Surname

ABBETT
ADAMS
ALLISON
ANDRUS
APPLEBY

BACHNICK
BAHR
BAHR
BELL

BELL
BLANTON
BLANTON
BLANTON
BLASS
3RAUN
BROWNLEE

CALLAHAN
CALNAN
CAMPBELL
CAMPBELL
CAMPBELL
CAMPBELL
CAUDLE
CLARY
CLARY
CLUP

CuLp
CUMMINGS

DEAN
DeHART
DEMONEY
DENTON
DENTON
DILLENBACK
DITTEMORE
DOUGHTY
DOWDEN

ELLIS
EMMERICH
EMORY
ETHERTON

given name

JOHN
MILLIE MAY
JAMES
FLOSSIE A
GEORGE

ALEX O
CLARA J
LOUISH
ARTHUR C
GERTRUDE A
GRACEL
ROBERT LINN
U GRANT

J DELBERT
HUGH COWEN
NONA

FANNIE IRENE
MARTHA ANN
GRACE

JOHN HUGH
MABEL
WILLIAM T
PERRY

RAY EUGENE
WILLIAM
ANNIE

LORA M
ROBERT C

CORA L
CLARENCE
JOHN A
FRANK J
NOAH C
MARY E
CLYDEG
EDWARDE
EVELYNG

LAURA MABEL
JOSEPH B
JOHN NORMAN
JAMES F

record no.

478
384
452
364
493

491
476
394
412
498
399
385
481
430
496
483

432
374
486
378
484
455
445
466
454
482
402
409

398
443
489
377
366
440
416
395
371

480
502
436
492

HARMAN FUNERAL HOME
1954 TO 1957

Surname

FLORY
FOLEY
FOLEY
FOLSCHE
FREEL
FULLER

GABBERT
GARVIN
GILDERSLEEVE
GOSS

GRAVES

GRAY
GUTZMAN

HACKETT
HARDY

HART
HATHAWAY
HAUTZENRADER
HAYS

HILES

HILLE

KENNEDY
KENT
KINSEY
KOEHLER
KOSTMAN
KURTZ

LAME
LARSON
LARSON
LEHEW
LONG
LONG
LOWE
LYNESS

given name

JEROME

ELLA

LAWRENCE GERARD
FRED A

JAMES SR

BESSIE

HENRY URSUS
RALPH A
HENRIETTA
THERESA
ARRIA E
INFANT

LENA

JOHN A
ALFRED CARSON
JOHN PATRICK
LESTER O
EMMA
MARTHA EMMA
WILLIAM HARRY
EMIL

SAMMY GENE
HAMILTON D
HUGH DANIEL
MABEL LUCILLE
MALVIN GEORGE
SAMUEL C

CALEB ANDREW
MILDRER LOUISE
RITA KAY
JOSEPHINE
ETHEL MAE
JOHN WAYNE
CLARE E

MAE V

record no.

397
449
495
388
500
475

474
367
471
363
457
420
405

494
453
421
434
469
427
485
470

413
473
375
361
362
370

438
437
376
411
389
390
400
504
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Surname

MANYON
MARTIN
MASTERS
McGREGOR
McGREGOR
MCcINTYRE
McINTYRE
MEERS
MIDER
MILLER
MITCHELL
MUDGE

NELSON
NESSER
NIMZ
NOCKS
NORMAN

0SGOOD
0SGOO0D
0SGOOD

PALMER
PARKER
PENNELL
PETERS
PETERSON
PINGER
POLLARD
PRY

RAMSEIER
RAWLES
RICHARDSON
ROBERTON
RUHNKE
RUTHERFORD

given name

PETERJ
THOMAS
ASBERY ALLISON
MINNIE

ROBERT A
ANNA
CATHERINE
GEORGE

MARY E
GEORGE PARKER
PEARLP

LESLIE J

ANNA C

JOHN ALBERT
VERONICA
GRACE PAULINE
CHARLES V

BABY BOY
BABY BOY
INFANT BOY

ROLLO L

IRVIN D

JOSEPH

DEANNA LYNN
ANNA K
RAYMOND W
WILLIAM CALVIN
WILLET NORMAN

REBECCA
WILLIAM F
JOHN H
FRED
VERNON
SAM

record no.

414
404
488
369
462
477
422
487
505
418
431
444

499
460
468
497
365

410
503
463

461
428
393
391
380
465
507
417

456
479
446
406
441
423

HARMAN FUNERAL HOME
1954 TO 1957

Surname

SANDY
SAWYER
SAXTON
SCHAUFLER
SEVERTON
SIMPSON
SMITH
SMITH
SMITH
SMITH
SNIVELY
STEWART
STRONG
SURLES

TAYLOR
THARMAN
THEIS
THOMAS
THOMAS
THOMPSON
THOMPSON
THORNTON
THORNTON
TRIPLETT
TUEY
TURPIN

URWELL

WALKER
WALTER
WALTER
WARNER
WEBBER
WEBER
WERNER
WHETSTINE
WHITE
WILLIAMSON
WISLER
WYKERT
WYKERT

ZIMMERMAN

given name

RENA E
DIANNA KAY
BELLE

AMOS
GUNDER
VEDA

ANNIE LOUISE
GEORGE ALBERT
NILE R
SHERMAN LEE
EUNICE

JOHN

VEDA M

ESTA V

IDA ELIZABETH
MINNIE A
KATHRYN
FRED A

PETRA

GROVER CLEVELAND

MYRTLE L
ERMA L
PEARL
RUSSELL C
LARRY DEAN
ADAD

ANNA MAE

WILLIAM JOHN
FANNIE ISABELLA
INFANT

ELLEN

FRANK C

ALLEN G

JOHN FRANCES
OLLIE ANN

JULIA E

AE

DOSHIA F

BABY GENE
BOBBIE G 2ND LT

AGNES R

record no.

450
451
424
429
467
426
403
448
442
407
322
373
447
472

425
379
490
386
501
382
381
464
383
439
396
387

359
433
368
506
360
459
419
458
372
401
358
414
415

408
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|
Door Badge ;ﬁlﬁl—- TM , é 40 B
Opening Grave. / iﬁ _ﬁ{.‘é o2 o0 o
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Telegrams and Telephone Calls
Use of doz. Chairs
Flowers
Clergyman
Singers .
Singers Casket Coach
Use of Funeral Cars.
Use of Flower Cars 2%
Professional SUPEIVISION.. ... oeeresreomecemsnassenmessssecmemssssnommana [ snseeemecemerseme bereeemeeclloemeee | e b b
Insurance Policies _ I
SYRIGHT, 1930 -
BARNES-ROSS €O., INDIAMAPSLIS "
I_: e = e || e e et e O S S I I
| To Funeral Complete o
| S e T S P A T TS i
t
t
ﬂ (]




um«

\'W

"' NmorDmm_M‘v % W/@e‘/l
(i

UM A FUNERAL AT RESIDENCE __ MORTUARY. Cn:uncn

| " i
':| Be ™ SINGERS { (/_4_,4._ 1 LopcE AFFILIATIONS

. REVENUE ITEMS AND THEIR COST H CREDITS " PERSON AL AND STATISTICAL
A, N
.|| || ‘ i il l “ ‘ N Charge for Complete Euneral 42|42 |l place of Death %_#ﬂ
Qets 0
I |' it ||| Casket N"i—-—” ‘Yle—-za@pw Date of Death__/~+ 3 —
| I|||| I |||| II| . Interior.. e VETINg Cause of Death Contributory
. ;' Manufacturer._“Jand = s Duratio Autopsy
' A Total Net Cost of Casket o2y i g :‘ ora Rl CourocBac Lo
- / . E 4
o 3uh;r CNJM Single___.._. _ Married Widowed < ___Divorced Child
- ault___
{, e—— Date of Blrtty&..,L_/_LJ_’_AJe, Yeals.?%hlonﬂn L Days i —
E Clothing ﬂ,-., [ R | I N Occupation j‘;n b lila
o How Long at Place of Dea
L ]
- @7 [|3 Birthplace—City or Countfe=tFmLtond &  Stateor Country/ VL"‘!—""—
E ________________ Name of Father_w.lm ‘
p“-'} ______ Birthplace of Father Vi
&7 Total Cash Advances | | ST, e Maiden Name of Mothe[.%ga(__..‘_____%w
_@E T S Birthplaceof Mother ... . :
E —_—— e e | Signed _M-.-D.-—-ﬁ- x . Coroner
3 -~ L | [n— Address.____ é? i Date —

Lot or Grave No/__. Section No._

s ;
— "‘ Interment at . A« ‘_M.m#m__ ...w.._...‘

. P - e i e s e e il Prosyio—— W Shippcd tD s T =)
T e e I | | S — Arrived from SR
P B Vg e FGTR Ditbbie 0o oo o _—
Total Net Cost of Funeral 7e - 7L |2 "_-_ In Chargeof =
Gross Profit on Funeral__ B gl e e —————— A e
*Less Overhead Per Funeral 3;,{ oo e EEEEE—
Net Profit Apparent.___. L_f’,/ 75 Sourceof Call .
R‘Euakxs: r — - s e — ST SS——. —
Insured in____ S Amount . !
Beneficiary i i . . : o . = |

* 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

Singens

Insurance Policies
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Funeral at............. Residence............. Mortuary.. Church

J Ordered by & - Guaranteed by

Date. /._-? 7 W 5 / Hour

Shaving
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Slumber Robe. r-Z-

Suit or Dress...

" Transferring Body.
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Embalming M? .................. l.ReZ| e M,&?(Z/( 2 7 ¢ | 82—
Outer Case or Vault....~d. Y, {-2;7 0 WO LENE L S
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Washing and Dressing... . 00 . L dga s i || oM | Bl o] s
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Telegrams and Telephone Calls.. el e
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Flowers. i
Singers ="
Casliet Coach
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Use of Flower Cars
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NaME o DeceAsED w 7 “/d/cém

FuNERAL AT___RESIDEN

wsonie Lotdlia) 6L (. nzq x:,.

ORTUARY____CHURCH Date Hour Cwmvmu
Smigers LODGE AFFILIATIONS pa—
- REVENUE ITEMS AND THEIR COST ” CREDITS ” PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death 44"4 /@ﬁ s
CaskzNo S0 2 Style_ 4~ Caccty, Date of Death j -2 L= "Q/
I SpLEL. Covering W Cause of D ontributory
by > » bmars
Manufacturer M 771 o Duration s Autopsy
Total Net Cost of Cééket s = Sex_— Lol ColorciBace. Liido e
QOuter Case . e ey 4
Vaul Single______ Married < Widowed _.______Divorced Child
ault greaal
Date of Birth Da
Embalming 0: s 4 "
Clothing cupati
How Long at Place of Death
Birthplace—City or County te or Country_M
Name of Father -
______ Birthplace of Father
Total CashAdvances ... fI | | Maiden Name of Mothe}ﬁw ﬁj_ _m
Birthplace of g'oth P
o Signed & MW‘ rj;) Coroner
"""""" Address_. , Date
Interment at /
- | R ] Lot or Grave No Section No....
- Shipped to "
i PERETT OS] | ey Arvis - 2 ﬁ%
Total Net Cost of Funeral || In Charge fo M—a__,‘ S—
Gross Profit on Funeral _ S € o 3 ) 7 /6 - 50 -
*Less Overhead Per Funeral . e — = "‘i
Net Profit Apparent___ S ot Gl -
REMARES: . .

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

properly proportioned to each and every case.

Insured in

Beneficiary




Funeral of%ﬁd—tﬁ{ C Luellien Charge to fjf/‘ﬂh_ R 34@)’ @

Ordered by Guaranteed by Serial No g

L s
|| Funeral at... A.A._Residcqce..........-.-MMM Date /= 3/ i )":/ Hour n? 3.9 Annual No j
ClergymanﬂV . ‘}Lj&b Lodge Affiliations

Body Shipped to or from

Date Description of Service —_— ~ Amoust Date Vv Credits
Place of Burial i SR - 7'2; g |+o == '
Cemetery Embalming : Q ~j = 77/ oy
Outer Case or VauIL.-_&e.‘:.CM 4[0 &n ) /b 37
Grave No. AlAAG, . y _,‘/7 ;
Washing and Dressing
Lot No, Shaving
Block No. Slumber Robe
. Suit or Dress.
g Other Articles of Clothing
Pall Bearers Transferring Body
Door Badge.
Opening Grave. 3 [ Lt
Penapaputivticer... S AL E.S. 74/ 7|55
Telegrams and Telephone Calls /
Use of doz. Chairs.
Flowers.
Clergyman
Singers
Singers Casket Coach
Use of. Funeral Cars
Use of Flower Cars 3
Professional Supervision
Insurance Policies
LPYRIGHT, 1930
i BARNES-ROSS CO., INDIANAPSLIS
W ——
L. ml Complete




Name o DECEASED. %W’é C. (/.(M(ﬂ RESIDEN

FUNERAL AT____RrSIENCE___ MORTUARY__. CHURCH Dare / ~ 3=y Hg

3 O Crerovman

SINGERS:

—
—

1.ODGE AFFILIATIONS

PERSONAL AND STATISTICAL

Charge for Complete Funeral - Place of DaLM%_L— —
Casket No Rty!e_-ozL_ZaM,. — Date of Death__/.— o2 f = e/

REVENUE ITEMS AND THEIR COST “ CREDITS ||

Interio eringl‘.&z_"_

¢ Cause of Death Arvatfontributory
Manufacturer_ (Jef Qo /‘:;m:rs - _Autopsy_ Lo
Total Net Cost of = 2 Sexwﬁ_n_—&)lm or Race__

oy
Outer Case & Lkl e Single Married & _ Widowed Divorced Child
:au:_! . e Date of Bitth%&/ & Age, Yea -Months Days
Clmot:i:;mg Occupation.Z_____° i

Fa (}ﬁ Ca /3 |ee How Long at Place of Death.*_;%ﬂf“‘
4 / | Birthplace—City or Cgunty State or Country.

Name of Father.__

Birthplace of Father

.- e ]
Total Cash Advances_____ | .. Maiden Name of Motherw

Birthplace of Mother.

Signedg.é;w__l\{n. Coroner

1) - Address Date

Interment at..__ L]

Lot or Grave No..... Section No..
FISTHRNREVHNARY | et rirer e T M (= Shipped to
! — Arrived from

e Via R.R. Date
f Total Net Cost of Funeral In Chargeof .

( Gross Profit on Funeral __
*Less Overhead Per Funeral..

Source of Call
Net Profit Apparent

Remargs: Insured in —eemAmount

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

RIGHT, 1930

HES-ROSS €O., INBIANAPOLIS

Funeral WW
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.......Account No 3 M
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Ordered by Guaranteed by. Serial No. y
Funeral at. Residence Mortuary Church Dalpzy / . % .Hour... .2 dej-._ ......... Annual No 7
ClcrgymaMkm.,.M“bdge Affiliations. Body Shipped to or from
Date " Description of Servilé Amount Date V] Cedis
Casket and Services / 5 j 7 - ?/ e C-;( )W' -/% w I
Beobalming 23 Y /00 oD
Outer Case or Vaulr_w ....................... ¥4 ¢ i Gl .D?:/.ﬁ_ﬁ;;{....._._._ — _E_A_;j..,gﬂu" "
Washing and Dressi LT ot
g and Dressing S
Shaving (T4
- 1 7
— 22 |0
Suit or Dress
Other Articles of Clothing o2 2 3
Transferring Body. .
~Boorfrige Sl T‘i/ o £ls v
Opening Grave. 2 ;’ {;Z’
Newspaper Notices e
Telegrams and Telephone Calls - 1 7‘(/
Use of. doz. Chairs.
Flowers
Clergyman
Singers
Caslket Coach
Use of. Funeral Cars.
Use of Flower Cars.

Professional Supervision
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NAME 0F DECEASED.

. P Jo s 7 7:9“/ I

L4 q /
FUNERAL AT—__ResmENCE _ MORTUARY —_CHURCH DaTE Hour CLERGYMAN.
SINGERS LoDGE AFFILIATIGNS RIS
o REVENUE ITEMS AND THEIR COST “ CREDITS “ PERSONAL AND STATISTICAL
Charge for Complete Funeral . Place of Dﬂth-%: ¢ o
CasketNo. £\ 17 style— Caveryse i Date of Dea - // - Y 5 A
L4 /,
Interior.. 0 ;Em:—___—ns_: Cause of Death ' Mrmww
» DEB
Manufacturer = é s Duratipn ___ Autopsy
‘Total Net Cmts Ca.sket: S— ';‘; U': Sex_ 27 s —_ Color or Race 7
3““;3“ v Single Married <= Widowed Divorced Child
au ) R | (RS S
= 1 i T/ D
S kil 7% E[ 7 g ”“ /7 leg Date of Bir 2;_ Z)/_Ag:,/Yeara_g_f_Monﬂm ays
Clothing e T
How Long at Place of Death, 3 A
________ Birthplace—City or Co tate nr‘Cﬁmtry_/.tM——
Name of Father . AJJ Py
Birthplace of Father
Total Cash Advances P Maiden Name of Mothwm W
p4 L ,5!.‘6‘6‘_(/{?/ /] Birthplace of Mgther .
7 A ? SignedQ&LAM@V-_M.D. Coroner
TR, — ;—72—% Address Date
e T wike S o .
- il ﬂ"_’ ¢ "é e TT = R Lot or Grave No. .. Section No
e Shipped to
P /’7 22, Arrived from -
.......... S Via.. ... R.R. Date
Total Net Cost of Funeral In Charge of -
Gross Profit on Funeral _
*Less Overhead Per Funeral . - o
So f Ca S
Net Profit Apparent e
REMARKS: R
] Insured in. _Amount
Beneficiary .
* Be sure that all items not covered by direct charges are included in overhead and' o
properly proportioned to each and every case. ' L = - - —_— et




Funeral nfM% /&7‘ /j/ ﬁm-m-gc to 7/0‘/‘:-/% Account No. { ‘ &

Ordered by Guaranteed by. Serial No _].'a—ﬂ ﬁ
“ Funeral at Residence Mortuary %{‘ Date /Q o 2 J:ﬁ/ Hour’z‘ L Annual No b ~

dusvu;h.:“éem.

Date Description of Service Amount Date V4 Credits

Y ......Lodge Affiliations Body Shipped to or from.

Casket and Services H .; __)_‘_, b 5 g)- ot
Embalming 4

Outer Case or Vault WM /40 ge
Washing and Dressing M“-“:"{-’ 579
Shaving '
Slumber Robe S M&Tﬁ/ k.. 27 '
Suit or Dress
Other Articles of Clothing
Transferring Body.
Door Badge

Opening Gravc“...ff_.,;-..;lfnf‘-‘ 80 ol

Newspaper Notices

Place of Burial

Cemetery

Grave No.

K-3-5-35F 5275
3£

Lot No.

Block No.

Section

Pall Bearers

Telegrams and Telephone Calls
Use of. doz. Chairs 1
Flowers / S ; 2

Clergyman.

Singers
Casket Coach

Use of Funeral Cars.
Use of Flower Cars

Professional Supervision

& ___"’EW ________ - I e

Singers

i
i
]
I
|
i
i
i
]
I
I
i

Insurance Policies

IGHT, 1930
| RNES-ROBS CO., INDIANAPSLIS
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REVENUE ITEMS AND THEIR COST

" CREDITS || PERSON AL AND STATISTICAL
—— - -
Charge for Complete Funeral Place of Dmth%“’ ’/ JQM:_/ %7"-’—
1 -
Casket No. Style Date of Death :_52 -'/’ 77— 5 ?— 9. /s Pk X
Interior Covering Cause of Death Contributory
EB "
Manufacturer e Duration _ Autgpsy
Total Net Cost of Casket e e Coloror Race ¥
Outer Case Single Marrie Widowed Divorced Child
b A Date of Birth/,2 =2 2 =/ Years_g_. ths. Days
g:::.ln:llg Dccupatinn_.%ﬂdqu ,.{_&., S -—Lﬁﬁﬂ_
B e s e sy lsmssenal]
How Long at Place of Death __ - leﬂ .
R Birthplace—City or Co .A‘é_ e or Country
B PN . S Name of Father.___ (< AW o
1I ...... Birthplace of Father 5
) Total Cash Advances e Maiden Name of Momer,)am%MMb
:
fal Birthplage of O
[ Signe 7). Coroner
?
g ................. Adii E!‘:S—Z’/
. B e e e Intermentat &
_‘: Lot or Grave No. Section No.__. ki
: ------ Shipped to
P ..... Arrived from
] . . Via.. R.R. Date
. Total Net Cost of Funeral In Charge of
Gross Profit on Funeral __ —
*Less Overhead Per Funeral . S“_ £ 058 =y
ource of Ca
Net Profit Apparent.
. t i
Rremargs: Insured in. %‘?‘hj?"mnmm .Amount
Beneficiary - e
* 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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Ordered by Guaranteed by Serial No...Z9. 2 "1

Funeral at Residence. Mortuary. Church Date Hour Annual No. é J

Clergyman Lodge Affiliations Body Shipped to or from. p

— — - —— S TS 3

Date Description of Service Amount Date v Credits j

Place of Burial | & J
* Casket and Services / 3 3

Cemetery Embalming gd‘ 3 - 3 ) "-'i /7’ ” . J]
— Outer Case or Vault j
Washing and Dressing b

Lot No. Shaving | }
3

Block No. Slumber Robe. .
. Suit or Dress - j
Section Other Articles of Clothing. . 3
Pall Bearers Transferring Body. j
Door Badge 2

Opening Grave... S ‘Lé“O 7_:}/ | 3o i

Newspaper Notices F 7y |22 3

Telegrams and Telephone Calls :;1

Use of doz. Chairs )

3

Flowers. 2

Clergyman. ;

Singers. i |

Singers Caslet Coach ;

| 8L S— wreeeFuneral Cars )

Use of Flower Cars 1

Professional Supervision. ;

. >

Insurance Policies )
)
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NAME oF DMEM RESIDENCE

FUNERAL AT RESIDENCE___ MORTUARY _CHURCH Dare Hour CLERGYMAN.
SINGERS LoODGE AFFILIATIGNS
- REVENUE ITEMS AND THEIR COST u CREDITS “ PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death /W 6 o Z . ; 7 ‘3 7
Casket No Style Date of Death _oz "—"’-iéé =~
p Interior. Covering Cause of Death Contributory
DEBITS I 4 7
o Manufacturer Duration _Autopsy
= Total Net Cost of Casket Sex 4»411«-.4 Color or Race
* C 5 7 T - 7
. Onter i Single Married Widowed Divorced Child
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G Vil Date of Birth..)_-:-_lﬁ , Years _Months. _Days
< Embalming S
cupa
§ Clothing. || RS B p 1
i : How Long at Place of Death
[ Birthplace—City or Counfy .~ 2 State or Country
‘ ______ Name of Father w 6 .
..... Birthplace of Father______ O gt
Total Cash Advances Maiden Name of Mother.. k21 . __Zéﬂ%f
| A Birthplace of Mother__.. y /AMG /
y :
. Signedc#r) 7% /
H @ Address_ L . < S S Date_pd— L Z=D,
.I B | I Interment at ..~ AL / %7_W s s
i G | R R Lot or Grave No Section No....
N 0 ——— I e - Arrived from. )
¢ R Via R.R. Date
: Total Net Cost of Funeral _|| In Chargeof
:_ Gross Profit on Funeral
< #]ess Overhead Per Funeral |l | | 7
(1 . Source of Call =
i Net Profit Apparent
i . i
i Remargs: Insured in Amounte i e
¢ Beneficiary___
€ i
| &
(} * Be sure that all items not covered by direct charges are included in overhead and
§ properly proportioned to each and every case. . . — - - C——
G




e

Funeral of. 4 MW Charge to W Account No.. 5 6 &h
Ordered by. %M % 4’¢k Guaranteed by Serial No / 74 L‘

Funeral at Residence M. r%ﬂn‘h‘" nate..e? i S X rj{l-lour s f"‘\ ' Annual No. 7
C]crgyma%c W’- Mliaﬁms Body Shipped to or from

Date Description of Service Amount Date v " Credits
Place of Burial '
Casket and Services @7 o ————

i - i
Cemetery Embalming . / /__ _,} et _6 52? G i
o Vault «o| o Lt
Grave No. uter Case or Va
Washing and Dressing.
Lot No. Shaving |
Block No. Slumber Robe

Suit or Dress 22 |8

Sextin Other Articles of Cloth.mgM‘Vﬂ% 2. |22

Pall Bearers Transferring Body
Door Badge

p
Opening Grave. a oo v
Newspaper Notices

Telegrams and Telephone Calls%?__ SRR £ 32

Use of doz. Chairs

Flowers.

Clergyman

Singezs
Singers Casket Coach
Use of Funeral Cars.
Use of Flower Cars
Professional Supervision

Insurance Policies

iGHT, 1930
NES-RCSS CO., INDIANAPOLIS

To Funeral Complete




it - 2 2 E X X B N N NN NN NI

Nmornmmu@ﬂo( Q W RESIDEN

FUNERAL AT RESIDENCE.___MORTUARY___CHURCH Date

Hour CLERGYMAN.

SmgERs LODGE AFFILIATIONS

REVENUE ITEMS AND THEIR COST

PERSONAL AND STATISTICAL

3
§
L)
3
]

” CREDITS "
Charge for Complete Funeral
Casket No._ (/> O Style__= N,
Interior. i Coyering
Manufacturer.. —E:
Total Net Cost of Casket FE 2y i
Outer Case e

Vault 4 ..“Ao oo
Embﬂlming—%d-s‘nw_._—.ﬂ-- /3%
Clothing

Total Cash Advances.

Place of Death. i -

Date of Death.a_._z —/ f - D C/

Cause of Death - _......Contrlbutory

Duration b M Auto A Q"“ﬂ
Sex_;&be'_ﬂzé_mﬁ&)lor or Race (—"LZ‘/-

Single_ Married Widowed = __ _Divorced Child

& - .
Date of Biﬁ{:(_&p_‘ﬁge, Yeam%blonths Days
OccupatiuL%‘Am“l s

How Long at Place of Death. 7 e ’@"/
Birthplace—City or Count;
Name of Father.
Birthplace of Father

Maiden Name of Moth%%/ Mo

Birthplace of Mother_..____

S:gnect:&] . “ M/ f) Coroner

Address.._..____ .

Interment at__ 2" %

Lot or Grave No. .
Shipped to
Arrived from

ction No

Total Net Cost of Funeral

Gross Profit on Funeral

*Less Overhead Per Funeral

Net Profit Apparent._____

Reaarks:

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

properly proportioned to each and every case,

Via R.R. Date |
In Charge of

Source of Call

Insuredin__ - s Amount______ )l

Beneficiary_..__..




Funeral of % N4 W“/ Charge to.m-.

Ordered by

Guaranteed by.

Serial No.../. 2.«

Funeral at.............Regidence __..........

Mo:tuary..‘....“.A_..Churché::.....Dateaz.f.".n..z "’ Y Hour

2. . Annual No Y

Lot No.
Block No.
Section
RAR
LaRZelen Pall Bearers

€lane eTive
swand (3 O e

Ben buekh F B, Hayes

Culp EAR| (Reen
Chapple) Wm. Tonrp's
Bleving/ CHas. BDembae
- CoRdon;, RebT. Reedey
Calnay

Singers

YRIGHT, 1930
| BARNES-ROSS CO., INDIANAPOLIS
|

Washing and Dressing

I . j?’ ...... e Aﬁliaﬁom% ' Body Shipped te- or fromﬁm
S B, e —
Date Description of Service Amount _ Date Vv Credits
ial
Rlsge-of Beni Casket and Services
i €
Cemetery " Embalming 7 Pdi w ﬁ b 2-’ 2 /‘/ 3?_? af
Grave No Outer Case or Vault //" .{/M / g % 4

Shaving
Slumber Robe

Suit or Dress

Other Articles of Clothing

Transferring Body.-gc_.;alz:__ygﬂuﬁ

35517 5

/.

Door Badge

L

Opening Grave. 5 i Reatld
Newspapesotices... ([ LES]. o€ ) < a_""_ - \M"""'
T s..Ctsdls AR (654&‘_{?{)
Fd
Use of. 5 doz, Chairs
Elewerr.... %“A‘q._m.ﬂ___ / S |2e
Clergyman
Singers. -
Caslket Coach / s 0 v
Use of. Funeral Cars
Useot-Frowerem... > %han -4/ =223
/ 5e|oe

Professionsal Supervision.

mgm.ﬁ?ﬂm&%_j
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NauEe o DECEASED. QA“ V. )Mweﬂ-\- RESIDENCE (,%'M ,/j'/é-,w &

FuNERAL AT RESENCE__ MoORTUARY____CHURCH Date g CLERGYMAN.
SINGERS. L.ODGE AFFILIATICGNS.
- REVENUE ITEMS AND THEIR COST " CREDITS || PERSONAL AND STATISTICAL
g Charge for Complete Funeral W = ‘SM Place of Death W M %‘\-
': Casket Worsan e B e - % Date of Death -2 =k ‘/ = ,
‘: verin Y Cause of Death (“ontnbutory
L an urer flgats A 3| — Duration Autops
7 4 P / .
‘.;' Total Net Cost f Casket ¥ L 7 A0 Sum___.__&:lor or Race M
¢ Outer i A Single Married . Widowed Divorced Child
¢ 1t
;’“ha]m_ 7 o 73 Date of Birth “_Months./____ Daynd .2
= m ng. .
e Clothing "/ el i
e How Long at Place of Death
G 1. Birthplace—City or County. MMM&& or Country_m
: Name of Father
| o S oI | SSSERINLITY Birthplace of Father
b= Total Cash Advances . | e (s Maiden Name of Mother
\ il Birthplace of Mother
.............. S:gn%@( W M.D. Coroner
-, i l/bm =2y =)
Adde® (13 -w}f"_ _ "’:?ﬂfe-_ﬁ..___Date.___nQ_ Y =) 5
Interment at - QZ-_J
""""""""""" Lot or Grave No..... Section No..._____
¥ SSUNEERUUUU | UV S Shipped to
! Arrived from 2 PR
R i Via. - R.R. Date
Total Net Cost of Funeral _|| In Chargeof
Gross Profit on Funeral __
*Less Overhead Per Funeral ' o
. Source of Call
Net Profit Apparent
ReMARKS: Insured in Amount...
Beneficiary..
i
3]
f * 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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|| Funeral of W @' M Charge to W Account No 3 ;
Ordered by%m—-—/ Guaranteed by Serial No.... .
” Funeral at Residence MurtuaryE i?' gﬁnn’h""' Date 3 = ‘s .. our prd R——\. Annual No

Clcrgyman@"/ "(“'PM( Lodge Affiliations Body Shipped to or from

Date Description of Service Amount Date Vv Credits

il || e 7 e _-

ek e Casket and Services 235 |2° I&:AI"‘}{ . /% 7 --.:5'7-;/ 7‘4 [l22-
Cemetery Embalming /
Outer Case or Vault W A7 AU IR-2 W W R N NS

Grave No. ]
Washing and Dressing :

Lot No. Shaving .
Block No. Slumber Robe. ]
. - o ¥
Suit om._.......%at—u—-/- L5 ; s
Section Other Articles of Clothing
Pall Bearers Transferring Body :
Door Badge. " i

Opening Grave. 3 0|o®° E

Newspaper Notices. [

i

Telegrams and Telephone Calls i

Use of doz. Chairs <5 :
Flowers o 25" I i

Cesgymin.. At [ 4L 7172

/ M H

Singers i

Singers Casket Coach ;
Use of .. oo Funeral Cars i

i
Use of Flower Cars i

Professional Supervision 1

Insurance Policies ;
i

PYRIGHT, 1930 i
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NaME oF DECEASED M @- . O&ﬂm

RESIDENCE )?‘W' ?7;&&*-'

Hour CrLERG

Fonezar AT_—__RESIDENCE___ MORTUARY___CHURCH Date

SmvoErs I

LoDGE AFFILIATIONS

[

REVENUE ITEMS AND THEIR COST " CREDITS ||

PERSONAL AND STATISTICAL

Charge for Complete Funeral - Place of Dea!h% ry : —y W—'
Casket No oo !Style_q.w‘ . Date of Death 3 ~ ?/‘- " / :
Interiof™,~ Covfﬁnsm.ﬁ? %ﬂ"&i Cause of Death o, Contributory-[
Manufacturer. ? - ? 7 bo Duration / ,_2 ./21-1 y Autopsy
Total Net Cost of Casket Sex. el Color or Race.__.. >
3“":: O 75(6% Single Married Widowed €= ___Divorced Child
e 78 e Date of Bir&&@é—nﬂ_ &P 2uge, Vears £/ Months Days
bitming St ) bl ’ SN A
Clothing )#fl Outruc_ A A Lo Ousnpatios F E
______ How Long at Place of Death___# £
Birthplace—City or County__. _State or Country__.,ﬁa_g_
_____ Name of Father {
........ Birthplace of Father
Total Cash Advances. Maiden Name of Mother
_______ Birthplace of Mother.
Signed Je/‘ Mﬂ-‘\ MD. Coroner
------- Address__opiy ,}4?__,,..__..; Date
"""" Interment at “"j df&v—z
Lot or Grave No..... Section No |
- Shipped to
S | [P, et Arrived from J
__________________ Via R.R. Date
Total Net Cost of Funeral || In Chargeof .. e
Gross Profit on Funeral . _
*Less Overhead Per Funeral ______ T —
. Source of Call
Net Profit Apparent
xs: — -

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

properly proportioned to each and every case.

Insured in Amount

Beneficiary
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Funeral ofﬁ%Q‘M Charge t%.%\qm‘ " Account No 5‘
Ordered by Guaranteed by Serial No.. S99 ..
Funeral at Residence Mortuary. Church Dale.-_z..".'. :"”'-y...ﬂomﬁg i ﬁ"'\ Annual No £ o i
Clergyman..£ /... s E'%LWW;& Affiliations Body Shipped to or ‘E%W j

—_— _— S— -

"_Date v Descriptian of Service o Amount— Date Vv Credits :j
Place of Burial bk anil Bicnidiics Q??h o0 Lo T j
Cemetery Embalming 7 b= F“ Y20 oD ;
Grave No. Quter Case or Vault W 7 4- O o - :- ; J
Washing and Dressing 2 y 2 ‘, g | = %= D?'E/f o {
Lot No. Shaving j,mﬁr_y? 59 |ov ’ i o . E
Block No. Slumber Robe b é/o T2l f‘
Suit or Dress . /
ecion Other Articles of Clothing........c.ccoeoee Q A ﬂ_.... 8 g J‘
Pall Bearers Transferring Body. J*
Door Badge b
Opening Grave. 4 ) ;M‘J" /;5" oo ']’
Newspaper Notices )
Telegrams and Telephone Calls j
Use of doz. Chairs J
Flowers g
Clergyman ]
Singers '1
Singers Casket Coach 3
Use of Funeral Cars )
Use of Flower Cars i
. Professional Supervision i
Insurance Policies ;
3
)
YRIGHT, 1930 i
HARNES-RCEE ©O., INDIANAPOLIS )
)
Complete .:
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Naxe or DWM_({_'M"’ RESIDEN 2 -
FunesaAL n,ﬁ_Rlsmmc;_._Monmnwz___Cauncn_______ﬁ__Dmv Hour_ CLERGYMAN {/@gj;.ﬁrz%(_

SmGERS. LoDGE AFFILIATIONS S
T REVENUE ITEMS AND THEIR COST ” CREDITS M PERSONAL AND STATISTICAL

g Charge for Complete Funeral " Place of Death W %
¢ Casket No Style L M—@d—'—é—------—- Date of Death 3 = f= 3‘-‘/
' Interiorﬂi_'Ls.e.Ea& Coveﬂ;r_hddi@wf == Cause of Death d Contributory
. Manufacturer —7’7&_/_‘{.‘_‘ o L pEEs Duration _ v

Total Net Cost of Casket : ' {3rle 2 Sex W Color or Race ‘0/&

Cuim C“‘%"’f 1 '3,‘;.- = Single Married idowed Divorced < __Child

:ﬂm‘ - s olee Date of Birthw ~Age, Yearsl‘- ____Months________Days

mbalming DT | S £ PR Va
Clothing__ P
_______ How Long at Place of Death
) Birthplace—City or County -Z\,A-: State or Counth_
______ Name of Father._. /
Birthplace of Father
Total Cash Advances Maiden Name of Mother.

Birthplace of Mother.
S Signed MD. Coroner
: S Address ' . Date
N ety Interment at _7»*# ¥ %'f
R Lot or Grave No Section No
; ........... Arrived from_..
I Via .
f Total Net Cost of Funeral || In Chargeof.
:; Gross Profit on Funeral... H
g *Less Overhead Per Funeral .. S T
{ Net Profit Apparent Sthttoed Call T
i ppa
i; Bxatanms: Insured in _Amount. .
Beneficiary.... - SE——
[ 4
; — - —
,i * Be sure that all items not covered by direct charges are included in overhead and S T - .
0 properly proportioned to each and every case. et e e e e EEEEE——
<
a
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J Ordered by GUAranteed By .. ..oooooeeeeeee et e enens Serial No / 0
l -
Funeral at Church Date 3 —It Hour.a<.: ﬁ"" ' Annual No //

Clcrgyman')’? . . &?/Mn&gﬁ Affiliations

| Date Description of Service Amount Date \V4 Credits

Plsceof Dokl Casket and Services "z 3 o j'{(ﬂ£4.._d\?ké A 40 3‘-0
Cemetery Embalming Ji_

Quter Case or Vault M

Body Shipped to or from

Grave No. !
Washing and Dressing.......

Lot No. Shaving %/ d:_.,.._...e.-.--—'& =

-
Block No. Slumber Robe ,/

Suit or Dress
Other Articles of Clothing
Pall Bearers Transferring Body.
Door Badge

Opening Grave.

Section

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

ow M* AAAL ol 0 L1
Giarne S B o

Singers.
Singers Casket Coach

Use of Funeral Cars

Use of Flower Cars

Professional Supervision

Insurance Policies

YRIGHT, 1930
ARNNS-ROSS CO., INDIANAPFOLIS
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CLERGYMAN.

SmNGERS

LODGE AFFILIATIGNS.

REVENUE ITEMS AND THEIR COST

|

PERSONAL AND STATISTICAL

Charge for Complete Funeral Place of Dmih% : W iy
Casket No.. _ mStykM-.m_..._ Date of Death Z“(/I s — </ y,
Interior. —Coverin “— v Cause of Death / Contributory
Manufacturer. ,ﬂ—. = Duration Autgpsy
Total Net Cost of Casket // 54 Sex !2 il :f._...,Color S Rach w
Outer Case / Single Divorced
Vault Date of Blr@M Months.
Embalming Occupatlon__._.___j.‘.'
Clothing /7
How Long at Place of Death
s Birthplace—City or State %.lntry
_______________ Name of Father.-._._M o n e
- Birthplace of Father
Total Cash Advances i Maiden Name of Mother.
Birthplace of Mogher_ .. ?
..................... 1 Signedggj
"""" Address.___
"""""""" Interment at.._..
Lot or Grave No~
e T e G S e e, Wi Shipped to
i Arrived from A I R
____________________ Via R.R. Date
Total Net Cost of Funeral || In Charge of
Gross Profit on Funeral . T
*Less Overhead Per Funeral T
Source of Call
Net Profit Apparent
REMARKS: Insuted 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.. A7 2721 % £ L......Charge t&-._;%’"‘ Account No..?_g( =
]
Otrdered by...... - eesemeeeenssemneeeneee GUATANEEEd by, Serial No 72
|| Funeral at Date.._.3.:,/.....2..::.5?]40!;(....1:2 F-‘l ! Annual No.éz..zg:.:..... ........
Clergyman Body Shipped to or from
|| Date Description of Service Amount Date v Credits
Pl f Burial
PSR Casket and Services .27'1 e f oo
Cemetery Embalming 0 7‘ of 3”

Quter Case or Vault....”

Yo|so 3{//;/3‘? QU f, el /5 |e—e

J
)
)
3
3
3
d
)
J
)
)
J
J
b
J
3
3]
J
]

J

J
__::l
3
2

Grave No. i i
’ ashing and Dressing
Lot No. Strrvimg Yy ,T-‘,\_/ 2 |oo
Block No. Slumber Robe /
— Suit or Dress 3.
Other Articles of Clothing )
Pall Bearers Transferring Body. EI;,
Door Badge. {‘
Opening Grave Eo
Newspaper Notices )
Telegrams and Telephone Calls i
Use of doz. Chairs )
Flowers :?
Clergyman j
Singers 5
Singers Casl-et Coach -3
Use of Funeral Cars 4
Use of Flower Cars i
Professional Supervision ]i
Insurance Policies j
)
)
OPYRIGHT, 1930 -
X BARNMS-ROSS CO., INDIAMAPOLIS :}
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NAME oF DMM .}4 C

A =

pA

FUNERAL AT RESIDENCE__ MORTUARY_.CHUR _Date CLERGYMAN.
Smcm? LoODGE AFFILIATIONS EES—
- REVENUE ITEMS AND THEIR COST “ CREDITS n PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Du:t:h% z = z s
Casket No Style__ — Date of Death 3 "",/ L= b 4/
Interior Covering Cause of Death / Contributory
Manufacturer i Duration " Au -
Total Net Cost of Casket S ~A"7 ___Color or Race :
Chufer Com Singl Married &= Widowed Divorced Child
Vault_- R Date of Birch‘_Z..?.-__'"ZtZ’_Age, Years_,Zf_Monlhs Days. /27
Emha-lmmg - ] Occupetion_W
Clethine 11 How Long at Place of Death /" } QQ'“{
Birthplace—City or County == L ? _State or Country__M
Name of Father f LAbad 4. z{, #———
....... Birthplace of Father / 2
Total Cash Advances Maiden Name of Mother/ - M i
_______________ Birthplace of ther_. -
Sign | gt M.D. Coroner
Address Date
Interment at.....C"l_A_A‘p_—l— A,
[ RSO | [ SR it N Po——
Shipped to
PR Arrived from =
- E— Via : R.R. Date_
Total Net Cost of Funeral - In Charge of_ -~
Gross Profit on Funeral __ - -
*L ess Overhead Per Funeral -
Source of Call e
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.
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Funeral oL-M Q M Charge to.Mf £ &"‘W’ Account No. %
Ordered by % ﬂ“"“""‘——— / Guaranteed by Serial No Z 0&(
LT

Funeral at Residence Mortuary Church Date. ? = ';/ = J-Cl/ Hour. R 20 Annual No.
f {..)1’ fa W Lodge Afhliations Body Shipped to or from
Description of Service Amount N Date T Vv Credits
Place of Burial — | = = = B
e Casket and Services X 3 4 Bl o ﬁj‘\ Q.‘; o~ 1(’ ra =) 0 | S0 .
Cemetery Embalming — {M‘/‘efo ,Z:' S d’()
Grave No Outer Case or Vau]t....r-s. e g g : ”)
Washing and Dressing , W Ul J’ a2
Lot No. Shaving U Ao =34 Ch Bt T £ 35 |00
Block No. Stumber Robe Cetey

. .22 || — o. ‘
. Suit or Presse 35 A/-;:y_m&.)) S Z?_o_ 57

Other Articles of Clothing...
Pall Bearers Transferring Body.... 74/ V4 6:7 “~
Door Badge. /
Opening Grave. o

N!wmwﬂuﬂtn__zzw.’e‘s @ 2. /oo|e o}
Telegrams and Telephone

Use of doz. Chairs
Flowers : - Lltacd el
Clergyman

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

Insurance Policies

YRIGHT, 1930
| ARNES-ROSS CO., INDIANAPOLIS

To Funeral Complete |/ dg-é gs £
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FuneRaL AT ResmenceE___ MORTUARY

u_% Ly
/ OUR CLERGYMAN

LODGE AFFILIATIONS

PERSONAL AND STATISTICAL

CHURCH
SmNGERS._
REVENUE ITEMS AND THEIR COST " CREDITS H
Charge for Complete Funeral
Casket No. 3
Interioﬂ?
Manufacturer
Total Net Cost of Cadfet | /23]
Outer Case </l loe
Vault Sl—\__ ks : / 3 (i
Embalming .
Clothing Snary ‘
Total Cash Advances
Total Net Cost of Funeral =
Gross Profit on Funeral ___
*Less Overhead Per Funeral

Net Profit Apparent.

REMARES:

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

properly proportioned to each and every case.

Place of ijﬁw /7%/&/
Date of Death 3 ""/-2 - 57 / A A

Cause of D tributory

Duration ___ — _Autppsy e

Sex 7 Q‘ZJ#

Single_ “— Married Widowed Divorced Child
Date of Birth. “i:Z/_Age Years_& 2— Months Days
Occupation_ cHbgagndn £ &9 R eloery reine—

How Long at Place of Death
Birthplace—City or Coupfy.
Name of Father

Birthplace of Father

Maiden Name of Mother &Zb(,( M "
Birthplace of a‘lother
Slgneii M’ D

Coroner

|
S~ State or Country

rd

Address ...... \ w Date_3 ~/ 2 — 5-/5/

Interment a$” 7 Bl a |
Lot or Grave No... Section No

Shipped to

Arrived from

Via._.. R.R. Date

Source of Call

Insured in. J@_Z_'L‘_%_
"” (e

Beneficiarg_




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.

Singers

Insurance Policies

OPYRIGHT, 1930
{E BARNES-ROSS CO., INDIANAPOLIS

Lobal #renns

Funeral of.. @W /M Charge to ‘%M"/ % MA«omt No.. ?P*é

Serial No Z2 8

Other Articles of Clothin

Otdered by ... Guaranteed by
“ Funeral at.. Residence. Mortuary Ch“"rhy Date ? j/') Tl q/ Hour 97( 2 (‘) Annual No /6/
Clergyma:ﬂ'y M . ﬂmd/ge Affiliations Body Shipped to or from
I Zd
I Date Description of Service Amount Date Vv Credits T
Casket and Services £7£ oz | 2e 3
Embalming Y—Lle. = 2| Y
Outer Case or Vault @AM #d e Al
Washing and Dzuing ot R F AW =
Shaving /}W ? __A_____:ﬁ__t? =
Slumber RDM.....W/ 323177
Suit or Dress : \-.____.. =
GoTid = A7
¢

06176

Transferring Body
Door Badge

&0

g

Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. G],nn

Flowers ‘*’:i—xf_/

Clergyman /

Singers
Casket C oach

Funeral Cars

Use of
Use of Flower Cars

Professional Supervision
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NAME oF DECEASED. é"‘/é"/ 0/ M RESIDENCE rﬁﬂ/f /( Gy

FUNERAL .\T__.RIS]DDICE_._.._MORTUMY.___LH‘URCH DATE oUR CLERGYMAN
SINGERS LODGE AFFILIATIGNS.
REVENUE ITEMS AND THEIR COST “ CREDITS |i PERSON AL AND STATISTICAL
= Charge for Complete Funeral Place of Death ‘-ﬁ_/zzv_\a W /‘ % ;,é; - %
CasketNo. /50 Stthz Date of Death -/ 3 F>
Interior.= ] Coyeying .8 Lpr— Cause of Death Q&-AA-'Y—O-""J Mutory
; > DEBITS .
Manufacturer 4/ d, e Duration —g ;j%
Total Net Cost of Ca.sket ., o s M Color or Race__ (/=
uiter Cane ME Liaes Sl Single Married & Widowed Divorced. Child
. Vault. 7o lwp Date of Birmﬂi_‘z_;f_i:_ikge, Vears. 3 & Months, Days
Embalming i | .5 0, o=
= ; Occupatio /
[ Clothing.
i How Long at Place of Death
¢ by Birthplace—City or nty_ = __State or Country.
| STEEer [ Name of Father_ﬁa Loz,
| USRS | SIS (- 1 Birthplace of Father _
Total Cash Advances R Maiden Name of Mother Z2Lgtgtr? é-/?/ﬁ/é”‘/
{ = Birthpl 3254 W
: O = o o S P11 | et Signedgz Coroner
- e Address.. :ﬁ; 2~ ______Date
""""""" ’ Interment at......____ z’g“‘"’/
SR Lot or Grave No..._ __Section No
e - e e | Tt S Shipped to
e R R S| | SR Arrived from . _ —
VieS.S:_37e/ = 20 —~66 ELRR. Date _— J
Total Net Cost of Funeral |l In Chargeof e
Gross Profit on Funeral... - ] -
#Less Overhead Per Funeral - £ Call o -
Source of Ca = S e,
Net Profit Apparent i
REMARES: Tnsured in , s i AT i i _|‘
Beneficiary S S
* Be sure that all items not covered by direct charges are included in overhead and T o ) T ‘
properly proportioned to each and every case. — —e e




Funeral of..Z _#

et (f: CMM .............. ..Charge to W Account Nos_?gf

Otrdered " Guaranteed by Serial No 70 ’?
Funeral at Rmﬁ': Date 2-22- '::'V Hour.Z ¢ /4‘/” Annual No £S5
Clergyman Lodge Affiliations Body Shipped to or from
Date Description of Service f Amount Date Vv Credits
P! Casket and Services ; fz e ? s N &/4 3 E- 3| 3 3.
metery Embalming M’*"‘u 7
Grave No. Outer Case or Vault . ¥ ? 3 i
Washing and Dressing
Lot No. Shaving . “
Block No. Slumber Robe
) Suit or Dress. #%_ ......... s
Peation Other Aticles of Clothing
Pall Bearers Transferring Body. )
Door Badge.
Opening Grave. %cg‘?&‘ ............. (25 |o®
Newspaper Notices
Telegrams and Telephone Calls
Use of doz. Chairs. L a
Flowers =2 9] i - .
Clergym..-ifm.(.. ...... 5{:.?._.._ ....... ,/.-.2? 2-{_’
Singers T
Singers Caslet Coach
TS, £7~ Use of el i
Use of Flower Cars

Professional Supervision

Insurance Policies /L"i'( ¥ ,(4.4/}_, U3 \ee T

M OPYRIGHT, 1930
',_ |E BARNES-ROSS CO., INDIANAPOLIS
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Hour o CLERGYMAN

LODGE AFFILIATIONS ..

REVENUE ITEMS AND THEIR COST

PERSONAL AND STATISTICAL

Charge for Complete Funeral

Place of Dm&%&%w
Date of Death -3y

Casket No Sfyle__:é'.__.
Interi Covering Cause of DMVMM oelirat e
Manufacturer 7 ll!:Bl:s Duration 3. ~ . Autopsy “\Aﬂ
Tot‘al'Net Cost of Casket ; el £ 1| Sex Y (ColororRace .
Outic Case Single__ Married Widowed €= ___Divorced Child
;:;;:im """"""""""" Date of Blrlh%lﬁ.#/__AwaméL_Months x
N Z2 5T Occupa.tmn__._%,agg‘_ i
S o How Long at Place of Death ?/M
Birthplace—City or Coun _State or Coygtry.
R Name of Father ______ M_
%_&hﬂ%_ S?) dld Birthplace of Fath
Total Cash Advances g

‘n’/"' vy ?,
l/)“'

Maiden Name of Mother...
Birthplace of Mother_
Sisns@k--g ﬁ
Address

Interment aW
Lot or Grav€ No

Shipped to
Arrived from

Via

Section No.. ,ﬂ-— il

-R.R. Date

! Total Net Cost of Funeral
Gross Profit on Funeral
*Less Overhead Per Funeral..____ T
Net Profit Apparent .
REMARES:

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

cluded in overhead and

Insured in. Amount.

Beneficiary
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IGHT, 1830

Place of Burial
Cemetery
Grave No.

Lot No.

Block No.

Section

Insurance Policies

ANNS-ROSS CO., INDIANAFOLIS

Account No... g; i..

Funeral of.. £ SRR 01,17 L (I —ctrs 40 <

Ordered Guaranteed by Serial No.... 27 ’/, L
Funeral at Residence M'()rtuaryk Church natej.'—).:/ b9 ,;V HOM/GAM_,.,H,_Amual No /[

Clcrg}'manm.:jua-c )?;C_&Mdge Afhliations Body Shipped to or from
& — T

I Date Description of Service | Amount ;u Date vV Credits

vices ; é "z )
Casket and Servi / o0 e

Embalm;ng PO

Outer Case or Vault W"“'"’“{ g?j" oo

-~

Washing and Dressing

Shaving

Slumber Robe... :
/e oo

Suit or Dress.

Other Articles of Clothing
Transferring Body.
Door Badge .
Opening Grave o & M"‘ ’ /J 7 3"
Newspaper Notices 4
Telegrams and Telephone Calls
Use of doz. Chairs

Clergyman

Singers
Casket Coach

Use of Funeral Cars
Use of Flower Cars
Professional Supervision

e e  —— | Sy

To Puneral Complete
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ENCE.____ MORTUARY. . CHURCH Da

S Cedllad

LopGE AFFILIATIONS_
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e

- ety

REVENUE ITEMS AND THEIR COST n CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Dmmmw—*—
Casket N, / Style W Date of Death_ 3=,27 o, A 5
]“‘E"i‘"%-*—‘---r j" I“EM e Cause of DeathL./ y M::—J-_ﬂ_Contnbut -
Manufactufer m[ Lt . Diiatian _q g2 Auitagisy Voo
Total Net Cost of Casket 9'7:7 34 Sex.___ . _F~ ...Coloror Racew
Outer CMMJF" T Single Married Widowed Divorced
;::;rn;“ 1 Date of Blrl.hé!._.? ___Z&_Age, rs_&L_Months_é____Days_____.
Cluthing:—__MJ:?é_'_m Occupation.. _i paia = N e Lk L 7 g~
How Long at Place of Death ‘-’-/ W
4 Birthplace—City or County.. %@m&dtate or Country__
" Name of Father....___ 7ZAg L i
Wﬂay _______ Ay 45 Birthplace of Father
Total CashaAdvanr y i Maiden Name of Muther____mmﬂ"‘w—
| Birthplace of Mgther. -
------- Signed : MD. _
""" Address...._ . s _._,__74%1 Date..
) | Interment at...
Lot or Grave No.__.. .._Section No
= el | sl ks Shipped to
______ Arrived from :
e Via ] _R.R. Date
Total Net Cost of Funeral f/ -2_ I In Chargeof ..
Gross ProfitonFuneral__|l_____| I ~
*Less Overhead Per Funeral ... 34’4 i,
Net Profit Apparent.____. ?/ 2J Source of Call
- a ey
REMARKS: /% :Z s  nsured in Amount
;3 - 6-2// ? Beneficiary.__.

e B ]

=y £

* 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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Funeral of \%!W M Charge to C‘d W Account N037 4

I Ordered by cecengtenr. GUaranteed by Serial No....u../..(.. cemE e
Funeral at .Residence ceceeseeeen.Churche.... ... Date | S / - >/4(’Hom 2l X Annuzl Mo, / 7
- e L
| C]crgymﬂx/.‘ﬂ_g_.__ & ....Lodge Aﬁliﬂﬁnm S’b‘ Body Shipped to or from
Date = ‘f)escription of Service Amount Date _=VJ Credits
Place of Burial v 3 = %_
ace of P Casket and Services ; Z'?s’- 2AY ,{7“_';4 -2 ¢ tF M
Cemetery Embalming / a‘f % 6' S 2o - )'('i/{ /.5—'6) =
B ks Outer Case or Vault f'/ 2 1 3 i 4 Ehd
Washing and Dressing 5155 /2-."2-! ~2. & lg?é b ) ’_D__—.
Lot No. Shaving % T?/ / ——-"‘___q/ - &-"-:1 '9() 4
BlockNo. | Slumber Robe 7‘-’ $
: N
. Suit or Dress 3751 19 | 2.
- Other Articles of Clothing : /—/‘f"&? 6"‘
Pall Bearers Transferring Body ??_/
Door Badge. /
Opening Grave. B
Newspaper Notices
Telegrams and Telephone Calls
Use of doz. Chairs !
Flowers e - S
Clergyman
Singers v
Singers Caslet Coach..._,_j.&&‘- 4/ | 9 _ﬁ
Use of. Funeral
Use of Flower Cars
Professional Supervision
Insurance Policies
OPYRIGHT, 1930
{E BARNES-ROSS CO., INDIAHAFPOLIS
e e e e e e e e e | | e e | R T e KT~
To Funeral Complete [/} é L ' |
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* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.

RESIDEN : T
FUNERAL AT____Resmence___ MorTuARY___CHURCH Dare Hour CLERGYMAN.
SiNGERS. LODGE Armuém ............... i
REVENUE ITEMS AND THEIR COST ll CREDITS ” PERSON AL AND STATISTICAL
Charge for Complete Funeral = Place of Death Kb /j-zvo’-"
CasketNo._——_____Style S Dateof Death___ 9 _— &£ — /4[ /.
Int Cover h{& Cause of Death Contributory_____
: DEBITS
Manufacturer_ Duratign Autgpsy
e — / SW_“._PCOIM or Race W’E’t—
3ute|r Cont Y 4 " Single Married Widomd“ _Divorced Child
t
Eaubalm' Date of Bir _4( /_’Z?__Ao ge, YmrsLl\d—? onths____ Days
m 1 ]
: = Occupation_____ 4
Clothing e g-..-. 0 %
How Long at Place of Death
_ Birthplace—City or County — teor C ntryéf’.a.?._"fﬂcﬂa.u.c_
______________ Name of Father____. T— :
Birthplace of Fa
Total Cash Advances Maiden Name of 1'\;![0&1&2,2@"‘1T é, w“%—
Birthplacp,of Mother
Signed <] (¢ . ... MD. Coroner
Address Date____.
] T T Interment at ...
""""" Lot or Grave No SectionNo._
e B e Shipped to
................................. Arrived from..
e e e Via— ... RBs Bate . e
Total Net Cost of Funeral In Charge of S
Gross Profit on Funeral .. S -
*Less Overhead Per Funeral " .
) Source of Call
Net Profit Apparent
REMARES: T

Insur " _ . Amount__

Beneficiary .




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.

Insurance Policies

YRIGHT, 1930
AMNES-ROSS CO., INDIANAPOLIS

oz bar—

Account N037 4B

Funeral o ?A/ M /&7 ......... .-Charge to
Ordered by Guaranteed by

Funeral at Residence

C.lcrgym’/ MJ"

4.

Serial No //

Date 3 ’-/ﬁ’ 2 yﬂ'nur, 2 .eP
....Lodge Affiliations %ﬂw

Date Description of Service

Amount

Date

-eere-Annual No /5/

Body Shipped to or from

Casket and Services

225 |%

Embalming

Outer Case or Vault...... g ~F=

Washing and Dressing

Shaving

2L el

2.4

Slumber Robe

Suit or Dress

Other Articles of Clothing.

/5 |f7

Transferring Body

Door Badge

Opening Grave.

J0 lso

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

YSXIPY,

R T

To Funerasl Complete
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Naue or Dmmlﬁ_ﬂ&ﬁbﬂ' RESIDENCE

FUNERAL AT—__RESIDENCE___ MORTUARY (‘né DatE. Hour CLERGYMAN
SINGERS. LoODGE AFFILIATIONS e e o]
N - REVENUE ITEMS AND THEIR COST " CREDITS || L PERSONAL AND STATISTICAL
Charge for Complete Funeral N7i Place of Dmth‘-@_%ﬂ‘%
Casket __,___..__.._..Style_,A’ R | Date of Death 5 0 7 it 18
* Interior®. Coverin : Cause of Death . U & - i Contributory .
Manufacturey. ' L Duration _Jm Autopsy %
Total Net Cost of et /‘0_ e Sex C’mz/ Color or Race_M
OuterCose oagpmabion. | /PSI> Single. Marriedd—__Widowed Divorced Child
;:Iliilmim Date of BirlthL’j_:_.):Pge, Years £ Months. Days
. = T Occupation ;W
Clothing S 7
i How Long at Place of Death
_ Birthplace—City or Count tate or Country. A
A Name of Father.___
g | M W [ Birthplace of Father /: -
Total Cash Advances. . Maiden Name of Mothe%ﬁ ,@ﬂﬂ
............... Birthplace gf Mother._. & s
Signed 7 £ M.D. Coroner |
______ Address__¢ Date
o B | I R Interment at_____z.q % :___.M-a.(‘ ...........
L T | Lot or Grave No..... Section No....
_ : : st Shipped to
i N, | WS-~ S - Arrived from
.......... Via____ : R.R. Date
Total Net Cost of Funera _Il In Charge of
Gross Profit on Funeral.. _
*LessOverhead PerFuneral .|| | || =
Net Profit Apparent . Sreeent. Gl
Banens: 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 ofﬁﬁ/j‘%%_‘n‘f_@a@c 10.cocnerfl

] Ordered by Guaranteed by. ....Serial No...... //i
x Funeral at...~....Residence..........= ..Church Uath?/;‘f ... Hour ol 2 9P Annual Nou/?..

Clergymaﬂq./.-z.ﬂ ~........Lodge Affiliations Body Shipped to or from
Date Description of Service Amount Date | v l Credits
Place of Burial 2.9 | Fo B

Casket and Services

Cemetery Embalming l Y" (ﬂ - xﬁ/l'{ E J?, Q,}
:{" .

FEen N Quter Case or Vault (LA f

Washing and Dressing

Lot No. Shaving - > AR | .
Block No. Slumber Robe Clattier 7 e i o ‘
Suit or Dress
Other Articles of Clothing =
Pall Bearers Transferring Body
Door Badge 1 I P
Opening Grave..... /0| 52 fo( .(’ 7' T 1
Newspaper Notices. .
Telegrams and Telephone Calls
Use of doz. Chairs

Section

Flowers

Clergyman

Singers
Singers Caslet Coach

Use of Funeral Cars. i

Use of Flower Cars

Professional Supervision

Insurance Policies i

PYRIGHT, 1930

X sancanote co.. INBIAAPOLIS | ¥3 7| o

S S r—— ——

To Funeral Complete
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FUNERAL AT.____RESIDENCE MORTLARY. CrURCH Dare

wwoomen__ L7l (Bertrd

Hour CLERGYMAN

MM_M.EAAM_ PO

LoDGE AFFILIATIONS

REVENUE ITEMS AND THEIR COST

H CREDITS ||

PERSONAL AND STATISTICAL

Charge for Complete Funeral

Casket No Style
Interior. & Covering
Manufactufé'ﬁ']?l/[&] DEBITS
Total Net Cost of Casket
Outer Case
Vault
Embalming
Clothing

Total Cash Advances

Total Net Cost of Funeral

Gross Profit on Funeral .__

*Less Overhead Per Funeral

Net Profit Apparent

REMARES:

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

Place of DathA.W_% =
Date of Death ) 7 7( y- </ )

Cause of Death ——__Contributory

Duration Autopsy

Sex ,?_j..-— —__.Color or Race__ t

Single Married Widowed Divorced Child |
Date of Birth. 3 —7._7—/ ;9/ Age, Vears Months_____ Days
Occupation

How Long at Place of Death J
Birthplace—City or County Z State or Country

Nameof F alher__M,ﬁﬁ_“g-—M-__ J
Birthplace of Father rd -,

Maiden Name of MolherMM—

Birthplace of Mother e J

e MDD, Coroner

iz 4 = Date
L]
Intermentat M‘*—'/
Lot or Grave @{M h‘&f_ﬁec{inn No...

Shipped to
Arrived from

Via i po R.R. Date
In Chargeof . ...

Source of Call "

Insured in__. R Amount

Beneficiary..




4. 2o,

Chal‘ge to. Wz’}’v

Funeral of... ;’. ... e

Otdered by..... M ..

Guaranteed by

o

Mortuary

Funeral at............. Residence

e
Church

Serial No

Account No?7

/4

] Date..5 — a2 2 3 htowa?: D2
dcrgy@ﬁ’ﬁmdge Affiliations S 4

Body Shipped to or from.

Date Description of Service

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section
Pall Bearers

z""’*\g&a‘,ﬁ &Z‘“‘-

Cea R otaits
et Royen

'RIGHT, 1930
ARNES-ROSS €O., INDIANAPOLIS

Casket and Services

Date A4

Embalming

r
Outer Case or Vault..?be-b-‘

Fat

(0%

Washing and Dressing

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing

Transferring Body.

Door Badge.

Opening Grave

weis

Newspaper Notices

Telegrams and Telephone Calls

Use of. doz. Chairs.

Flowers

Clergyman

si_ngul

Casket Coach

Use of. Funeral Cars

Use of Flower Cars

Professional Supervision

Saler I 4/

To Funeral Complete
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FuNERAL AT____RESmENCE M ARY Date

Resescr LBt azizg 2 S o —

Hour

SINGERS_

LoDGE AFFILIATIGNS

REVENUE ITEMS AND THEIR COST ” CREDITS |

l PERSONAL AND STATISTICAL

Charge for Complete Funeral

-

CasketNo. . _Styl

‘%‘ﬂd .Coveripg L&y /O @
nufacturer_. i 4 DESITS
otal Net Cost of Casket i/

Quter Case
Vault
Embalming
Clothing

Total Cash Advances

_AColor or Race__ Attt ||

Married Widowed <~—___Divorced Child
Date of Bir

‘ﬁﬂ e, YeamZ,7__Months Days
Occupation___

How Long at Place of DeathA? 3¢
Birthplace—City or County...._..___._. .,_._—/_State or Country.__
Name of Father___
Birthplace of Fatl#r

Maiden Name of Motherm_w

Birthplace

Mother_ ..
Signed._. _%jz ] MD

Sex

Single

1 | Coroner |J
Address...._... Date

Interment at. M éﬁ—.‘%

Lot or Grave No
Shipped to
Arrived from ..

Section No.... H

Via R.R. Date

Total Net Cost of Funeral

In Chargeof .. _.

Gross Profit on Funeral __

*Less Overhead Per Funeral

Net Profit Apparent

Source of Call

REMARES:

Insured in

Beneficiary

e Amount.,,_..,__-_______,ﬁ._.___|

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




Funeral of. ./

W .................. ...Charge to...... W Account N0323
Ordered

e Guaranteed by Serial No..../Z. [
Funeral at............. Residence Mortuary ’I; &urch..::..-...Date 3-".93F = jp?/ Hour..o2:. f T Annual No. '2‘ /

Clergyman dm o sm Lodge Affiliations

Date Description of Service Amount Date Vv

Place of Burial ' — 7?) 20 /j— 7 S0

Casket and Services

Cemetery Embalming g[ od ﬂ// (g ..-7__ 5 L,f 2 V5
Grave No. QOuter Case or Vault o M 7/ o o F\ /

Washing and Dressing. /

Lot No. Shaving PM J&J— 2 ! ? U

Body Shipped to or from

Credits

Block No. Slumber Robe 7
Suit or Dress ’
Section - i Aoyt vy
Other Articles of Clothing >
Pall Bearers Transferring Body. ..W = | FT Zo A
/
Door Badge. 7
Opening Grave. _ A ,(...(—.":." —
Newspaper Notices 2ufeT ‘N{ L«[' L¥ _’;: g2
Telegrams and Telephone Calls C;L T,
Use of doz. Chairs PR /
Flowers —— ...._;ﬁ_ 31(...
Clergyman 4
Singess (% X
. v ML, TS|
Singers Casket Coach A M 7} [N
Use of Funeral Cars vﬂ!f"/
Use of Flower Cars.

Professional Supervision

Insurance Policies

OPYRIGHT, 1930
{E BARNES-ROSS C©O., INDIANAPOLIS

e ————— —— - ]

To Puneral Complete




wnser_ Mbhiaren  Zpvo

Hour

LODGE AFFILIATIONS

REVENUE ITEMS AND THEIR COST || CREDITS ‘[ PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death %744< 4/%44»0) %‘—D
Casket No Style S Date of Death o B P —
Interi = —Cpvering Cause of Death -t4£%~—Contributory
Manufacturer - SRR Autops
Total Net Cost of Casket Z AP %M———*Color or Race /dz&
Outer Case ot :7'/ Single_ _Married™—____Widowed Divorced Child
Vault. ; Date of Blnri/gl_"g; 3" _Age, Years,z_y Months_&_ Days "
Embalming_ W 1. M
Clothing. Sl g u e Qecapmtia —
\ \ How Long at Place of Death /S W
. ,‘ .\A Birthplace—City ountm_..._smte or Country, “~
’}/'1 o !7 [/ Name of Father_. y _% 1
Birthplace of Father
Total Cash Advances D .................... Maiden Name of Mother_ G’M.g _M )/)7 M
....... Birthplace of Mother, .. /
-------------- Signed .. AL __,__gﬂ—l? 4 Coroner
R T e b | el M Address_ .- i Date_. _
e s e ] | S e Interment at__ € Mm_ﬁ.:’"ﬁ: _W
T Lot or Grave No....._. Section No il
S Shipped to
s Arrived from o
_____ Via... R.R. Date
Total Net Cost of Funeral In Chargeof . ; g
Gross Profit on Funeral ___ | 3 ) . 6"' 5 5 7 = ‘c‘; z = !? /"A
*Less Overhead Per Funeral ¥ =
Net Profit Apparent____ Searenuf Gl
REMARES: Insuredin _ Amount. .
Beneficiary SPN
* Be sure that all items not covered by direct charges are included in overhead and |
properly proportioned to each and every case.




Funeral OI%WQT et Az MnrCharge to M—/ Account No’)7

Otrdered by.. Guaranteed by Serial No / /

- =2
Puneral at Residence Mortualq—/’” Church Date 7""5? el /9/ Hour # : ,/ . M : Annual No. '2 o -
C[ergymnM&aﬂq. ....... Lodge Affiliations Body Shipped to or from

Date Description of Service Amount Date Vv Credits

Place of Burial T '4,7’?' 7| 0l R 2 )
1Az | 7-3-37 e e |
2. %

Cemetery Embalming

,;W 9o
Grave No. Outer Case or Vanlt_.-.-.s ....... A (7/ " 5 M_:/ S

Washing and Dressing Ve e
Lot No. Shaving

&

Block No. Slumber Robe.

Szt =l s T 3¢
2o |oo 10-21.54. e 8 Yom. T 23 |oo.

ol o

Suit or Dress
Other Articles of Clothing

Pall Bearers Transferring Body by
Door Badge

[

Section

Faal i =

“}h?z
22 |o© L' e7

—
NEWSPGPCT Notices .....n:.‘:";"., 5 - JM'/_

Opening Grave

[l AN ol i ==t

L ul -

Telegrams and Telephone Calls 2t : il
Use of doz. Chairs. ‘/

~
[==N ol

lowers &%)
f:le:gym.ln _,sd Lt ?— &/ : é g 2 1%
Singecs /
Singers Casket Coach
Use of Funeral Cars

Use of Flower Cars
Professional Supervision

Tall ok .

[al - al unl ol . ]

Insurance Policies

PYRIGHT, 1930
BARNES-ROSE ©O., INBIANAFOLIS

W

_To Funeral Complete




NmorDmsmM G T_/ gl sk Resm m_ﬁ%—d /é’/"

FUNERAL AT RESIDENCE__ MORTUARY —_CHURCE Date CLERGYMAN o
SINGERS LODGE AFFILIATIGNS o
- REVENUE ITEMS AND THEIR COST u CREDITS || PERSONAL AND STATISTICAL
Charge for Co plete Funeral Place of Death! —
Casket No. 4f.5_ 0 sme%_.___ TaisdtDeath 2 —3 = £
Interior, O . i Cause of Death / Contributory
Manufacturer =224 . T Duration Augppsy
Total Net Cost of Casket 7? £ Sn_M Color or Race WM
Outer Case 3'} s Single Married Widowed. < __Divorced Child
Vault . Date of Birth ]S/_""Z
Emheinie 7O |ee Occupation.____
b1 (5115111, e U SO P U oSS | W 1<
How Long at Place of Death
- Birthplace—City or County.
Name of Father _____ ~ _
Birthplace of Fath
Total Cash Advances...... M Maiden Name of-Mother
.............. Birthplacepf Mother_o. .
------ Signed. %
------------- address LT,
Interment at.._ & of e
"""""" Lot or Grave No. Section No._.. /
e e T e e Shipped to
e S i Arrived from P
___________ Vg R.R. Date
Jﬂf m. o Wt J N Total Net Cost of Funeral || In Chargeof.. —
AFP NV Gross Profit on Funeral ._
Neo KO 1 s *Less Overhead Per Funeral
Source of Call —_
Net Profit Apparent. g J
REMARKS: Tasied in Amount. S
Beneficiary...
* Be sure that all items not covered by divect charges are included in overhead and T
propetly proportioned to each and every case, e P— i —




Funeral of.. m /e m ..... ..Charge to. )?M_-d? R Account No a v

Ordered by Guaranteed by... =" lhan s ! Serial No. 17‘
Mortuary4——..Church Date. Z=2.2.2 7/ Hour / "’4/'/ [ Anousl No@Z Lo

Clergymamdetins  oETECend .oenee Lodge Affiliations. Body Shipped to or from

Funeral at.......g...

Amount Date v Credits

—
—|

Date Descriptiot{ of Service

Place of Burial

Casket and Services 5 3 J]

Cemetery

Embalming

Outer Case or Vau]t.% ﬂ w 4 % o o4
Washing and Dressing — Zq d&.m
Shaving R1..8. . B i }
Slumber Robe ST dmzeph ‘
Suit or Dress ,-2({/ 20 ...
Other Articles of Clothing
Transferring Body.
Door Badge

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Opening Grave.
Newspaper Notices Cm?hé/ ? J e
Telegrams and Telephone Calls /

Use of doz. Chairs
Flowers
Clergyman
Singees
Casket Coach

Use of. Funeral Cars
Use of Flower Cars.
Professional Supervision

By
K
L.!
L}
I
4
1
¢
@

Singers

ol ol el ol N N

=

Insurance Policies
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FUNMAT_RISIDWC&,__MORTUARK_CHWCH DATE ,7 ""; = 3/5/ Ho g CLERGYMAN

o SINGERS LoDGE AFFILIATIGNS.

REVENUE ITEMS AND THEIR COST ll CREDITS “ PERSONAL AND STATISTICAL

Place of Death "“—L-Lég—r-L"
— — ‘-

Date of Death
Cause of Death Contributory

3 0 Duration Autopsy
‘Total Net Cost of Casket ? 0'0 Sex 2/ Easta Yl _Color or Race__{4/

B [ S
Outer Case. g Sing Married Wldowpl'l Divorced Child

;sm:l ' Date of Bm_h;i _..2_3_ ] .-55%2_ _Months. Days
mbalming | SR NS 2 i 2 k}

Clothing W& Occupation.

b How Long at Place of Death / p .

Birthplace—City or Count : _State or Country.

o e G S o e G

18 3K

S Name of Father - i

- ] Birthplace of Father .

Total Cash Advances | Maiden Name of Mother #Z€-—

""""""""""""" Birthplace of Mother_. J

_____________________ S‘g"w )’)1 A 4 Atgg . MD. Coroner
EEC ST RTINSl | e Address.

&

S

Interment at.~

Lot or Grave No
- - . . S e e e i ek A s e e S S S m s Ty e e prvs || - EsaanamsdaEa. — Shipped to
T TTICITITEY | SO | M Arrived from _—

_____________ ==t Vg = R.R. Date }

._Séction No

i ]
.;,
>
1)
]
’]

Total Net Cost of Funeral In Chargeof .

Gross Profit on Funeral ___

*Less Overhead Per Funeral._______ S— ] ]
ource of Call___.

Net Profit Apparent..___.

REMARES: Insured in ... Amount

TP ETRRICEIR =

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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Funeral of.. W / o/
Ordered by

E2¢ " Charge to %MM—‘

s’r{’

Account No

<> Gumnteed by _Serial No . / / g
; Funeral at. Rcuﬂmrr Mortua! Pate 7_‘/ 7/ 5 / -era? . f% Annual No J ‘f/
Clergyman VLY et ﬁ?’l liatiofis Body Shipped to or from.
Date -_Description of Service ] Amount Date v Credits
« ==ﬂ
Mg of Tt Casket and Services, ' z] b :
Cemetery Embalming " 7"'"/ [
G Outer Case or Vault......__%‘em ; /ﬁld (% ?-@
rave No. L 7 /2
Washing and Dressing
LOt NO- Sha\'mg - ?’3 e
/3
Block No. Slumber Robe Vi L] -
. Suit or Dress.... b4 1/‘ W &%.a- 743
. Other Articles of Clothing. / f 3 s_ O | 8:le
Pall Bearers Transferring Body. -5
(’ 0 Door Badge g- ’[
fs g‘ Opening Grave. 1.9A4
M ’ Newspaper Notices / 0-1!5 /
Telegrams and Telephone Calls ll-19 Y i A /s
Use of. doz. Chairs. f L I q_ze
owers {v] It 0/ £ w”
Fl i
] /A ) ]l F‘t ol
Clergyman.. -2 :(1 — A .
Singecs A Zl..}..‘:‘ . 3 Y
Singers Casket Coach el / f—
Use of.... . _.Funeral Cars l .'2,2- Jy
Use of Flower Cars /3
Professional Supervision. 4 i} { / I
[

I ST L4 ' 1 50
Insurance Policies M 2320 W}(C - 9’ 5 EAYa T S (n.;,.fzm) g
[ A '
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FUNERAL AT ResmeNce __ MortuarY _CHURCH _Date Hour CLERGYMAN.

SINGERS

LoDGE AFFILIATIONS

—
—

PERSONAL AND STATISTICAL

Charge for Complete Funeral Place of Death m W
i Casket No Style.._':; SRR Date of Death ""/ a - S ('/ -
; _Covering Cause of Death__ ..M:ﬁrv

REVENUE ITEMS AND THEIR COST “ CREDITS "

Single ‘Married. ¢—.___ Widowed..._, Divorced Child

Date of Birth%%g_}"‘_._ _Age, Years_ﬁ onths Days
Occupation (M._ e tArt A

How Long at Place of Deat
Birthplace—City or Coun )0 L
Name of Father__.

Birthplace of Father <

/ =
Maiden Name of Mother_,m g LJ M -

Birthplagg of Mothey_ .
Signedt&___. o MY Coroner

Address.. £ A1 . B ... Date.. 7 / c;z
Interment a&-_ =€ 44-’4." /

Y B

%Coumry__@;ﬂﬁc__

Lot or Grave No.. B _._Section No
Shipped to
S : NI | ——, - Arrived from s o
=g Videooo ___R.R. Date_
Total Net Cost of Funeral _|| In Charge of =i
Gross ProfitonFuneral__Jl______| Il 7 2
#Less Overhead Per Funeral. - T ) =
: Source of Call_
Net Profit Apparent
RE . R _
WS Insured in__ \ Amount. . S
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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Funeral at...... _Residence............ Mortuary Churc Date. gl il / l‘ s ,é/l-[our._..; )a““ . Annual No..........

ﬁh&%&@mm ......... M& Body Shipped to or from.....

Clergyman ARB—
escription of Service Amount Dﬁle_ Vv Credits
Place of Burial ¥
ace of Buria Casket and Services éff v IER—
Cemetery Embalming -'?- /4'!4 bl CJ Y_qg //
Grave No. Quter Case or Vault w,é(/gb '? / i/O M ?H PO/ PRy vy N I -
Washing and Dressing i
Lot No. Shaving S& /1: ?\I/ | {{ /y .
Block No. Slumber Robe ]
";ﬂ; Rar R I, e | e N I R I
A *A;' ::: ?,’, Sete Other Articles of Clothing i
Sond Bearers Transferring Bod;
™ Mteleiiang AP:!.', SV RIS ¥
. Eulk Ve Door Badge
AR W' n2er Fete PCimasn Opening Grave

|3 D€ Mone Be b Heow aAmyd N Noti
ewspaper Notices

Telegrams and Telephone Calls

iy bpanr K
\r r&oua John thappk Use of doz. Chairs
~R Y Dawv’'g HhJLc"' we-”L
¥ E’u""{, A Flowers )
Alanbbwn Clergyman
et oorn-n\ %
ingees.
Singers Casket Coach..
. ﬁ thc !e e Use of Funeral Cars
Use of Flower Cars

Professional Supesvision
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FUNERAL AT____Resmence___Mortuary___CHURCH

LoDGE AFFILIATIONS.

SINGERS.

-—_ REVENUE ITEMS AND THEIR COST .l CREDITS " PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Dmtm . W s ‘/M/
Casket No Style__#5, (tess 7. Date of Death
—
InteanI,Qe,éfz Covenﬂg#mv e L _ Cause of Death_ (= ___Contributory..
Manufacturer mmrrspu Durati g' - ™ _Autopsy z\'b
Total Net Cost of Caskﬂ /M,.f’ At (27D Sex Color or Race M
% /z e T o S
Quter Case (4 AZ Sont ] 7 ....... Sing‘# . p Widowed.____ ..Dworﬂ-d
V. 7 pre= Date of Birth ? ; 3 ZZ,tM
Embalming ?Lf gasd | Gkl it o . , P T
Clothing Y= R e RIS
___________ How Long at Place of Death?,
| - Birthplace—City or E.Eount LA
. ) Name of Father ... 4
R, 15 | IS, I Birthplace of Father . 2
Total Cash Advances i | SRR [ Maiden Name of Mother. JW__W
| - = s Birthplace of Mother
e et Signed &= A —TMD.
e | N Address / - I Date___.
- ot | NN Interment at__w B S
. - e | Lot or Grave No..__. _Section No
e e - s Shipped to
e R | PSS Arrivedfrom e
. .......... T Vg 2 .. R.R. Date B
B Total Net Cost of Funeral || || Tn Chargeof. S I 6 // 'S 4(- /4% 7 o
3
) Gross Profit on Funeral . || _ T T T R
3 #Less Overhead PerFunmeral .l | I =~ R __ T
: . Source of CalL — -
) Net Profit Apparent.
s REMARKS: S § i
» Insured in___ oo Amount.
’ Beneficiary....—
)
T}
- * Be sure that all items not covered by dlrect chatges are included in overhead and
0 properly proportioned to each and every case, —
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Funeral of&éﬂ/g AP AA Account No.. =2 .
Ordered by Guaranteed by / Serial No.... / & ,0
Funeral at Residence Mnrtuary Chur D:tc.X = / ""') f-..Hour.. 3 3o d"‘-\-. Annual No ;ﬂ' g

ho . Date. gl &f T . Hour . A S L e ANl INOL ST i
Clcrgymln W W Lodge Affiliations Body Shipped to or from .

Date Description of Service Amount Date Vv Credits

Place of Burial

II

p¥ars BT =

Casket and Services

Cemetery

Outer Case or Vault
Washing and Dressing y

Grave No.

Lot No. Shaving

Slumber Robe

Block No.

Suit or Dress
Other Articles of Clothing
Transferring Body.
Door Badge
Opening Grave

Section

Pall Bearers

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

Flowers

Clergyman

Singess

Casket Coach
Use of Funeral Cars
Use of Flower Cars
Professional Supervision

Singers

Insurance Policies
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NaME oF DMMM RESIDEN o

FuneraL AT Resmence_ MorTuArY.CHURCH _Date

/ —-HOUR CLERGYMAN
Smuns% MM _LoDGE AFFILIATIONS e
- REVENUE ITEMS AND THEIR COST “ CREDITS “ PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death ‘_%MW—
Casket No Style - Date of Death. -20 —5e&f
Interior. Covering /

Cause of Deat

DEBITS 1

Manufacturer - Duration ./ M Autopsy
Total Net Cost of Casket -t Sex ,m’:ﬂ_é.m__Colur or Rnce__lAL/é_
Outer Case

Contributory

Vault Singl Married <. Widowed Divorced Child
- Date of Birth 2~/ 2 = /8 2Orge, Years. 3@ Months_ S Days 7
Embalming ) S ’ »
Clothing | Occupation

______ How Long at Place of Death__, ’/M s

Birthplace—City or Count ~2 State or Coyntry.
_____ Name of Father L4~ A%Mm_ﬁ_.—
" H— Birthplace of Father.
Maiden Name of Mother

Birthplace of Mo S
Signedag_' -__._MD. Coroner

Address._ -
‘ R e issssmmesiossitpesiss Interment at_,.Mw——-w -
R — o T e Lot or Grave No..... -Section No.. .

I | Shipped to
A Arrived from

Total Cash Advances

— | Via .R.R. Date
Total Net Cost of Funeral In Charge of

Gross Profit on Funeral .
%L ess 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
properly proportioned to each and every case.
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Funezsl OWW 47 Mﬂacmm O .%n - Account No b 45

Ordered by Guaranteed by Serial No L2 L
Funeral at...._......cResidence..... Mortnary Church Date ? = g) --------- J) ..... -Hour / 2 ’f"(/' Annual No. :?’..7-

Clergyman..o 28 ... a&% ........... Lodge Affiliations Body Shipped to or from

Date Description of8ervice Amount Date Vv Credits

Place of Burial R cZop | Lo ?’, ff.fq c._pé /oo leoe

Cemetery Embalming X 3 M MM—
' A et i
OQuter Case or Vault
Grave No.

ALy - e - .
Washing and Dressing ? 2270 "! /Yy |2
Shaving

Lot No.

Block No. Slumber Robe.
“Switor Dress A

Sextion Other Articles of Clothing.. ,S»/ A L.| 22

Pall Bearers Transferring Body.
Door Badge.

Opening Grave -5
Newspaper Notices
Telcg:'::; and Telephone Ca.llss “&E’h ); ?’ [
Use of doz. Chairs
Flowers
Clergyman
Singets
Singers Casket Coach
Use of Funeral Cars.
Use of Flower Cars.
Professional Supervision

Insurance Policies o
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RESIDEN fz,_@"’ e e
DATE Hour / CLERGYMAN ——
TR AT AT IO B e o i oo o i =
- REVENUE ITEMS AND THEIR COST || CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Deat it
Casket No..ﬁ-...ﬁ.fp__.Style.._%_rg Date of Death ﬁf — JL =37t ,7—-4244\_
Interior.m____(:o ering Cause of DEMContributow
Manufactumr..._%od&__*., ot Duration Autopsy
Total Net Cost of Casket SR Sex g7 Color or Raé___ald_zig_
3:.‘::‘3”" Lé)og Single/__._Married“—__ Widowed Divorced Child
Embalming (];)ate of Birth /7= 2-3"— r7 2. Age‘, Years.__é/ 7/ Months Days
. ccupation.______ - ” .
e e e S How Long at Place of Deatho S Yoo .
._ Birthplace—City or Countyl/ \& é‘.é____,sme or Country—_&;—__ﬂﬂi—_Q
_______ Name of Father__# 367&
................ Birthplace of F;
Total Cash Advances. N | SRR Maiden Name of Mothe
Birthplace of Mother__
— Signed..&ﬂ. /
i Address...____
E Interment at. £ S peessany
= '“ - Lot or Grave No....._
------------- Shipped to
— " Arrived from
Via___.. — R.R. Date
' Total Net Cost of Funeral | || In Chargeof__. p——
Gross ProfitonFuneral .|| [ —— - .
*Less Overhead Per Funeral T - S
Net Profit Apparent Souree of Call
Rerargs: Insured in Amount._____
Beneficiary
* 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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Funeral ofﬁwuvz.‘,% ....... Charge to,%m.«mm Noge':{_

Ordered by Guaranteed by... & Serisl No. /o2 =
Funeral at Residence Mortua Church Date ,7-'? @ 5';/ HowrZ A ... A;‘;usl No =

Clcrgyman.:...';J. M-Wbdge Affiliations Body Shipped to or from

I Date Dcscriptiun of Service Amount Date Vv $

Casket and Services... ,M 4?/ .................... —ei=ST|.00 ? X 7'h s

Cemetery Embalming == -g - >
Grave No. Outer Case or Vault }m 24 _F

-
Washing and Dressing...... gl ?/ ¢
Lot No.

Shaving

h

Place of Burial

"‘Q“Q

Block No. Slumber Robe.
Suit or Dress Coandolbont [zt Z\2«).

Section Other Articles of Clothing 7 -?i/ S o

Pall Bearers Transferring Body.
Door Badge
Opening Grave
Newspaper Notices
Telegrams and Telephone Calls
Use of. doz. Chairs.

Flowers.

Clergyman

Singets
Singers Casket Coach
Use of Funeral Cars.
Use of Flower Cars.
Professional Supervision

Insurance Policies
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FUNERAL AT___Resmence___ Mortuary__CrHURcH.. . DATE Hour CLERGYMAN
SINGERS LODGE AFFILIATIGNS
REVENUE ITEMS AND THEIR COST N CREDITS H PERSONAL AND STATISTICAL
- \
Charge for Complete Funeral Place of Dm&M %
Okt Mo ] oo Biie. ~_AEs J el Date of Death__F—=/F = 3"
Inteﬁor...ﬁ?%W—- Cause of Death - Contributory
DEBITS =
Manufacturer f g— & Duration ,S Autopsy
‘Total Net Cost of Casket 2 VP4 Color or Race
“ _ e
0“'»311' Case S!ngTP Z— Married Widowed Divorced Child
YAt Date of Birth. _,za_-_h'_l?/_me, Years Months —Bay.
Embalming 0o "
: cupation_____
Clothing O | ERESRE, | g
How Long at Place 6f Dmih PE
Birthplace—City or County __Stdte ot Country\/b"‘—ﬂ
______________ Name of Father_. P o
....... Birthplace of Father 20 gﬁ- i%_
Total Cash Advances . fl Maiden Name of Mother _%m
--------- Birthplace of Mother_.
....... Signed 5] _## D.
e | femmesserermlbeures Address.__ / — X 3Date
I | R Intermentat._ A~A ¢
""""""""" Lot or Grave No. Section No
----------------------------------- Shipped to
_ Arrived from = -
e 6 Via R.R. Date
Total Net Cost of Funeral || In Chargeof....
Gross Profit on Funeral ..
*Less Overhead Per Funeral ___ o
¢ Source of Call -
Net Profit Apparent
REMARKS: Insured in_. Amount...
Beneficiary

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

properly proportioned to each and every case.
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LT/ A By 7 - SN Y %>
7 Serial No.....Ze2.

Ordered by. Guaranteed b
e e (-4 L,
Funeral at Residence Mortuary Church Date f/ -2 5 Hour. 2 3 e A—b A 1 No #

L)
[ 7
dcrgym%hdge Affiliations.... S

-...Body Shipped to or from

Date Description of Service l mount Date 7 Credits
. — S
Place of Burial i ol o §35 |0 1016 -5y = TEZAIED
Cemetery Brobaling i i el sessimadiass lana e | .A?MW? : N e
Outer Case or Vault
Greve N Washing and Drcssing....-...sm@- T4 ‘ 42— -
Lot No. Shaving /
Block No. Slumber Robe )
: Suit or Dress
Setion Other Asticles of Clothing
Pall Bearers Transferring Body. /50 /0# /s °°
Door Badge : J 0 ﬂ
Opening Grave. ‘.p A -ZL./ = N
Newspaper Notices O)V P y AY | .
Telegrams and Telephone Calls : [ e
Use of doz. Chairs
Flowers
Clergyman.........cncrrrnenee.
Siage / L0
Singers Casket Coach ] :35132. L B
Use of Funeral Cars ;/
Use of Flower Cars /i
Professional Supervision ‘4‘4"’ ..... Z L1729
Insurance Policies i
YRIGHT, 1930
EARNES-ROSS CO., INDIANAPSLIS )
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Nace or Dmm‘%(,j a TJ%&M‘:__.-RMEN

FUNERAL AT RESIDENCE___ MORTUARY__CHURCH DATE. OUR CLERGYM
SmicERs LoODGE AFFILIATIGNS
REVENUE ITEMS AND THEIR COST u CREDITS h PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death. WAJ/ ( j a’ =
Casket No Style. i Date of Death / O— Q -~ ST«
Interior. Covering Cause of Death r  ___Cofit 1butom@ &:L-_
DEBITS
Manufacturer - Duration _3. S Autopsy
Total Net Cost of Casket Sex.__ /4 __..____élor or Raoe_mzi/é—
Outer Case Single. Married Widowed “—.__Divorced Child
It
Vau Date of Birth. ﬁ ?_ﬂ O _Age, Yeam.?%L_Montbs.,,Z__Day?/
Embalming... P
Clothing____ e Oocupation *
| How Long at Plat.e of Death / 4 20 \
_____ Birthplace—City or County. %ﬁte or Country__.)d.zé4___
_______ Name of Father ébvl =y
_______________ Birthplace of Father
Total Cash Advances. o Maiden Name of Mother. MW
_______ Birthplace of Mother.
-------- Signed. .s~1(". - - Coroner
................ Address.__ [ —# ._Date
______________ T ,@.[ /bﬁ.d VW = P e
e e || et Lot or Grave Nd*. Section No.
______ Shipped to
e Armsed from. m
e e Mo useci R Date :
Total Net Cost of Funeral || In Chargeof ... . = 3 ({ st
: 9 - 2F
Gross Profit on Funeral ___ T ="
= L _ _
#Less Overhead Per Funeral i = . |
Source of Call_.
Net Profit Apparent
REMARKS!: Insured in Amount
Beneficiary
* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.




Place of Burial
. Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Insurance Policies

IGHT, 1930
HES-ACSE CO., INDIANAPOLIS

Funeral ofm y‘

Elar—

Charge to Account No..g A
Ordered by Guaranteed by Serial No.._( ..... -
Funeral at....... .. Residence............. Mortuary Churcﬂ" Date. / 2:=5": J:f/ Hour Q‘ .d, e Annual No 3 o
Clergymag,/éA... (] Vi Lodge Affiliations Body Shipped to or from
Date Dcscripﬂ(m of Service Amount Date V4 Credits
Casket and Services g/ﬁ? o Jo|a®
Embalming r/a' -!o "‘-j-‘{ F’ 7« /k
Quter Case or Vault WM / Ia gr d, 4/'4‘17 e
Washing and Dressing ”
Shaving n 2.0 0
Slumber Robe PESN {  7._ Whe
~Suatt~or Dress = '?% S G/M} )
Other Articles of Clothing
Transferring Body.
Door Badge.......... .S&'a‘l LB, e mmmiriiiiiii | sl
: / :
Opening Grave.
Newspaper Notices 8.74 |l

Telegrams and Telephone Calls

Use of

doz. Chairs

Flowers.

Clergyman

Singets

Casket Coach

Use of Funeral Cars

" Use of Flower Cars.

Professional Supervision

W
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S RESIDENCE. f S

Naue or DEcEas:
FUNERAL AT RESIDENCE MorTtUARY ___CHURCH DaTe OUR CLERGYMAN.
SmGERs LODGE AFFILIATIGNS.
REVENUE ITEMS AND THEIR COST u CREDITS || PERSON AL AND STATISTICAL
Charge for Complete Funeral Place of Dea e W«Mﬁ.
Casket No,____ i Date of Death /O — 3 =3 ";5/
Interiogff Cause of Death__ M.‘.‘._._Contribulory
Manufacturer L Duration 3 Sy Autopsy e
Total Net Cost of Se . Color or Race W
3“‘:‘3"“ Single Married Widowed __€——__Divorced Child
ault ..
T Date of Biruug/.x (/PO Age, Years_Z g Months Days
Embalmipg 0000000 o .
Clothi Occupation. g L o
(1)1 i OSSO RR U | [[SS——. N P '4
How Long at Place of Death 6‘
Birthplace—City or County . A<Z2~ &State or Country. ’/Q., i
Name of Father____
_______ Birthplace of Father
Total Cash Advances Maiden Name of Mothe %ﬁ__%—_ |
Birthplace of Mother_ # SR y
------- Signed__f!@}___ £ I .’ 1 b 2 Coroner
—
"""""""""""""" Address.____ oo Date
"""""""""" Interment at
D | Lot or Grave No..... Section No
S e R S e e ||| Shipped to
- ST | S— Arrived from..
Via R.R. Date
Total Net Cost of Funeral Il In Chargeof
Gross Profit on Funeral __ -
*Less Overhead Per Funeral =
Source of Call
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.
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Funeral OEMWQ,« .......... ....Charge to. %M _ Account No. 3(? 9 | fr
Ordered by. Guaranteed by Serial No Z 07"{ v
% : [
Funeral at._‘........-._Resiclence‘....._.......Mormary.f.-:......Cburch ........... .Date/é—j.?“>y}!om R @"""—‘ Annual No -.? 4 <
e 8
Clergymand,/) p# :‘)z:w"é.odge AFHAHONS........ R et Body Shipped to or from @
Date Description of Service Amount Vv Credits
Place of Burial
Casket and Services ; [TE VAR A
Cemetery Embalming
Geave 1. Quter Case or Vau]t.....W / ‘5-/ g.149 .2? (2] :’_f
Washing and Dressing
Lot No. Shaving H(j.“ .._Q
Block No. Slumber Robe s "
) { £l
Suit or Dress — ....O.... 3_4 . =
Section ; . -
Other Articles of Clothing @
Pall Bearers Transferring Body, : a-f 2
Door Badge SR Lo .: ﬁf J ‘?}/ | ‘}/"" ::
Opening Grave. Joloe f ;-Iﬂ‘;[-/ .'
Newspaper Notices omn H“ ) ';'
Telegrams and Telephone Calls v 2
Use of doz. Chairs ‘:—
Flowers - :—I
CLEIEYMAN . .....commeemmmmmmsessrrmmmsmmsessassassssmsssemmas s s @
. Y
Singets 1]
Singers Casket Coach. .
Use of Funeral Cars. @
Use of Flower Cars ¢
Professional Supervision.
Insurance Policies
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Naue or DEcEASED. M /M

FUNERAL AT____RESIDENCE___ MORTUARY C HURCH

RESIDENCE

Hour CLERGYMAN.

SINGMM

M:“__LODGE AFFILIATIONS s

REVENUE rrms AND THEIR COST CREDITS |[

PERSONAL AND STATISTICAL

g

Charge for Complete Funeral

_Sty]eh-"_.w___ ____________

Interio Cover::_f;/
Manufacturey._.. DEBITS

Total Net Cost of Casket
Outer Case
“Vault
Embalming.
Clothing

Total Cash Advances

Total Net Cost of Funeral L

Gross Profit on Funeral ___
*Less Overhead Per Funeral _

Net Profit Apparent _____

REeMmargs:

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

Place of Dm&~@%%ﬁ=—d-——g_é&_'ﬂ@_
Date of Death /4#7/'_ - 5 ?/

Cause of Death

Contributory...

Duration ’/ AL Autopsy

Sex__:m _____ —Color or Race_,{.‘d.z p )5

Single______ Married Widowed &— Divorced Child
Date of Blrth,lié-_/éi_}_ikge, Yearsf_’LMonths Days
Occupation \%

How Long at Place of Death__g / A

Birthplace—City or Cnunty.__wswte or Country&-:é?; "
Name of Father Wr‘\-—-— q"&éfA

Birthplace of Father._
Maiden Name of Mother
Birthplace of Mother
Signed M’ # M.D.

Coroner

Address Date.

Interment atw 1{

Lot or Grave No
Shipped to
Arrived from

Via.._ R.R. Date

..Section No,.

é;urce of Call - "

Insured in Amount

Beneficiary. .




Funeral M v W ee—- At % tﬁwh <A 7................ Account No= t
it i detk, . ; Guannttedﬁ/ aé/ﬂr;/ Serial 1~w,/-—§§2§¢E ?4?6)

5 Church na:W,l.;d-:zf}ﬁom L LA AnoualNo. X272 2 .

Funeral at Residen

Clergymaﬁw.-m A B P o o, el ge Affiliations Body Shipped to or from .o .
Date Description of Servicc/ Amount Date \V4 Credits
Place of Burial = > -
. Casket and Services k2 S g q - g--a-m..--é’? ‘!7 2 O
Cemetery Embalming, 7 S_o /
G Outer Case or Vault 2.2 ».o
rave No.

Washing and Dressing 5
Lot No. Staiviog Scea 14/
Block No. Slumber Robe. /

X740 4

Suit or Dress

Seetion Other Articles of Clothing ;ﬂ“"’t’:ﬂ _— L 0:_"
Pall Bearers Transferring Body 4‘9/{8 e
Door Badge.
Opening Grave

Newspaper Notices

Telegrams and Telephone Calls

Use of. doz. Chairs
Flowers.

Clergyman

Singe:s -
Singers Casket Coach 5

Use of Funeral Cars.

Use of Flower Cars

Professional Supervision.

Insurance Policies ey
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NaME oF DECEASED. RESIDENCE

FUNERAL AT. RESIDENCE MORTUARY.._CHURCH Date Hour CLERGYMAN

SINGERS

L.oDGE AFFILIATIGNS

—

REVENUE ITEMS AND THEIR COST ll CREDITS “ PERSONAL AND STATISTICAL

Charge for Complete Funeral Place of Dmm_‘éw‘%—
Casket No Style % Date of Dea ™
Interior Covering s Cause of D %&aﬁ
DEBITS
Manufacturer > ; Duration Autopsy [Za) M

Total Net Cost of Casket % w C()]Qr or Race kM

3‘“:: i S!ngle__éfﬂanleL____Wldowrd Divorced Child
aul

Date of Birth _Age, Years. Months Days
Fmbslmive = Occupation
Clothing ¥

How Long at Place of Death___o ¢
Birthplace—City or County.,%&ate or Country )')'\-""’
i = Name of Father

i o Birthplace of Father____. 7
Total Cash Advances Maiden Name of Mother

.............. Birthplacepf Mother__/

....... Signed =’ Coroner

----------- Address..._

Interment'dt. .

- Lot or Grave No
¥ : | Shipped to
. Arrived from

_______ Section No

I SR Vg, . -R.R. Date_
Total Net Cost of Funeral In Chargeof.

Gross Profit on Funeral __ ) IJ
*Less Overhead Per Funeral .

Source of Call

Net Profit Apparent

REMARES:

Insured in Amount i

Beneficiary ..

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




| Funeral of.. i ‘Q.mz_’ Charge to.... M f A e TR Account No gi *

[ Ordered by... LA/M;. f Guaranteed by Serial No /,;L
Funeral at............. Residence...... M Muvﬁ Date 7 / / et (/ Hour ‘;Z J’J_,___\ Annual No. .31/1/

mﬂ‘a{ MM_ ....... Lodge Affiliations Body Shipped to or from.

I Date Description of Service Amount Date Vv Credits

Place of Burial Casket and Services 2 57|02 | e | £Y.. -0 ([ s [o.|ee
Cemetery Embalming.....cooeeceereaseemsemcences T? " s

Gians Bis. Outer Case or Vault J‘(é 9/"! \7']10. rgzlﬂ Pa,&:_ y o) ;;__c,;

Washing and Dressing

P P e -y e e

B

Lot No. Sha\ring

&
|;'

Block No. Slumber Robe

Suit or Dress
Other Articles of Clothing
Pall Bearers Transferring Body.
Door Badge
Opening Grave.

Section

Newspaper Notices
Telegrams and Telephone Calls
Use of doz. Chairs
Flowers
Clergyman ‘7—4‘/ e b
Singecs [ __60
Singers Casket Coach
Use of. Funeral Cars.
Use of Flower Cars
Professional Supervision

Insurance Policies
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NAME oF DECEASED .

RESIDENCE
FuNeraL AT Resmence  MorTUARY. —CHURCH Date __Hour CLERGYMAN.
SINGERS LoDGE AFFILIATIGNS =
- REVENUE ITEMS AND THEIR COST “ CREDITS H PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death. 45, /ec""' ‘/
Casket No Style. Date of Death____/ O— 323/ — 1" o
Interior. Covering Cause of Dea —7____ Contributory__
Manufacturer DERLD Duration Autopsy.
Total Net Cost of Casket Sex B Bolapios iea
Outer Cy1e Single Married Widowed Divarced Child
Vault . Date of Birth Age, Years Months. Days
Embalming Chiition ) .
Clothing et
How Long at Place of Death__—"
...... Birthplace—City or County. ry/f?"1
Name of Father____
Birthplace of Father.__
Total Cash Advances__...._ e Maiden Name of MothepsZ
Birthplacgof
A | A Signedﬁ.. :
...... Address.... _Date_____.
“““ Interment at.
""""""" Lot or Grave No. Section No
=R S | e Shipped to
.................... Arrived from
s [ Via R.R. Date l
Total Net Cost of Funeral || In Chargeof. ...
Gross Profit on Funeral__
*Less Overhead Per Funeral
5 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.
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Ordered b{ 4

; vt Pl o T D
...f?,.%ormary &==—_..Church Date.//.—= ")?/ ....... Hour! 3 77N

Funeral at........... Residen
Clergyman Y49 . k... Lodge i Body Shipped to or from
Date Descilption of Sghvice Amount Date v Credits

Place of Burial

Casket and Services...... P .
Cemetery IR D < /- 4 - ’ M /+ }-r..ol&, LL 32

Quter Case or Vault/.... «..... . 4 .
Grave No. /__ _

Washing and Dressing o - / J !
Lot No.

Shaving

Block No. Slumber Robe...m WF ‘gﬁ-z;: < /4 3

Suit or Dress

Bestion Other Articles of Clothing
Pall Beare Transferring Body : _
N Door Badge W M 3 3 et Ll
Opening Grave / ? Z >
Newspaper Notices
Telegrams and Telephone Calls
Use of doz. Chairs
Flowers. 2 3_ 7é
Clergyman J | te
Singets
Singers Casket Coach
Use of Funeral Cars
Use of Flower Cars s
Professional Supervision 30|20
/& [ APE=] .
Insurance Policies { ’ ——
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FUNERAL AT RESIDENCE..____MORTUARY

CHURCH 7 Deare Hour CLERGYMAN
SmigERs LoDGE AFFILIATIONS.
REVENUE ITEMS AND THEIR COST H CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death a,/w M
Casket No Style Date of Death P U e i ;/
Interior Covering Cause of Dea! £ g /A Contributory
Manufacturer e L Duration Autopsy.
‘Total Net Cost of Casket Sex. 9 £ e Color or Race
- Case
3“'?: """ Single___&=_Married Widowed Divorced Child
au :
Embalming Nl gcale of Fhrfh Age, Yeam:mths Days
tion
Clothing, capa
______ How Long at Place of Death é_./ 4 e
_____ o ! Birthplace—City or Sountyt42Z"L+ —State or Country /f—k—-«-
______ Name of Father__ e /Z;’
______ Birthplace of Fat 2
Total CashAdvances______ W ... Maiden Name of Mother._/ M/#- __D_,éq.&(?/

Total Net Cost of Funeral

Gross Profit on Funeral __

*Less Overhead Per Funeral ..

Net Profit Apparent

REMAREKS:

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

properly proportioned to each and every case.

Birthplace of Mother.

Signed__f_,i_—fW*__g___LaﬁéD. daﬂ . 2 !‘{7 Coroner
Address ... s T e e Date

Interment at)/)‘%.h’%;&.__”-

Lot or Grave No..____ Section No._..

Shipped to

Armved fromi . oo enpn na AP

Via.... R.R. Date

In Chargeof .

Source of Call__“_.i...'..d_e_d:% e ;z—} =

Insured in Amount

Beneficiary =




Funeral of.....~,

M 2 ot o O el el o ......%i.........(;hargc to..-@leﬂ‘_ M Account Nozfi'..
Orderell b ’ W b& Serial No....Z. 2 0
Funcr/d .......... Residence.... 3 Mortuary i Church =% Date =3z j-?/Hour ol da-""" Annual No 3 €.

ClergymnM ...... %;{/" Lodge Afilitions 2 Body Shipped to of from

Datr.- Dcscnptwn rvice Amount Date 1 Vv Credits
Pl f Burial . e
ace ob Buna Casket and Services 2;?? a0 J=le=2 W E? )4 )%

et crenlloccoalteo s

Cemetery Embalming P .(M M ......... "2? Z’ﬁ/

OQuter Case or Vault (4(/ M o Sra—o

Grave No. i) - - —
Washing and Dressing e / 4 /) 1. : )
Lot No. . * vl ¢

Ty R | B -
Block No. Slumber Robe.. S 7. /{/ \\ 2 5 2 9. 5 715 2 20 I I5l |4

Suit or Dress
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et Other Aticles of Clothing (

Pall Bearers Transferring Body i A: ‘7’2_ 4 }
Door Badge //75? IE
Opening Grave & G
Newspaper Notices \i
Telegrams and Telephone Calls ,_
Use of doz. Chairs :i
Flowers. i ;J
Clergyman -
Singers :L

Singers Casket Coach ¢
Use of...... Funeral Cars t

Use of Flower Cars
Professional Supervision
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LoDGE AFFILIATIONS

REVENUE ITEMS AND THEIR COST

” CREDITS ”

PERSONAL AND STATISTICAL

Charge for Complete Funeral

K ¢

[ =

Place of DeaﬂT%l W

Casket No
Interior.

Style

Covering

DERTTS
Manufacturer

Total Net Cost of Casket

QOuter Case
Vault. o

Emhalming_%%&qﬂ(%._v_
Clothing

{

Total Cash Advances

Date of Death_/_/__3

%»J?Zu—«

Cause of Death

Contributory

Duration 7 =  Aut

Sex — L2 . Color or Race “(DJ_A l’ ?/t‘ﬂ
Single /—-' Married Widowed Divor

Date of Biﬂ%_lx_:zz__ﬁge, Yea /___Months
Occupation______*

a:ﬁWAt
How Long at Place of Death...._g Wﬁ

Birthplace—City or County.
Name of Father._ f—AA&

.2&44%: Country
2z Ll

Birthplace of Father

Maiden Name of nﬁ.~:ﬁﬂv&74
Birthplace of Mot‘her

..... ._[_MD'-""'

Signed &~ _

Coroner

Address ) Date. ..

Interment at.

Lot or Grave No.....
Shipped to
Arrived from._.._

_.Section No._.

Via._....

Total Net Cost of Funeral

R R. Date
In Chargeof. ...

Gross Profit on Funeral ..
*Less Overhead Per Funeral

Net Profit Apparent

Source of Call ...

REMARES:

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

properly proportioned to each and every case.

Insured in_

Amount .. .

Beneficiary
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Serial No....Z..%
Funeral at Residence M’nrtuary"’" Church Date//fc?f"‘,'y.ﬂour_ns? . &""h Annual No. 3 7
Clergymn.&.?f : \07 (‘W Lodge Affiliations

II T

Date Description of Service Amount Date Vv Credits
Place of Burial . ?75- 3 =I;_

Casket and Services )
Cemetery Embalming .2."."? >4 32 3 ?3/
r R Rl

-
Outer Case or Vault M 27 oe L :
Grave No. / ........
Washing and Dressing

Shaving

Body Shipped to or from

lI

Lot No.

Block No. Slumber Robe
Suit or Drcss.&ﬂxz‘-nry 2|0
Other Articles of Clothing
Pall Bearers Transferring Body

Door Badge

; o0
(0,15 11,7 € &1 1 ————ee——————————— | N -,
. 323 |& V]

Newspaper Notices

Section

| .

Telegrams and Telephone Calls
Use of doz. Chairs

Flowers.

Clergyman

Sin&s 5
Singers Casket Coach
Use of.oooeeeeeeeeene eree.Funeral Cars

Use of Flower Cars

Professional Supervision

Insurance Policies ik
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Nmornmb@ - M Resmesce_ VUL a@%«}%/t‘-\,

FUNERAL AT RESIDENCE.___ MORTUARY CrurcH Date Hour

CLERGYMAN
Sr;lcrwq L.ODGE AFFILIATIGNS .
- REVENUE ITEMS AND THEIR COST n CREDITS H PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Deathm MW
Casket No Style Dateof Death_{/ = 2.7 > 'L
Interior. Covering 3 Cause of Dea &~ Con tnry s
EBIT
Manufacturer L Duration ..y / M -Autpps
Total Net Cost of Casket : Sex__ ylds __Color or Race /, ‘,/z
Outnr Case N Single Married Widowed Divorced&~____Child /
Vault Date of Birlb{l‘:/_‘:m_)__ﬂge, Years_f/_?_.Months Days
Embalming o "
ccupation ;ﬁ-"’m’
CORINE. e e e )
. How Long at Place of Deaths ] {aanst
Birthplace—City or CountyONA 2972 ﬂ:._%r Coygtry
................ i r Y
,,,,,,,,,,,,,,,,,,,,,, Name of Father _429, A2
Birthplace of Father.____.
Total Cash Advances Maiden Name of Mother
............... Birthplace of M
Signed Coroner
""""""""" Address
B S A e e S | M e R Interment at____ -
T - Lot or Grave Section No
3 Shipped to
______ Arrived from. =
e T Via s R.R. Date
Total Net Cost of Funeral i In Chargeof . __ . __
Gross Profit on Funeral ___
*Less Overhead Per Funeral ) e
Source of Call
Net Profit Apparent
REMARES! Insuredin_ . Amount
Beneficiary
* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.




Otdered by. Y7,

7 45 : Serial No. ...-.. ol
“ Funeral a i 5" Voo ...-...Cnu:ch.‘..........,Dlte / _,l'? —il= “-?/ Hmmg 32 Annual No 3 r
Clergyi ; -. : Lt ets

Body Shipped to or from s

Date Defetiption of Service Amount Date

Vv Credits
Place of Burial - ‘ .5—‘7 i / J -0 ~ ‘f'{ ?8 7 G{ .

Cemetery Embalming CK. W G : [
G Outer Case or Vault%&%ﬁn—r ....................... #5 a0 J
rave No. svemmnanes o

Washing and Dressing

Lot No. Shaving

Block No. Slumber Robe

Suit or Dress.
Other Articles of Clothing
Pall Bearers Transferring Body.
Door Badge
Opening Grave. 3 S| e
Newspaper Notices

Telegrams and Telephone Ctl.ls.‘.s..@_...éfh.z:.. o WLj-
Z

Use of doz. Chairs

Flowers
Clergyman
Si_nge 8
Singers porsoscs RN i wiied TS U R Y [

Professional Supervision

Insurance Policies
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NAME oF Dmmm_a%

FUNERAL AT ResmENcE___ MoORTUARY ___ CHURCH Date

SmveERs

Rmmm%
7 OUR CLERGYMAN

LODGE AFFILIATIGNS

REVENUE ITEMS AND THEIR COST

“ CREDITS ||

PERSONAL AND STATISTICAL

Charge for Complete Funeral

A

CasketNo. ________ Style

DEBITS

Outer Case
Vault
Embalming.
Clothing,

bdectea e B

Total Net Cost of Funeral

Gross Profit on Funeral __

Place of Death_Jp A7+ I EA - /6-/327& :
Date of Death '/‘/--_,;2 f-r §T

Cause of Dea o utory
Duration ____ . o 4 Epfy
Sex_M_.____Color or Race

rried &

Widowed

Birthplace of Father

Maiden Name of Mother_.
Birthplace of Mother._.

Coroner

Adets up. _

WP, [ | . SR .

Lot or Grave No Section No._.

Shipped to
Arrived from

Via__ R.R. Date

In Chargeof __

PIMIRRES, o 5N 005,

*Less Overhead Per Funeral .

SSiso9=o?=oey>

.

Net Profit Apparent___

Source of Call

REMARES:

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

Insured in Amount

Beneficiary




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

OPYRIGHT, 1930
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Guaranteed by
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oo 22T
unt No..... i
Serial No.._...j...zﬁ.,._______.

39

Annual No

Body Shipped to or from

Date Description of Service
1

Amount

Date

Casket and Services

o X, el

Embalming

.23 3 S

Outer Case or Vault

L

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

Singees

Casket Coach

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

Use of Flower Cars

Professional Supervision
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NAME oF DECEAS

FUNERAL AT____RESD ORTUARY___CHURCH DATE

Hour

CLERGYMAN

Smcms'.

LODGE AFFILIATIONS

7/

REVENUE ITEMS AND THEIR COST “ CREDITS ” PERSONAL AND STATISTICAL
Charge for Complete Fumnl___%f YA TM Place of Death = ,/(4"4 “-
Casket No Style 2 ; ?_/ Date of Death 7/ 97 -/ — W
Interior. Covering_m; Cause of Death Contributory
Manufacturer m?/ aa- = Duration ; Autopsy
Total Net Cost of Casket 2. Sex. w N M
Outer Case “’“"4\/ Single&—____Married Widowed Divorced Child
:::;miw Date of Birth_{;_':.ﬁflﬂ;?/__alge, Vears. _ Months_____ Days
- Clothing S N Occupatiou___%éﬁ!—_
How Long at Placeof Death___.
_______ Birthplace—City or County. 7" Lg# ____Stateor Country,Afé:-_n_-t-__
Name of Father 7/{/ ’
..... Birthplace of Father /
TotalCashAdvances.._ e Maiden Name of Molherﬁ/@ Hrrm M :
...... Birthplace of Mpther =

Signed%_&m_m D. Coroner |

T s, S e e g lesieriia Addrms_.i’z M " Date
e T T Interment at%—é_m
Lot or Grave No Section No '
= el | s B Shipped to
Arrived from J
Via R.R. Date
Total Net Cost of Funeral || In Chargeof ...
Gross Profit on Funeral ||
*Less Overhead Per Funeral S, _
5 Source of Call
Net Profit Apparent ___.

REMARES: .

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

properly proportioned to each and every case,

Insured in Amount

Beneficiary




| Funeral of. j&m %—M Charge to... ?&)‘f e‘a Account No?f F—

Ordered bv Guaganteed by Serial Noh.....l,..g..._ (ER——

| Funeral n!‘ Residence L[orly/ﬁ 31.[“""'- Date /Pz #//—)YHOM ? 3 e Annual NO...Q/.O

Lodge Affiliations Bro.€.

Clergyma

s Body Shipped to or from

Date Description of Service Amount Date Vv Credits

Place of Burial "/Ca S

Cemetery Embalming Zan. | oQ }" 3.5 kf/ e Za a’tj
V Outer Case or Vault M o2y, 2°

Grave No. IR——
Washing and Dressing.

II

Lot No.

Shaving

Block No. Slumber Robe ,
Auit or Dress 0? > R | P P R e . T T _
#Other Atticles of Clothing 3,90 i
Pall Bearers Transferring Body.
Door Badge
L‘Opening Grave ole: 7%
Newspaper Notices
Telegrams and Telephone Calls
Use of doz. Chairs

Flowers PR

WA

Section

J Clergyman

Singess
Singers Casket Coach
Use of. Funeral Cars
Use of Flower Cars.
Professional Supervision

Insurance Policies ——
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Resomer_(Jeieeelf  S#rg o

DATE Hour CLERGYMAN.
LODGE AFFILIATIONS g
B REVENUE ITEMS AND THEIR COST || CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death ﬁm "éﬂ /ﬁ./ gt
Casket No Style JM AP Dateof Death_ /2 —/ 3 — 3~Y :
Interior Covering = Cause of Death ontributory
Manufacturér.._, o Duration g./dllﬂ / Autopsy
Total Net Cost of Casket St . . . Color or Race__4AAA S
Cutter Che Single__ Married <~ Widowed Divorced Child
;::I:ﬂming Date of mnh%&;dl_lﬁge, Vears_Z & Months Days
Clothing_________ i Occupation j (M_;,gf ,—.ﬁll_’g&ﬂ‘__
How Long at Place of Dea
Birthplace—City or Count # State or Country. %"'ﬁﬂ
Name of Father___
Birthplace of Fa : /
TotalCashAdvanees__. . | Maiden Name of Mother
......... Birthplace of Mother
.................. o) Signed_i%.&.. /%] M.D. Coroner
.................... Address____ £ . _ Date e
- Interment Ao H‘%_%_bhﬁ Z‘ZM“—_
2 Lot or Grave No.____ 5 Section No
= ey [ Shipped to
S Arrived from
____________________ Via... .R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral ___
*Less Overhead Per Funeral . B— T
. Source of Call
Net Profit Apparent____
ReMmarES: Insuredin._._ . Amouisit _
Beneficiary e m—
* 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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Funeral of&ﬂft.g/g&ﬂm/ Charge w%&%m o o 4 A

Ordered by. Guaranteed by Serial No.....z_z.
Funeral at Residence Mortunrf" Church Date / 9? 2 23 }Yhour....e? X dq"“" > Annual Noﬁ//____ ?
c_lcrgymmm MU /W Lodge Affiliations Body Shipped to or from

Date Description of Service | Amount Date Vv -|L Credits
Place of Burial ' =~ o
: uee Casket and Services 7;5 ‘ A}y e

Cemetery Embalming {:A'lé\ Y /= 3 -3 yﬁz_ﬁ y

Outer Case or Vault WJ\'-W /4a)|2e s
Grave No.

Washing and Dressing
Lot No. Shaving

Robe.

Block No. Slumber Rol p?,?. e PR

. I A o 0 <= ¢ T — | e EEEEEE (R By - ]

Section Other Articles of Clothing

Pall Bearers Transferring Body
) DIVTVT 05 PY: - IR | FESERR S EUSAY RS OIS GGt SO  HSO— ———
Opening Grave. -
Newspaper Notices e
Telegrams and Telephone Calls o
Use of doz. Chairs L
Plowmm__s.%f TA;(/ 7“3 ﬂ
Clergyman V.Y a 5'(?'
Singers S

Singers Casket Coach
| §77 A — 1.1 RS T, ]
Use of Flower Cars
Professional Supervision

Insurance Policies o
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FUNERAL AT____REsmencE___ MorTUARY . CHURCH Date ~~ Hour CLERGYMAN.

y D

[l

SmGERS LODGE AFFILIATIONS. SR

—

REVENUE ITEMS AND THEIR COST “ CREDITS l! PERSONAL AND STATISTICAL

Charge for Complete Funeral W Place of Death )400 W W
Casket No Style_ézw <z cop S Dateof Death J=2=~ & /= 5~

b Yy
Interiors ”""6‘7( Cause of Dwt%!&‘ﬂcéﬁ_mmw
2

I P e i 1

4 Manufacturer._a ol |t~ Duratiouﬂ : Autopsy.

Total Net Cost of et : I M (A P s

Sex Color or Race___(
C (/[M—‘(/M’f Vaty 7 f 1
3““:: - ' Single Married & Widowed Divorced Child
a
! ] Date of Birth/ -2)-/8F 7 Age, Yean_LlZ_Month* Days.
Embalming ] A
Clothing [ﬂt{ﬂ/ _____ Occupatmn e zhAAJ‘ Lot a AA /
b o How Long at Place of Death ?W

Birthplace—City or CountytA [___State or Country Tm :
Name of Father et 2

%AL:%M?_ ........................... Birthplace of Father..__. ,/
. Maiden Name of Mothpr%M 6{3 l—%,u

Birthplace of Mother_..._ S
Signed_.M< A . MD.
Address.. Date..._. ..

Interment aM MAA’ /" Mmf /

Lot or Grave No Sectmn'h/
Shipped to
Arrived from

Via.__... .R.R. Date
Total Net Cost of Funeral In Charge of

Gross Profit on Funeral _
*Less Overhead Per Funeral o
Source of Call
Net Profit Apparent

Insured in__ Amount .

Beneficiary i

REMARKS:

# 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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Funeral at Residence Mortuaryé=—.....Church Date../22 _3?‘ "/-(/ Hour..e%- e Annual No 4 oo
Clergymar® % 2~ - ge Affliations Body Shipped to or from
Date B Dc;'cription of Service Amount Date vV Credits
Place of Burial - — = :
¢ “ Casket and Services ‘72"2 L (0 | -
Cemetery Embalming
Outer Case or Vault W‘#"’"( =3
Grave No.
Washing and Dressing
Lot No. Shaving
Block No. Slumber Robe
Suit or Dress S aﬂ*—-?‘ 7 3l
Rection Other Articles of Clothing R
Pall Bearers Transferring Body.
Door Badge
Opening Grave
Newspaper Notices
Telegrams and Telephone Calls
Use of doz. Chairs
Flowers .
Clergyman
Singe:s S
Use of Funeral Cars
Use of Flower Cars
Professional Supervision
Insurance Policies
RIGHT, 1930
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NAME or DEcEASED Agmny M

RESIDENCE .—-‘2 ZE v //!/'4-'”“'"['5
FuNERAL AT RESIDENCE____MORTUARY___CHURCH Date OUR CLERGYMAN
SINGERS LODGE AFFILIATIONS.
REVENUE ITEMS AND THEIR COST “ CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral -l Place of Death ,/( o £
Casket No & tﬂtwf" “7"‘-6 Date of mew /2 .?g =) 'C/
Z.Coveri e Cause of Death _f- A_a"‘tﬁﬁfn{ €Conirbutory
s
Manufact Q_..,_‘_ ,/,J(/r Duration ~_7 Af R Autopsy
Net Cost of Caskﬁ Sex g Color or Race i
3“ 1: Come. - Single______ Married Widowed <~ __Divorced Child
all Date of Birth/=/#=( 2/ 7 Age YearsS. 3~ _Months Days
Embalming. : . y W/J
Clothing________________p Occupatmn.._ﬁb:’ai&-tl ]
________ How Long at Place of Death :
Birthplace—City or Coppty &t8~7 _ _ Stateor Cf.:tlmtr;,'_,t&n—.f.:-ia_~
Name of Father M—u“—' /
Birthplace of Father.
Total Cash Advances____ | Maiden Name of Mother % "Z%L
----- Birthplace of Mother_.._g e
---------- Signed ﬂ! Mﬁ-ﬁ% M.D. Coroner
L S R s | G B Address Date
174 T
........................... Thtesiiant at...)ﬂ.’.\-? i [L,Z_,,.,(
"""""" Lot or Grave No Section No
e | e Shipped to
_ e Arrived from =
NE— Via R.R. Date
Total Net Cost of Funeral _|| In Chargeof
Gross Profit on Funeral __
*Less Overhead Per Funeral . - . -
S f Cal
Net Profit Apparent.___. ourceotta
Remargs: T -

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

propetly proportioned to each and every case,

Insured in Amount
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‘l Funeral of C&A( g PJ"‘/}_’ Charge to W Account No %

orteret by Chmentned. by Serial No 7::-?‘3‘37

Funeral at..........._Residence..............Mortuary<=......Church Date. £ e v O Hour. Annual No 4/-? et
cleggymn%‘ e W Lodge Affiliations Body Shipped to or from. ..o
| Date Description of Service Amount Date ] Vv Credits
Place of Burial J— 32k |loe | 205 7_ 7 —
Cemetery Embalming ] Cﬁ'z’ /6{- 0")

Grave No. Outer Case or Vault M Selee |l [-21 ‘-’/‘;f Mm ﬁj Z 7.2.,

Washing and Dressing.

Lot ND. sh&\"iﬂg

Block No. Slumber Robe J—
Suit or Dress 4‘01"""" =22 22 [

Section

Other Articles of Clothing
Pall Bearers || Transferring Body

Door Badge
Opening Grave Rl
Newspaper Notices
Telegrams and Telephone Calls
Use of doz. Chairs
Flowers
Clergyman 3 |oe ”
Singess el
Casket Coach S.akes I~ < 4 ‘7;?

Use of Funeral Cars.
Use of Flower Cars
Professional Supervision

Singers

Insurance Policies

PYRIGHT, 1830
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FUNERAL AT ResmenceE.____MortuArRY___CHURCH

Date /_/_ 5’6- Hour

RESIDENCE M e

CLERGYMAN

SINGERS

LoDGE AFFILIATIGNS S

—

REVENUE ITEMS AND THEIR COST “

CREDITS H

PERSONAL AND STATISTICAL

Charge for Complete Funeral
Casket No._2
Interior..

Style._/0® Wf’ —

...._..Covermz

Manufactu Ly DEITS

Total Net Cost of Casket
OuberCagee e o ol smnmeds
Vault
Embalming (i
Clothing.

720 17 Sy |

Total Cash Advances

Total Net Cost of Funeral

Gross Profit on Funeral __

Piaceofneath}a/bﬂ M M

Date of Death_. 3 0 — s~/

Causeof D

s e " o Pt e 1

Duration'

Corven s j Autopsy__ A
Sex ‘%M Color or Race (A/ﬁ %

Single_4"____ Married Widowed Divorced Child

Days

Date of Birth./ 2 =2 ¢4~ 4& é_Age, Years o & __Months
A

Occupation..__._____

How Long at Place of Death 92 3&%

Birthplace—City or COW State or Country. ,/d\,/f-v—a €~
Name of Father.._._._ 4

Birthplace of Father

Maiden Name of Mother

Birthplace of Mother_____ —

Signed ;’M [l M.D.
Address - Date g
7

Coroner

Interment at M‘W

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

Shipped to
Arrived from

Via.._ R.R. Date

In Charge of Uqf/ ~fd = 0Fe/

*Less Overhead Per Funeral ...

Net Profit Apparent

Source of Call

REMARES:

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

Insured in Amount..

Beneficiary ..




Funeral of a 'g' (/(//W Charge to W Account No.. (/

Ordered by. p-eeeegernyCuAranteed by. Serial No..... .!3 5
Funeral at Residence Mortuary Church Date /_/é 2 -d Hour. Q. d.'-"" Annual No... .Z.

Clergymag}../t.&‘...egft.ﬂé? .................. Lodge At‘n’hntwns}@ﬂm s 4 % Cﬁ&“_~ Body Shipped to or from

Date Description of Service Amount Date v Credits
- o - _
Pies ok Baciel Casket and Services 3 ?_fr/ a2 /""‘!/ J-{f ....d....-..._._.. - ..(ﬁﬁ—a;_)m..m-_._ ij"l 5, e

Cemetery Embalming.

Quter Case or Vault............. W 42 80 (‘,J/ .7--' ? 3037 3f_X £ 2.
Grave No. t X bt

Washing and Dressing

Lot No. Shaving

Block No. Slumber Robe S B3 2 oo

Suit or Dress

St Other Articles of Clothing... -éy % W.. [ 7.3

Pall Bearers Transferring Body.
Door Badge.

Opening Grave
Newspaper Notices .& ML«T@/ 7 f 7
Telegrams and Telephone Calls C..ﬁ’z e
Use of doz. Chairs @M. 4,,,%’ -
Flowers.... p= Jmbf. s |\ze

Use of. Funeral Cars

Professional Supervision

Toea %ﬁ—x ‘7\ s L Jo |+
Insurance Policies / ~ y: B =
& ?
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FunerAL AT RESENCE___ MorTUARY___CHURCH DatE “nrm CLERGYMAN
SINGERS LODGE AFFILIATIGNS -
REVENUE ITEMS AND THEIR COST |l CREDITS l] PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death %""’ & A
I Date of Death /"" :7"" 5 .5:
ceneey Cause of Deat%_w_ﬁ%ribumﬁ%_%ﬁ :
Duration / Autgpsy
SHM —Color or Raceﬁ_{‘(["é_"/& i
Out::r Case. Single Married < __ Widowed Divorced
::'h: — Date of Buﬂ'b.Z.__Z’j‘E.z_LAge, Years]_LMouths_/___Days o2 I
Clothing_____ o) Occupation______ LA A", |
How Long at Place of Death .
______________________ Birthplace—City or Coun “State or Cuuntry_w
Name of Father___ ___ LA _L%Abﬂ—u*_.__ r
_______________ Birthplace of Father pe)
Total Cash Advances Maiden Name of Mother M _
Birthplace ¢f Mothe — 7&
Signed. W MD, Coroner |
R S | R Address___ 1A Date
______________________________________________ ) - — m 7 jﬂﬁ’
"""""""" Lot or Grave No... Sectioﬁ..
atone el | ket G Shipped to |
_ Arrived from I [
- Via.... R.R. Date
Total Net Cost of Funeral |l In Charge of
Gross Profit on Funeral.__ ||
*Less Overhead Per Funeral .
Net Profit Apparent SmenhCal
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.




Funeral Q&ﬁ,ﬁ(%h&% ....................... -.Charge toW.;...____-HAccomt Noq”
Ordered by v.....y Guaranteed by Serial No.._....‘..,é. D
" e - /
Funeral at Residence Mortuary Church 7. Date../={ ! o ) Hour._.a.z f?‘"l . Annual No
Clergymné ..... M ............... Lodge Affiliations. Body Shipped to or from :
[ Date Description &F Service Amount Date v Credits
Place of Burial | o o
e of Bane Casket and Services 3%/ 2 8 N
Cemetcry Embalming A — <x.. eSO - / qj 7'1
Grave No Outer Case or Vault......... g ettt S
Washing and Dressing V
Lot No. Shavin g

Block No. Slumber Robc(&(("-r?kif ?’ 76 L

Suit or Dress
Other Articles of Clothing
Pall Bearers Transferring Body

Door Badge

Section

Opening Grave.

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

Flowers.

Clergyman

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

Insurance Policies T

YRIGHT, 1930
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NauE or DECEAS L RESIDEN Lo

FUNERAL AT RESENCE____MorTUuarRY___CHURCH Date Hour CLERGYMAN
SmicERs L.ODGE AFFILIATIGNS . T
REVENUE ITEMS AND THEIR COST " CREDITS H PERSON AL AND STATISTICAL
Charge for Complete Funeral Place of Dmmdg%%_&'ﬂ
Casket No Yy _Style L e Date of Death = -/ ‘7 — /' 758
Interio : JIA—C‘U"ﬂi“ Cause of Death Contributory
: DEBITS —
Manufacturer/ Duration 6 LU% Autopsy o
Total Net Cost of Casket sex_____MCo]or orRace___ L Mfizl; —
Outat Case Single Married Widowed &—___Divorced Child
1t
Vau Date of Birth.Jj:-.fLil,ZﬂEQ_Age, Years_z onths Days
Embalming o " -/
Clothing ccupation /wd-_ﬂ.,. o _:,,
How Long at Place of Death
______ Birthplace—City or Count (:V_v._State or Countrymé—.m
..... Name of Father. '/-.0\71
...................... Birthplace of Father..__. &
Total Cash Advances ¥ | E— Maiden Name of Molhedmg?/ M !; A e
2 Birthplace of Mother___,_ / £/ z
........ Signed =27 [_gr ; . . Cnroner’
s e e i e A e et bt —_ Addra5 . .M i i nate
""""""""""""""""""""""" Interment atjzé/‘@&"/ L, M 7:;"4»! F
N | I Lot or Grave No.........._.. Section No'/
e | 1 5 Shipped to
...... _ Arrived from .
I Via. ... . R.R. Date
Total Net Cost of Funeral In Charge of s
Gross Profit on Funeral _ o
*Less Overhead Per Funeral e "
. Source of Call —
Net Profit Apparent
REMARKS: Insured in Amount
Beneficiary

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

properly proportioned to each and every case.




Funeral of_m."@.ﬁmmny (T 4 = 3 oo et L Account Noé’ﬂg_

Ordered by Serial No /[ ?'0
Funeral nt.......-.-..‘_Rcsidence..............Mortuur‘!“’ Church A Annual No ?
ﬂﬂﬂmnﬂghémmgc Affiliations Body Shipped to or from
Date (7 Dcs_cription of Service Amount I Date Vv Credits
Place of Burial =) —
ace of Bura Casket and Services ﬂﬁ- :
Cemetery Embalming 222 doleo
Outer Case or Vault..-...,...ﬁ_...w 4{5
Grave No.
Washing and Dressing
Lot No. Shaving
Block No. Slumber Robe /20 o0
) STNTRPN 5 7y = * T——————— ] | b ﬁza ot
Sacoe Other Articles of Clothing
Pall Bearers Transferring Body. "
“Boor-Badge > a,a.. 7- ‘;/ 5‘ 3 1
Opening Grave o q‘é ;;/ f?
Newspaper Notices 3 Y- ...Si,Q. 0.0 2
Telegrams and Telephone Calls o _?_..‘.‘f 57
Use of doz. Chairs.
Flowers
Clergyman
Singees
Singers Casket Coach
- Use of Funeral Cans
Use of Flower Cars
il Professional Supervision
1 Insarance Policies
C '
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FUNERAL AT—__RESDENCE____ MORTUARY.—CHURCH

NAME oF DmmW_W———m IDEN

Dare

A

SINGERS

e
e

LODGE AFFILIATIONS.

CLERGYMAN

REVENUE ITEMS AND THEIR COST

—

“ CREDITS “

PERSON AL AND STATISTICAL

Charge for Complete Funeral
Casket Noﬂ

itV Tt

lntenorﬂ%ﬁ*CovermgWﬂ#
Manufacturer /. e—aaesllnz”

DEBITS
Total Net Cost of Casket
Quter Case
Vault
Embalming
Clothing__ e fl
Total Cash Advances... . e e
Total Net Cost of Funeral
Gross Profit on Funeral _
*Less Overhead Per Funeral

Net Profit Apparent

REMARES:

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

properly proportioned to each and every case.

Place of Death
Date of Death - - SO

Cause of Deathm _._____Contrlhutom
Dumtlog P

___Color or Race

Single. ried Widowed . &— _Dlvotm'l Child

Date of Bir J&/Mge, Years_zELMonfhe Days.
Occupation_._.

How Long at Place of Death / 4(M

Birthplace—City or Coynty ,______State or Countrym_{h_
Name of Father.____

Birthplace of Father

Dzu-wA//éLm;:

Birthplace of Mojher
Signed. %W__“MD -
Address _Date

Interment at... )a%

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

Via

In Charge of

Maiden Name of Mother_

Coroner

Section No

_R.R. Date

Source of Call

Insured in__ . Amount

Beneficiary .




Otrdered by _;4"(:&’ Guaranteed by Serial No..(ﬁ/.L

ll Funeral of... o=t e ® »m‘“ Charge to. W_ Account No ¢J é

Funeral at Residence Mortuary _ Church & Date £~ 2L =8"% " Hour o ,.',4 A — /4/
Clergymsqrz{uw Yo ... Lodge Affiliations Body Shipped to o from
II Date [~ Description of Service I Amount Date - _@
Place of Burial
sl Casket and Services &d so @L
- —
Cemct:ry | Embalming " g ks /"' N S Qﬂ-‘ -9 i
Outer Case or Vault M
Grave No.
Washing and Dressing
Lot No. Shaving .
Block No. Slumber Robe
. Suit or Dress
Section Other Articles of Clothing
Pall Bearers Transferring Body. .
Door Badge ]
" gl - "=
Opening Grave .__5? 2
Newspaper Notices
Telegrams and Telephone Calls
Use of. doz. Chairs B
Flowers —_—
Clergyman
Singecs
Singers Casket Coach
Use of. Funeral Cars
Use of Flower Cars i
Professional Supervision
Insurance Policies —
PYRIGHT, 1930
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RESIDEN //!’Z:‘"’ L
FUNERAL AT___RESIDENCE___MORTUARY.__CHURCH DATE. Hour CLERGYMAN
Smumé LODGE AFFILIATIONS.

REVENUE ITEMS AND THEIR COST

u CREDITS ” PERSONAL AND STATISTICAL
Charge fo; Complete Funeral Place of Dmth_m _%m7 {%-—-‘—'
CasketNog /. Style._) Lpf~" [ fo Dateof Death __J~ 2 —— 57 5~
Inteﬁom‘ Cgve i E%s: Cause of Dathm&mtrihutoq -
Manufacturer. Duration __ Autops gt g
Total Net Cost of Casket S“——M T — (4‘_42. g
Outer Case Single £ __ Married Widowed Divorced Child.
Vauk Date of Birlﬂ?,/é $ Oage, Year’ D & Months Days
Hinbalming Ol:cupation—%_ 4
Ol R L
How Long at Place of Death
______ Birthplace—City or County._.mr Country
______ Name of Father Alrneenertm
| | ‘Birthplace of Father
Total Cash Advances Maiden Name of Mother."_wv
............ Birthplace of Mother_
...................... Signed&?_a%ryo‘—\-« M.D. Coroner ||
s e e PRSI | SR e | Address___ - - Date.__
"""""""""" Interment at .__LW_".___J.—A L i Tt
"""" Lot or Grave No Section No._[
- T T | BTN [ Shippt‘d to
s il Arrived from. =
......... . A Vi R.R. Date_
Total Net Cost of Funeral _|| In Chargeof _____ I I
Gross Profit on Funeral ___ \
*Less Overhead Per Funeral __ T =
Source of Call
Net Profit Apparent. "
ReMargs: 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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( Funeral of-c;éaé--m | % AL~ .......Charge to W"’“ -....Account Nogré

Ordered by s e .Guaranteed by Serial No.... L. $4 . Fovdb.......
Date ‘2- 7- 2 > Hour DZ : .? o Annual NOA_S._—

Funeral at Residence.

augym-—v- M Lodge Affiliations

Date Description of Service Amount Date Vv

Pl f Burial i
ace of Bur Casket and Services : {{‘f N L mﬁ . ‘v $722. 12K .
Embalming. ey .
Outer Case or Vault........ MZ‘ L-/ ¢& s

Washing and Dressing

Body Shipped to or from

Credits

Cemetery

Grave No.

Lot No. Shavin g

Slumber Robe

Transferring Body ﬂyﬁ

Door Badge oY

Opening Grave. -_._-gﬂﬂ &e
Newspaper Notices

Block No.

|
f
}

Telegrams and Telephone Calls
Use of LTS 07T - T —— A

Flowers. ? ﬂ-

s

Cletgyman

Singess g a—‘&" r d,/ :7 .fq S
Casket Coach
Use of .
Use of Flower Cars.
Professional Supegvision

Singers

..Funeral Cars

Insurance Policies
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Naumz or DEcEAs L_.,,Zﬂf"f /(
FUNERAL AT RESIDENCE____ MorTUARY__£CHURCH Hour CLERGYMAN
SmGERS. LODGE AFFILIATIONS 2
o REVENUE ITEMS AND THEIR COST || CREDITS ” PERSON AL AND STATISTICAL
Charge for Complete Funeral ’ Place of Death M ; Zars /&;""O
Casket No.....__.._.____.#Styk‘,é_w,.—_.u.._ Date of Death .2 é/ s J .
Interio Coveri 7 Pt Cause of Deat| = J_____ Contributory
DEBITS
Manufacture SR 4 \:7 7 Duration Autgpsy
Total Net _ . ~#<"] ____ Coloror Race C-fu‘-ﬁ./é
3'-“:1' Case Single Married Widowed e}; Divorced Child
ault
Date of Blrle/ __LJ ? Age, Ymn 33 Months. Da
Embalming__ W . ~j‘7‘7 g ¥
Bothingeece oo oo oo oo e ) Occupation._
........ How Long at Place of Death__
___________________ Birthplace—City or County, - 2 State or Country
______ Name of Father 2Zr]. s
____________________ | Birthplace of Father
Z ]
Total Cash Advances = el Maiden Name of Mother___# g
------- Birthplace ofgctherz.., 7 P
Signed«v{ﬂfl M.D. Coroner
S L s S B Address .-
N Interment atw
. I e eIl | ERSERIEER M Shipped to
S | PSSR [ Arrived from
- SRPIRER | — 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: 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.




