burial
Cemetery
Grave No.

Lot No,

Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1830
THE BARNES-ROES CO., INDIANAPOLIS

Funeral offﬂ’/s-CJ@’»_Z (122 / (=

Charge mﬁ:‘? g C{

.Account Noé./_y ...............

Ordered by Guaranteed by.. ....Serial No.... &
Funeral at............. Residence............ Mortuary_._....._... _Churdl.""':Date-S‘Z‘g - 19 SO0 S (L ) Annual No.
dﬂgmgﬁmﬁiz..-:.ﬁﬁéaem# Afhliations Body Shipped to or from

, Date P Description of Service Amount Date = Vv Credits

Casket and Services.

Embalming,
£

Y54 |os.

I

L2

7 A

Outer Case or VaulM..[é.E’k?‘

/23 l2a

Washing and Dressing

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing.

Transferring Body.

Door Badge
Opening Grave e
Newspaper Notices P At :\;\
Telegrams and Telephone Calls { 1"\'\- ~ABPAN S ",':-.:u\
Use of doz. Chairs. (3 sre U =\
£ y W L TN e |
Flowers o3 Egma b S ™
““3 Sm UV o u:,.}J‘
Clergyman S 2 N vy ‘J&;..w
Singers &, L. S
Casket Coach “\:\'} g o 4
& e
Use of Funeral Cars \;::1 n ':\\_. 5
Use of Flower Cars

Professional Supervision

5 gn-[-;--\f---:z';‘--}c-—--—- '

B
~N

To Funeral Compiete
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Naue or DECEASED. RESIDENCE.

FUNERAL AT RESENCE ___ MortuAry___CHURCH Dste Hour CLERGYMAN.
SIvGERs _LoDGE AFFILIATIONS
REVENUE ITEMS AND THEIR COST || CREDITS Ii PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death
Casket No Style - Date of Death
“<_ Intesior o *dvering._ Cause of Death Contributory
Manufacturer. nae Duration Autopsy
Total Net Cost of Casket Sex Color or Race
i Cong Single Martied Widowed Divorced Child
g Date of Birth Age, Vears_____ Months Days
Embalming =
. Occupation
Clothing
How Long at Place of Death
_____ Birthplace—City or County. State or Country
Name of Father
Birthplace of Father.
Total Cash Advances Maiden Name of Mother.
Birthplace of Mother.
Signed _M.D. Coroner
Address _Date
Interment at
Lot or Grave No. Section No
Shipped to
o Arrived from.
Via R.R. Date
Total Net Cost of Funeral || In Chargeof
Gross Profit on Funeral __
*L.ess Overhead Per Funeral
Source of Call___
Net Profit Apparent___
REMARKS: I in Kiasck
Benefici
* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.



Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Insurance Policies
1

COPYRIGHT, 1830
THE BARNES-ROSS CO., INDIANAPOLIS

Funeral of /}70 /’"?Fﬂ /’)} [Ua. ﬁ. Charge to &/‘?"7) % -

V7 7ﬂﬂfraﬁcmutrt No.cgtfsﬁ_..

Ordered by Guaranteed by Sertat o S

Funeral at........... Residence............ Mortuary.............. Church il Date..n.% -Q-EJHourc;“z o2 /;ﬂ AQ Annual No

Clergyman /r-j L éﬁfﬁ Lodge Affiliations Body Shipped to or from

Date Description of Service Amount Credits

Casket and Services 2 by Pl 7 Bank 322
Embalming _%éfa sy /1. 2415
Outer Case or Vault Ad Z Afé “ ol 7‘- 22 ?---—- .gﬂﬂ!‘/f /7/';‘ A’ [%_ :
Washing and Dressing 7.4 At syaryl
Shaving, e C&E 7 '?/‘,1( Z,[
Slumber Robe

Suit or Dress

ed

Other Articles of Clothing.

Transferring Body.

Door Badge.

Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls

Use of. doz. Chairs.

Flowers

)

Clergyman

Singers

Casket Coach

Use of Funeral Cars.

Use of Flower Cars.

Professional Supervision

D les Laix

7

To Funeral Complete
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Naumz or DeceASED. RESIDENCE
FUNERAL AT___RESIDENCE __ MoRTUARY . CHURCH Date. Hour CrLERGYMAN.
SiNGErs LoDGE AFFILIATIONS
I REVENUE ITEMS AND THEIR COST " CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death
Casket No Style Date of Death
Interior Covering__ Cause of Death Contributory
Manufacturer. JERAR, Disation Autopsy.
Total Net Cost of Casket Sex Color or Race
Dricen Cane Single. Married Widowed Divososd Child
RN Date of Birth Age,Years _ Months Days
Embalming. .
Clothing Oecxpetion
How Long at Place of Death
L Birthplace—City or County State or Country.
Name of Father
Birthplace of Father.
Total Cash Advances. Maiden Name of Mother
Birthplace of Mother.
Signed M.D. Coroner
Address. Date
Interment at_
Lot or Grave No Section No.
Shipped to
,,,,, Arrived from.
Via R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral
*Less Overhead Per Funeral
Net Profit Apparent i bR
REMARKS: Insured in Amount
Beneficiary

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




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1830
THE BARNES-ROSS CO., INDIANAPOLIS

Funeral of. Q/AZ-K

w@ 7, 7/ /,4//4 Cﬁa Charge to

e

sy .Account No... @840 .
Ordered by Guaranteed by. Serial No Va4
Fouersl ub Rasidence Muttisrg. 2. Chisech DatesSLEL I o 20 Annual No
Clergyman -5 2y Le LS Lodge Affiliations Body Shipped to or from

Date Description of Service Amount \LIL Credits

Casket and Services 4¢ é 24 Soa |\2Z

Embalming

Outer Case or Vault

Sec 7’-’(‘11& /

AL |20

Washing and Dressing
Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing

Transferring Body

Door Badge.

Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls

Use of

doz. Chairs.

Flowers

Clergyman
Singers

Casket Coach

Use of.

Funeral Cars.

Use of Flower Cars.

Professional Supervision

56;’91 "7;\:.

To Funeral Complete
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Naxe or DEcEASED RESIDENCE
FuNERAL AT..__RESIDENCE.__ MORTUARY.... CHURCH Date Hour CLERGYMAN.
SINGERS. LODGE AFFILIATIGNS.
REVENUE ITEMS AND THEIR COST " CREDITS " PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of i /r;
Casket No Style Tt of Dot -5’/,_:./_/
Interior. Covering Cause of Death Contributory.
Manufacturer. pas Duration Autopsy
Total Net Cost of Casket Sex ? Color or Race_ &
AiEe Cane Single Married Widowed Divorced Child
:::I'llilming Date of B%, Years ?&Monﬂu = Days g
Clothing, Occupation
How Long at Place of Dea #= I
3 Birthplace—City or Cmmmz_scm o Comitey. A7 L &
Name of Father
Birthplace of Father.
Total Cash Advances. Maiden Name of Mother
Birthplace of Mother.
Signed M.D. Coroner
Address _Date
Interment am ﬁ L i
Lot or Grave No Section No
Shipped to
Arrived from.
et Via R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral
*Less Overhead Per Funeral
Source of Call
Net Profit Apparent
REMARKS: Tnsured in Amount
Beneficiary.
* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearess

Singers

Insurance Policies

COPYRIGHT, 1830
THE BARNES-ROSS CO., INDIANAPOLIS

Ve

Funeral of /. /L. /L €L 24 . Charge o ke A ccousit Mo i
Ordered by. Guaranteed by - Serial No
Funeral at._......... Residence............. Mortuary. Church Date '\K [)..Hour Annual No
Clergyman Lodge Affiliations % Body Shipped to or from
|j)are Description of Service Amount Date e v Credits

Casket and Services

Embalming

Outer Case or Vault

Woashing and Dressing,

Shaving,

Slumber Robe

Suit or Dress.

Other Articles of Clothing
Transferring Body.

Door Badge

Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls

Use of. doz. Chairs

Flowers

Clergyman
Singers.

Casket Coach

Use of. Funeral Cars.

Use of Flower Cars.

Professional Supervision

———

To Funeral Complete
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NaME oF DECEASED. RESIDENCE.

FUNERAL AT____ RESIDENCE... MORTUARY.. . CHURCH. Dste Hour CLERGYMAN.
SINGERS LODGE AFFILIATIGNS.
S REVENUE ITEMS AND THEIR COST " CREDITS H PERSONAL AND STATISTICAL

Charge for Complete Funeral Place of Death
Casket No Style Date of Death
Interior Covering Cause of Death Contributory
Manufacturer e Duration Autopsy
Total Net Cost of Casket . Sax Color or Race
Outer Case Single_* Married Widowed Divoread Child
:::;hning Date of Birth. - Age, Years 2____Months______Days
Clothing popaiine :

How Long at Place of Death : T

Birthplace—City or County . State or Country.
______ Name of Father___/ /2 /. _ Fece B L
,,,,, Birthplace of Father :

Total Cash Advances Maiden Name of Mother.

Birthplace of Mother.

5 Signed ot - M.D. Coroner
Faliads Address - Date

Interment at z

Lot or Grave No Section No

Shipped to

il Arrived from
Via R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral
*Less Overhead Per Funeral i
, Source of Call
Net Profit Apparent .

REMARKS: Sesiined ta A +

Beneficiary.

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

propetly proportioned to each and every case.



Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

COFPYRIGHT, 1830
THE BARNES-ROSS CO., INDIANAPOLIS

Funeral nf/7 el s " /)7 o 3 ol /\/ Z ! .Charge to_..4 __@J.M',A%Der.r,&cmmr No::'z/{{_

Ordered by Guasanteed by Sesial No.... o0 L
Funeral at Residence. Mortuary Church . nat&.....ﬁ.ﬁ‘_,/lz._?,.é-l@.ﬂom...c.g.!:i?............“.......,.Annua.l No
Clergyman /f// LW W7 W ol et Lodge Affiliations. Body Shipped to or from

Date Description of Service Amount Daf: Vv Credits

Il

Casket and Services K¢ \ep| ez igf@lxé

Embalming

Outer Case or Vault.... 52264 070%... K2 X.... R|o2
Washing and Dressing

Shaving,

Slumber Robe

Suit or Dress —’2 (/ ag

Other Articles of Clothing

Transferring Body.

Door Badge

Opening Grave.

Newspaper Notices.

Telegrams and Telephone Calls

Use of. doz. Chairs

Clergyman

Singers

caskct Coach "

Use of. Funeral Cars

Use of Flower Cars.

Professional Supervision

Seler Tak. . {175

To Funeral Complete fl 2 é 75
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Naume oF DECEASED. RESIDENCE
Funerar AT Resmence . MorTUARY.... .CHURCH Houm CLERGYMAN.
SINGERS LoDGE AFFILIATIONS
REVENUE ITEMS AND THEIR COST " CREDITS || PERSONAL AND STATISTICAL
= - —=
Charge for Complete Funeral Place of Death / /o /\/
Casket No Style Date of Death S5 /c;zf / J e
Interior Covering Cause of Death Contributory.
Manufacturer el Duration _Autopsy
Total Net Cost of Casket A Calosox Mar - L7
T Single. Married_~__Widowed . Divorced Child
:““;;m, Date of ni:uf_.?m_/éz&m Years 2/ Months A Days 5
m ing. =
2 Occupation
Clothing, / /‘!
How Long at Place of Death (A8 i
_____ Birthplace—City or C te or Country
Name of Father = o ~ 7 277
Birthplace of Father
Total Cash Advances Maiden Name of Motheriwﬁnf '7{-\
Birthplace of M .
S'@nmg;zﬁge ~___MD. Coroner
Address TR A ]
Interment at. M)"- OAL)-e
"""" Lot or Grave No Section No
Shipped to
________ Arrived from
Via R.R. Date
Total Net Cost of Funeral In Chargeof
Gross Profit on Funeral _
*Less Overhead Per Funeral e
So]“‘m A
Net Profit Apparent
REMARKS: Insured in Amount
Beneficiary.

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

propetly proportioned to each and every case.




COPYRIGHT, 1830
THE BARMNES-ROSS

Place of Burial
Cemetery
Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singers

Insurance Policies

C0., INDIANAFOLIS

Funeral of ..... / /15’ / ﬂ .........

Ordered by

2 -
Funeral at Residence... Mortuary. & Church

05 Charge t0. B La 1€
Guaranteed by

e lor M . LS

[ 4 f/éz:ﬂ & -...Account Nog/.z.._

Date...»= .ﬁm"%‘éﬁﬂouréﬂ? . (&) /0 " Annual No

Lodge Affiliations

Body Shipped to or from

...Serial No.

Date Description of Service

Amount

Casket and Services

FLé

Embalming

Outer Case or Vault

P

-

Washing and Dressing

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing

Transferring Body

Door Badge.
Opening Grave.
Newspaper Notices
Telegrams and Telephone Calls e
o s s it
Use of doz. Chairs. 4 43
— 7 = e Ty
Flowers £ 9 S . o
o V s
Clergyman /1 “:?‘&9{:‘ Ay ; -3
Singers o Pape P s )
Tt RGN e
. MY ¥
Use of Funeral Cars \/_.\ U S : 4 _;_f
Z 7 A
Use of Flower Cars \\'\.‘:j(’z! PR e
N"‘«.‘:‘fﬁ_{‘,

Professional Supervision

To Funeral Compiete
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Naume oF DECEASED. RESIDENCE
FUNERAL AT___RESIDENCE___ MORTUARY... CHURCH Darte Hour CLERGYMAN.
Smvcers LODGE AFFILIATIONS
REVENUE ITEMS AND THEIR COST H CREDITS " PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death T- rey
Casket No Style Date of Death eV
Interior Covering Cause of Death Contributory.
Manufacturer. oo Durati Autopsy.
Total Net Cost of Casket Sex % Colsc o Maces il
(\'.:u‘tlel: Case Single Married Widowed__ &= Divorced
s W -~ / um...“?__Months_ﬁ‘.'__._DayaL_Zf__
Embalming :te of -F Y
Clothing. o / /-\
How Long at Place of Death L7 €
i Birthplace—City or County___ 7 2 %/ State or Country
Name of Father.
Birthplace of Father
Total Cash Advances Maiden Name of Mother.
..... Birthplace of M
Signed Cl -V WA X and MD. P Coroner
............... Address. i ” Date S 2‘__ b z _/lid'—'
Interment at_m__@/LL?
Lot or Grave No Section No
Shipped to
_______ Arrived from
Via. R.R. Date.
Total Net Cost of Funeral In Chargeof
Gross Profit on Funeral .__
*Less Overhead Per Funeral g
So"m A
Net Profit Apparent.
REMARES: furied in Kesaia
Beneficiary.
* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.



Place of Burial
Cemetery
st
Lot No.
Block No.

Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1830
THE BARNES-ROSS CO., INDIANAPOLIS

Funeral of._:ﬂa,?/ér /74_ -

Charge to é__-r 7'/

Ordered by.

Guaranteed by

Funeral at............ Residence.............Mortuary.......... o mﬂ..,i'}ate..-é‘/-ﬂi/a@

Clergyman L2 2.0 ﬁ[y

s Account Ncucﬂc‘:7
A3

Serial WNo

Hour “'? (o Annual No

Lodge Affiliations

Body Shipped to or from

Date Description of Service

Amount Date

v Credits

Casket and Services

FLL ez ‘&1

1977

LS =7

Embalming

 d

Outer Case or Vault.. 5"’ &, yﬂ g

) i

Washing and Dressing

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing

. |

Transferring Body.

Door Badge.

Opening Grave.

Jﬂgd

Newspaper Notices

Telegrams and Telephone Calls

Use of. doz. Chairs

(R |EH

Flowers

Clergyman

Singers

Casket Coach

[0 \o o

Use of Funeral Cars

i p,ﬂ s

4

Use of Flower Cars

\. i
& T e S
N oo
e St A

Professional Supervision

2. iz Y

To Funeral Compiete
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Naxe o DEcEASED.

FUNERAL AT RESIDENCE_____MORTUARY . CHURCH
SINGERS
Nt REVENUE ITEMS AND THEIR COST
Charge for Complete Funeral
“'" Casket No Style
Interior Covering
: Manufacturer DEBITS:,
Total Net Cost of Casket Sex_ A s o Boaca
Spe T Single Married Widowed 4~ Divorced Child
;au;;hi Date of Bmﬁ_ég_m Years 77 Months 7 __Days e 27
m ng
Clothing. Occupation j .
How Long at Place of Deal
o) Birthplace—City or Coun tate or Country
Name of Father.
Birthplace of Father.
Dotal CaphiRdvanican . L ol il Maiden Name of Mother.
Coroner
Lot or Grave No Section No
Shipped to
Arrived from
Via R.R. Date
Total Net Cost of Funeral In Chargeof.
Gross Profit on Funeral __
*Less Overhead Per Funeral
! Source of Call
Net Profit Apparent
REMARES: Tnaured in Amount
Bonikiics

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




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Insurance Policies

COPYRIGHT, 1830
THE BARNES-ROSS CO., INDIANAPOLIS

Funersl of A‘O/S//Qf; 4 / ce Z PR oS mé«l" / A / 4&.______Accomu Nl L.
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Washing and Dressing 7
Shaving
Slumber Robe
Suit or Dress |00
Other Articles of Clothing
Transferring Body.
Door Badge
Opening Grave.
Newspaper Notices
Telegrams and Telephone Calls
Use of doz. Chairs.
Flowers. i ‘5— 2.
Clergyman
Singers.
Casket Coach
Use of Funeral Cars
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i) REVENUE ITEMS AND THEIR COST “ CREDITS ‘ . ,  PERSONAL AND STATISTICAL
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Total Net Cost of Casket e | o Cobic or Racd
3“‘?: S Single_&~___ Married Widowed Divorced Child
au
Date of Bi Yearss2 2 Months Da
Embalming et s
Clothing S
How Long at Place of Death
______ Bithplac&—-Cityor% Zv0 %020 try
Name of Father / re
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Place of Burial
Cemetery.

M 7‘. V4 -
Grave No.

Lot No.

Block No.

Singers

Insurance Policies

COPYRIGHT, 1830
THE BARNES-ROSS CO., INDIANAFOLIS

Charge to. £ &8 ¥ .\

Funeral of ,/—/.‘) Ul ,{' ’/(_/: /2 ,/f/

7

-..ficcount No*“"""(':"‘_

74

Lodge Affiliations

Ordered by Guaranteed by. Serial No
Funeral at............ Residence. Mortuary.. 5. Date 1/// & ,/';’"' Zi Houreal s 4007 Annual No
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Birthplace of Father.
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Address Date.
Interment at
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Net Profit Apparent.
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< REVENUE ITEMS AND THEIR COST “ CREDITS || PERSONAL AND STATISTICAL
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Casket No ? Style Date of Death
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Net Profit Apparent__
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Via R.R. Date
Total Net Cost of Funeral _l| In Chargeof
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Embalming

Date Description of Service Amount
e
_,/// / / / [P 7L a2

Outer Case gr Vault

Washing and Dressing,
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Name of Father
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: Source of Call
Net Profit Apparent
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Beneficiary

* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.
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Clothing. SR
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’ 4//,/ AR SO e Name of Father
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L Via R.R. Date
Total Net Cost of Funeral || In Chargeof
Gross Profit on Funeral __
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Net Profit Apparent._____
REMARKS: Insuredin. Amount
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* Be sure that all items not covered by direct charges are included in overhead and I
properly proportioned to each and every case.
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Embalming
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FUNERAL AT RESIDENCE____ MORTUARY........ CHURCH DaTE Hour CLERGYMAN
SINGERS LoDGE AFFILIATIONS.
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Remarks: Insured in Amount
Beneficiary
* Be sure that all items not covered by direct charges are included in overhead and
propetly proportioned to each and every case.
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9/21

/50

/52

Embalming

£ :
Outer Case or Vault....gﬂdﬁﬁ.e..é ...... f&y ----- KT | //9/../5- ------ = /24 |07
Washing and Dressing S R - - L -
- f =57 "

SHAVIRE o e i e i i B s (,f ,4 3 4 jﬂ/”z C’%’ i MEAS /ﬁ..D [y,

....... /- - 21 S
Stumber Robe. oo k ZX s = /02 ‘7 j
Soltor .. soal Al L L N L o el e i K f / $ ........................................ _______..—-—‘ il
Other Articles of Clothing 5/6'/ ~ 7/ ...... 20195 A T O . e L
T T 17 orr g o L T CONER 3 e - R PRI L S R SR B e = G NP SU 1) SSS————— I !
Door Badge.... ol MR fomerreeee : }/ 4 et
Opening Grave.... i} q.! ” ; &
Newspaper Notices. s - , -
Telegrams and Telephone Calls R i

/ A

Use of

|

doz. Chairs
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propetly proportioned to each and every case.
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NaME oF DECEASED. RESIDENCE
FUNERAL AT RESIDENCE..... MORTUARY.......CHURCH DatE Hour CLERGYMAN
SivcErs LODGE AFFILIATIONS
REVENUE ITEMS AND THEIR COST || CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Dath.i%_ﬁéﬁ_;ﬂé % ¥
Casket No. Style e Date of Death /0~ £- e
Interior Covertng oo S0 Cause of Deatl(gtﬁér.ﬂ_,/ ,16/- Contributory
Manufacturer HERITS :
RELUET Duration Autopsy
‘Total Net Cost of Casket Sex : Colstior Rics
3““;: e Single..____Married._<"__ Widowed Divorced Child
it : Date of Birtbj_’t:;‘f?.zlﬁ_/ﬁ Z{__Age, Year. ~Months___ < Days AE
e SR N SO S e R et ,
: Occupation i
Rolathihg ) B cRME e o e e Bl P, -
How Long at Place of Death J e
y Birthplace—City or Countyg:;_msmte or Country_” e
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Address “5‘?{4 o £ Date
Interment at ,M? v D10 |
Lot or Grave No. Section No
------ Shipped to
Arrived from
,,,,,,,,,,,, Via.__. R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral
*Less Overhead Per Funeral el
S of Cal
Net Profit Apparent o
s Insured in . Amount
Beneficiary. it )
* Be sure that all items not covered by direct charges are included in overhead and I
properly proportioned to each and every case.

P



Place of Burial
Cemetery
Grave No.
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Net Profit Apparent

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

properly proportioned to each and every case,
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Arrived from

Via

R.R. Date
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Flowers. At o S < | S e e o
S TS ST i B L gt M v
Singers U O 0, - 2T, : :
Casket Coach ‘ SoLiNor i
Tl IO o o S ARSI .
| BET Rt e e AL B R OSSO TR N I YT AR R 1 Dl s ) ooy e LA S, VI M L T P iy 2N Al
Professional Supervision

Badee Towpl o /1480 ..

To Funeral Complete
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REVENUE ITEMS AND THEIR COST H CREDITS 1| PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death...
Casket No Style Date of Death L B/ 22/ e
Interior Covering . Cause of Death = _.t_\eM?.._..._..._Cantributory
Manufacturer B3 DERITS Duration o Autopsy
Total Net Cost of Casket re =Phia Lot Color or Race. &2
vt Cone, ... : Single. 4 Masried Widowed Bivarcad Child
A Date of Birtd?4y 2 & Age, Years .5 Months Days
Embalming ) 4 7
Occupation___ it
Clothing. X '
How Long at Place of Death
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Name of Father . £2&g
Birthplace of Father /72~
Total Cash Advances Maiden Name of Mcthe;ﬂﬁn-.- ]

7

A __MD. Coroner
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Interment at

Gross Profit on Funeral __
*Less Overhead Per Funeral

Source of Call

Net Profit Apparent.____.

it Insured in Amount

Beneficiary

* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.
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NAME oF DECEASED. RESIDENCE.
FuNERAL AT RESIDENCE.._ MoORTUARY ____CHURCH. DATE Hour CLERGYMAN
SINGERS. LoODGE AFFILIATIONS
REVENUE ITEMS AND THEIR COST “ CREDITS || PERSONAL AND STATISTICAL
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Casket No Style... B Date of Death /7 / Z P,/ 3z
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Gross Profit on Funeral __
*Less Overhead Per Funeral
" Source of Call
Net Profit Apparent

REMARES: Insured in Amount

Beneficiary.

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

properly proportioned to each and every case,




N e o T

Place of Burial
Cemetery
Grave No.
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NamEe oF DECEASED. RESIDENCE
FUNERAL AT..... RESIDENCE...__MORTUARY . CHURCH DATE. Hour - CLERGYMAN
SINGERS LoDGE AFFILIATIONS
REVENUE ITEMS AND THEIR COST “ CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death A1 /l/ { : i a.—’
Casket No Style. Date of Death /7 / 77 / S o
Interior Coveriag. Cause of Deathfﬂt.ﬁé’- Y 4 Contributory
DEBITS
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