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_Annual No»..?

Body Shipped to of from. .o

Date Description of Service

Amount

Date

Credits

Casket and Services

Embalming

Y

.47

A0

T Eo| %

B

. L

VWashing and Dressing

Shaving.

Slumber Robe....

Suit OF DIess ccemeciccnnareecnarenean

L

Other Articles of Clothing

(m,n/

Transfercing Body

L2

Door Badge

Opening Grave..... -

qo

Newspaper Notices

Telegrams and Telephone Calls.

Use of doz. Chairs

Flowers

g

Clesgyman... M. Jortente,

-

)

Singers

Casket Coach

Use of Funeral Cars

Use of Flower Cars

Professional Supervision...

¥ 223
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Charge for Complete Funeral

Casket No Style V M
Interior: ovgrmg ﬁ"(/ e
Manufacturer

DEBITS

Total Net Cost of Casket (]

Outer Case

Vault

Embalming

Clothing

Total Cash Advances

Sotis/

Total Net Cost of Funeral

*Less Overhead Per Funeral

RzMARES:

SeCuE’:T? Ao, 4S9/ -09 - /7.21,.,1

Place of Death AP AAd 4 A

('//-‘r'.'i /%”7'

Date of Death /yﬁﬁ’(‘é /7( /9 5’{

Cause of Death.dﬁf.ﬁé&d_ﬁ;__}'/ ﬁ!&[_’@%mﬁ‘ﬁ//torya’/‘; w7

Duration /G _da y S Auto i
Sex /{44[- = Color or Race u/n, Ie
Single Married v Widowed Divorced Child
Date of Birth, MLZZ&A’ ge, Yeam_Yi_Months Days
Occupation /}-‘,576' 27k PC./ SAHLest g 2z
How Long at Place of Death___ L ' e /7' me
| Birthplace—City or County. 7RO oy State or Country. N AHSL4S

Name of Father < € @
Birthplace of Father

]
Maiden Name of Mother [;//.4 A4 e C—_v os.g z'/f/

Sl ’?iiethfr Ay Fe.. _/7") Aoises

Coroner

Signed. Leme. L5 0 %:Ldﬁ@{ D.

Address... _.0_61:.7_" 229 M-—.‘é’j__natp /‘7 AL/ ? # b i ?

Interment at /ﬁ/f 2 7 Cf/. / / In/ £

Lot or Grave No Section No
Shipped to

Arrived from

Via R.R. Date

Gross Profit on Funeral .

Net Profit Apparent.

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

properly proportioned to each and every case.

In Chargeof __

Source of Call

Insured in —_.Amount

Beneficiary.
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Charge to
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Guaranteed by

Ordered by szlflq N.ns.el

- < T
Funeral at............. Residence.............Mortuary /¥ il Church nﬂfﬂﬁﬂﬁ- 'Z'L,lt /ﬁ/zkmr ’z-’s;‘-‘/ﬁ A DN R i
Clergyman...B.Z_Qé}z_)..A..-....Eﬂ.ﬁlslﬁtﬂ..-._Lodge Affiliations Body Shipped to of £rOM. oo
Date Description of Service I Amount Date vV Credits
Place of Burial . '
ace of Buria Casket and Services 37 &t L i 5_.‘? # (&_4,. M 5 7‘:’7 ﬂ?g
Cemetery B bal NGt it s a2 CHSISI | PEm——— M 6“"-7 |
Grave No Outer Case or Vault__“w\fw/ 2¢ e C b’bﬂ"ﬂ—“ /éjm .......
Woashing and Dressing W
Lot No. :
* o1 F AT 11— | PSSR RS R | EEEY R, PN ) RSN
o v
Block No. Slumber Robe —‘7\5}/ é fr -----
. Suit or Dress
Sextion Other Articles of Clothing b I __':‘?/ 6 | S N TSR (T | S—
Pall Bearers Transferring Body. m 4R K e Q.2
\JDL» S*’h‘ 7{7 D0o0r Badge....ooeree e caememeemneeeeaseccennmensenmmsnim s || e et nmimane | oo e |
) ’
Be_ R AL 4 Moseg Opening Grave. 9’0 g
HaRol|ld Moser Newspaper NobEEsi o saummsmmisssssmssissallaes o] wosssilsassasel s | sl mlisim s
Pav| moseg Telegrams and Telephone Calls LONCON e oW
John SaiThie Use of doz. Chairs
clark Flowers. LY 28163 I |¢.2.
I Clergyman 7 S
Singers - i
Singers Casket Coach 619 ;7&"&;;2, /7 50
Use of..ccooeeee ... .Funeral Cars
| Use of Flower Cars
Professional Supervision
Insarance Policies
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—____ LoDGE AFFILIATIGNS

PERSONAL AND STATISTICAL

Placeof Death_ 7. 5. © (4 71{4 Hhsa S

Dateof Death 78204/ 22, /T 57
Cause of mm.@&f.{;.a,ﬁhw_&e_&émmg& 77 9y

Duration

Autopsy. o

Sex Ala/e Colos e Biie bl il e,

Single Married =" Widowed Divorced Child
Date of Birth,)A_/'J_J_’;é_éf.ZLAge, Yeaxs_ZLMonths Days
ReriRed [~okmee.

How Long at Place of Death el C{ Aeg 5

\ /
Birthplace—City or County. Do ’)_n_}éﬂm_smte or Country.._ﬂa}_ﬂj—

Occupation

Name of Father___ /=K e d_.S. /hhosep
Birthplace of Father
Maiden Namc of Mother _/7_/‘3 L s 48 D L T €wn nhe

gﬁ Fﬁ ﬁ fene

Su 5/{ n Al xod )/M-d'u/\..
Signed. .EQLE m%/%lﬂ Coroner
Address [~ 454 SDate._ /74 25 (75T

77

Ed
Interment at__ / }') 2 0

Lot or Grave No
Shipped to

Arrived from
Via R.R. Date J
In Chargeof

Section No

REVENUE ITEMS AND THEIR COST “ CREDITS ”
Total Net Cost of Caskﬂ
" Outer Case
Vault
L E T i | SIS | S (-
Clothibg - .o oo e oo o0 e s Mol
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.

Source of Call ||

Insured in cmoant. . o

Beneficiary
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/ -

Funeral at.............Residence............ Mortuary Cfé:rrh Dateﬂfﬂ‘e/ffHom =Z f? 42 _Agiual N07 ¥|

Clergyman 7—2/!/’ 2] ”‘]é / f./-: Lodge Affiliations Body Shipped to or from _I

Date Description of Service Amount Date Vv Credits v

i J

Fhsedb Bk Casket and Ser\rirﬁcq’-({rfw'//{ zlﬂ/ géf £ t‘;f i 8 gg{@;{ﬂc fff, Late » S22 '-_/:’_:’f_' _____ :

Cemetery Embatming, \T“ o/ ; 4 _ —'[_24/1 - Y e O J

G Outer Case o VL. B K1« J_-Z (/N7 W V7Y IR 0

rave No. B / "f ﬁ——/ f J

T R T B ar T S————————— | e I S MR ( : \ (¢ N 2 Al ?__ q ¢

Lot No. Shaving e || ] TR (N, I UORUIOI (R W 1 -
Block No. Slumber Robe.....ooomeeemraeeceees -77”"7.._ ..'?.“ o é’ “{eem th’n-.ﬁ > ‘L‘J' ‘A ~

Other Articles of Clothing

Suit or Dress e - - £ T— (R N
Section : ; | s g . S < ot 8 J&/(/&,.,, B |zl 77

Pall Bearers T a——————— e | Ed I ||
| Door Badge B RN | NEURR (RS N - D PSS | (R SRS P PR
| Opening Grave d,/ g & e oo S L oA e S e

L

Newspaper Notices

T L T T o | B B i S R 9
; Use of P 0 7 17 ¢. OISR | PN En—— | p—— SR [RSSSEEEEEE Lt e E | an 2"]
E Flowers. v
Clergyman ::
Singers ) a
Singers Casket Coach
Use of Funeral Cars.

Use of Flower Cars
Professional Supervision
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NAME oF sznsmgmmummm TR D (-/f 741//9 A SAS
FUNERAL AT. | RESIDENCE Monruanv_*t‘num_m nzél.ﬁ—_#ﬁ_ﬂ un.iyﬂxz:}_Cmcvm j:(.,/ Vol ) é {/C./-f

SINGERS.

LoDGE AFFILIATIONS

I\

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

Charge for Complete Funeral Place of Death 7‘-7? (SN 7 j A 5S4 S Ké{ 1L /5_/(_5 #2€ )
Casket No h&.ﬁm—%‘_’ﬁ_ Date of Death Aﬁf; [ / / /55 4

Intenorbugi%_(:oven g lad Q0 XF — Causeof Death__A ea 27 Blor /( Contributory
Manufact Jm“a@ﬂ\——f s Duration Autopsy L
Total Net Cost of Casket Sex M A / < Color or Race__ €.~ ZP i
Oniter Case Single Married L—"__ Widowed Divorced Child
Vault R | Date of Birth_OLE_LZZBAge, Years_ﬁ_:Mnnths Days
ﬁz?:il:;mg ................ Ocstipition /‘?P 7+, Pe d (Z:: AL OR
How Long at Place of Death creal’
____________ Birthplace—City or County..__ui/zi} /&:;.State or Count 76 dhHSLS
L Name of Father /4.(/.504// /4 /éep 7 CZ/ e _Z-—S f" H e
_____________________ Birthplace of Father
Total CashBdvanees.cow oo oo oo oo ol Maiden Name of Mother (_5 AL A 4 G £ A4 / £_5
('J’n'? Reu Birthplsce of Mothas! /¢ MARGALeT L o ma
/4/]/!' 4] )? 5 /)AZ £ Slgned_A =, _GQ L Q&LCE._N[/I) r Coroner
Bekniede Adin - Address. 7 B o, HAo585  Date 4, lpe 2. 1757
B | I R . Interment at ﬁj?‘- 0 /’ Ve e |
""" Lot or Grave No Section No
______ Shipped to
U | I Arrived ftom... .
__________ Via R.R. Date

: a tal Net Cost of Funeral _|| In Chargeof |‘
/ﬁ‘d W Gross Profit on Funeral .__

Wess Overhead Per Funeral ._________
Source of Call
W Net Profit Apparent

REMARKS: Insured in . Amount.

Beneficiary l

* 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
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Ordered by... 2@ /A/} BaebT- Guaranteed by.........oooocovveeee
‘ ChHLR)sTvan

Funeral at.............. Residence.............. Mortuary Chuich Date ‘?/— L1~ 5-7

et Serial No...! ‘27- T il

Clergyman é AP /‘-::'/e/{:’!? £ Lodge Affiliations

Hour. ol - ::),o /v:/);- A

Body Shipped to of from. .o

Date Description of Service Amount Date vV Credits
[ o T 7 .rJ ¢ 7 - - —
Casket and Services 1.5 &S] 2ol f o1 | S g R frdomasy.m.| .. 227\
Embalming - TP oot
Outer Case or Vau]t..._u.....Wf s B{' R T’ f;? 24
\Washing and DIESSING . ccormuerrrersrmenisssssssimsssrnremmmmrmmsssamsssassanas | s ssssmmssss o s ssssssssssss o oo
Shaving I | B e B e
oy T IRy 1 1 U ——————— 1 | s it | et s b T -
Suit or Dress 4/ 107 & S VO . .
Other Articles of Clothing. / .............
Transferring Body.
Door Badge T
Opening Grave... ?‘, 2100 o

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs

Flowers

Clergyman

Singers

Casket Coach

Use of Funeral Cars.

Use of Flower Cars

Professional Supervision
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FuNERAL AT ResmENCE___ MortuAry.__ CHUR C .
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LODGE AFFILIATIONS.

PERSONAL AND STATISTICAL

REVENUE ITEMS AND THEIR COST |l CREDITS ||
Charge for Complete Funeral
Casket _Style
Interio —m e ’_.__
Manufacturer nERitS
Total Net Cost of Casket
QOuter Case
Vault____
Embatmiig.. - e e b
Clothing S | SR B
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 Death 7B O 7‘(4/9145 _/'HI'_S A omel
Date of Death 14 y2). d 7 / ?‘5-7-
Cause of Death S R 4/)' e 0 v S A/‘éoﬁﬂ ﬁutory

Duration _Autopsy /V Q

Sex. /74Le. Color or Race____€4 /4 Pl A~

Single Married L~ Widowed Divorced Child
Date of Birth/&2_. lt_zzj_t&ge, Years &4 Months Days

Occupatwn._Me/ ZR, ('4(’ lPoASen ¥ pd%‘}_@
How Long at Place of Death_\[_%

Birthplace—City or County £F7I.5¢ _State or Country. ’{)”' PHIAS

Name of Father._.___lﬁ_m_ﬁ_,s.__mz.b_n_ﬂ___

Birthplace of Father
Maiden Name of Mother_mz'_ﬁ.,e 7 40 ») /7:47/0)? e
o L lar7TsnA

o ce Halal
Signed..A._ﬁ‘,,_CO_EJAdl._%,M.D.
Address. 7R o ﬁ' 735435 Date
Interment at /M/T— 2 /; ve

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

Via
In Charge of

Coroner

Section No

R.R. Date

Source of Call_

Insured in_ _... Amount .

Beneficiary..
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Funeral of ﬂ"],{u{l c '-D!‘ lTerneke Charge to. & Account No.. ‘55 7

Ordered by ERNesT .. L2, [T €422.028¢...... Guarsnteed by _Serial No..o 2%
/
Funeral at..... Residence Mortuary /Churrh Datc.tdﬂ(’ /6 277 Hour hzrl?/}"z Annual No7 e
C!ergyman._é.-_._CfL(.’..-___Ef:__'ﬁ_tfa.'a.(......l.odge Affiliations Body Shipped to or from........ccocoeeo...
Date Description of Service Amount Date vV Credits
Place of Burial v oo ' Pl
sete b il | Casket and Scrviccs‘......‘iw- Cg,k/ 7f >
o=
Cemetery BRI o i s / B ?, -4-|- ¢)§{" _"ﬂf]
s / 2943
Grave No. Outer Case or Vault P!
Washing and Dressing
Lot No. Sheving. e ?\ 7 ..................................... c.,_/ L }
Block No. Shimber Bobe. ..o B i i || enme e teerena
Suit or Dress X
SecON Other Articles of Clothing.
Pall Bearers Transferring Body e e el e D] e ens | s
fa /p/\ moser e |t B, [ —
G{Ch H o wlan cll Opening Grave..
zd Hou.)fdhc] Newspaper Notices “ E
= - Call
Be e —ri, omas | Telegrams and Telephone Calls
'7 i Use of doz. Chairs
wm. %ﬂf: h
_ K Toep Flowers
o L)
FEAn 5 f" Clergyman
Qin_gpn
Singers Casket Coach o | U
II Use of Funeral Cars it
(5T 8y Y e, SO e — |G D |SR—" (. FRe————————————e s, JBIAE LN
Professional Supervision
Insurance Policies )
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FUNERAL AI_._RESJDENCE__.__MORTUARYAF‘“ E#L./_é_ﬁﬂ UL;-ZFA:}._CLERGYHAN Z, /- /= E_Zﬁ_b.,j_.__
swal aisf5e o SEPT2 A ORGanisT Cara| MUKitteiek

REVENUE ITEMS AND THEIR COST n CREDITS l] PERSONAL AND STATISTICAL
Charge for Complete Funeral a Place of Death 7R o Zs/é_éz g4 < /@fﬁ__lfdﬂzé,l
CasketNo._—————_.. tyle. 1P Date of Deamipf;‘/ / é/ . 945 7
Interio Coverms Cause of Death_ (P4 nCe@ ok [iVeL Contributory
Manu{actur A== Duration I Yk Autopsy Ao
Total Net Cest of Casket q . Sex. /€42 AL €. Coloror Race . L. A Lre
Outer Case. Single. e Married. Widowed Divorced Child
Vault ) Date of Birth /2 = {{ = /92/ Age, Years.3 /. Months Days
Embalming salias
Clothing | I Occupation
| . How Long at Place of Death Lz' e Tome
________ I_ Birthplace—City or County .2 £ Q_%__.__Stale or Country. HArs4s
1. Nameanather__-,an)}_A7é 44 D, ITem ote
i Birthplace of Father__
Total CashAdvances . b Maiden Name of Mother C'4 Theelae G 1'13_7_&; ¢ A
U B Birthplace of Mother. =
B Signed. A . Klairn we». Coroner
Address. 7 @ 7. 75 #4545 Date
- = e | EeE s Interment at ur. Ol ve
"""""""""" Lot or Grave No..... _Section No
—— e ——r e an s e e e s anik s " Shlppcd to
s flasmsmadia Arrived from :
S Via - R.R. Date_
Total Net Cost of Funeral Il In Charge of
Gross Profit on Funeral __ ==
*Less Overhead Per Funeral = e
. Source of Call -
Net Profit Apparent.
REMARES: Insured in R Amount
Beneficiary
* Be sure that all items not covered by direct charges are included in overthead and ||
propetly proportioned to each and every case.




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Bud ff?osS
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Funeral ofﬁSZ{&&z;ﬂcM/&!f”cmge to
Ordered by /(.8 y d. . Llooie <t

e 505

...Serial No‘zfoé J
an/’;g ................ Annual ND/,O e

Body Shipped to of from.. s

Guaranteed by
Date “?/" /(7-' ?_?Honr

Mortuary L Church.
Clergyman(/(/J/f_ﬁdJ.amé/;Lodge Affiliations

Funeral at Residence

Date

Description of Service Amount

Date vV Credits

MART» Boeast
CRV/ e Jones
James Fudd.

Jun.'ae. Hoss

Singers
Lovis<

Insurance Policies
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Casket and Services

Embalming

Seclonaod

Outer Case or Vault

Washing and Dressing

T £ S | ke B

Slumber Robe

Suit or Dress.cooureeerrecees
Other Articles of Clothing
Transferring Body

£
%

Door Badge 5')
Opening Grave. :

Newspaper Notices
Telegrams and Telephone Calls

Use of doz. Chairs

1%/ 917% L
Singens. o Gl i el - M- T S Y IR TSRV, e, Ay, TR
Casket Coach. 44
Use of Funeral Cars
Use of Flower Cars.

Professional Supervision
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FUNERAL AT RESIDENCE____MORTUARY

IDENCE.

HArS4S

SINGERS LO()ng_ S/ T ZPar

AansT
I,gnge&ﬂgﬂ-l IGNS

—
—_—

7/)‘5"0(.7
Dﬁnﬂ/? 5—7‘[{0

Joann 4

Ct.nawuml—///’:'// a/pm_é_z__
(j}Sé 7

REVENUE ITEMS AND THEIR COST

“ CREDITS H

PERSONAL AND STATISTICAL

Charge for Complete Funeral Place of Death / ROy m
CasketNo..._——— . Style P SR Date of Death y. [[ (b /7% 4 I
Inter:or@. {ﬁe ng -ﬁ'k‘% Cause of Death._/ ,_iop‘,—;; sl Ve c“‘&mtnbutory‘_nu e D segse
DEBITS
Manufacturer_ £ )} 4/ . Diiration.. [ Autopsy i)
Total Net Cost of Casket Sex Female. Color or Race st e
3“‘ii Cane S Single Married L="__ Widowed Divorced Child
A T Date of BmhL..,._ezJ'f_/MAge, Ymn_ig,unnihq Days
Embalming____ [
) Occupation /‘/ O uvEe ol ‘Fe
Clothing [ | SRR RO v
___________ How Long at Place of Death
_____________ Birthplace—City or Counlé Den7en __StateorCountry ZI4 0525
_____________________ Name of Father_ E . LS le A ez
Birthplace of Father

Total Cash Advances ... | %agign bName of Mother /?') AL (r a o c/ Lgiy

_______________________ e e ooy T IP10anecs]

; @ A, w4 4
| Ea— tae Signed.. o Rode 2. MD. Coroner
- = Address_£ qA[A)’d 7( J - Date.
T e e e Interment at... o LVE
""""""""""""""""""""""""""""""""" T N - Lot or Grave No..... __Section No
e —— e st by SN | [EEUUPTRESSEESEN BN Shlpped to
U - St e R Arrived from. . S
_____________________________ ) Vi [ _ ___R.R. Date.
Total Net Cost of Funeral ||| In Chargeof ..
Gross Profit on Funeral -
*Less Overhead Per Funeral =
. Source of Call s S
Net Profit Apparent
REMARKS! Insured in_ e Amount
Beneficiary.

® Be sure that all items not covered by direct charges are included in overhead and
propeily proportioned to each and every case.
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Funeral of_/.E..C{Wl&“ —-JA ¢ {CO B il CHRIRE B0 i mmssasesmismms s s oo e st Account No... ...

Otdered by Guaranteed by. Serial No.._c-?g‘ Qé_

1 Funeral at.. Residence Mortuf........Chusch Date.....quD. Hour Rl il i
i Clergyman Lodge Affiliations Body Shipped to of from. ..
Date Description of Service Amount A4 Credits
Pyt St Casket and Services 2 3 sﬂ on ;/ 7 ‘(Z .....
Cemetery Embalming A e | = RN PR ..7/ ..... ‘..’;."r-
Grave No. Outer Case or Vault.. %M’K\ 225 Ls (Ce oo
Washing and Dressing.. AUROURNION, | SR (WDvaoTv (N ——— B (e | P e e s =
Lot No. SHAVINZ.oereeeeeeceeenrreessmerenes 5 IR | B ] o] SR e e e TRe o
Block No. Slumber Robc...pz bﬁ'!c L3 5 025 2l IR I R il W
TP v 1, T ==~ | e | e ] e { el e R
Sextlon IRt e U | e—— R S B B
Pall Bearers Transferring Body 7— 4*./{ ? 70-'
Door Badge USRS | ISR FOUUTNNY USROS [SUNTRRD! | RSUTUSPOY S
Opening Grave... {/ o |27 = save | dstiai
Newspaper Notices SENUBI, (SIS, EEESESSIES. —
Telegrams and Telephone Calls 92 6 Z/
Use of. doz. Chairs
Flowers
Clergyman.
Singers A—
Singers Casket Coach
Use of Funersl Cars.
Use of Flower Cars. N
Professional Supervision
Insurance Policies
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- REVENUE ITEMS AND THEIR COST H CREDITS !| PERSONAL AND STATISTICAL
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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.




Funeral of MAET%{)/J—

/‘7. E/ﬁ%ﬁ’f Charge to

=3 Eldes

Otdered by

Funeral at.._._........Residence...... Mortuary

ST.Johns L uTheern
Chusch

Guaranteed by.

Date.

Clergyman Caxd deube / Lodge Affiliations

é#//’ﬁ-ﬁ'nou, o-?;ﬂ)?‘)

Body Shipped to of from. ..

Date

Description of Service ’ Amount Date \ V Credits
fitee o Bare Casket and Services "j.ﬂfé/‘ 2 M & ooty A0 T ey TN éd"-/ (2]
Cemetery Embalming b A %‘V-?M e
Giawe Mo, Outer Case or Vault...... '2{ 2.2 C7/ L[/'
Washing and Dressing
Lot No. Shaving
H Block No. T I | ot estiiennd (oo e e st i e s
Suit or Dress C/{’Ar,,',ﬂ = / T W SR e T
Sakng Other Articles of Clothing A . DR W D SN
Pall Bearers T ) A—————, | B BER SR SRy B LLLLLLLLLLLLLLLLLLL Y
Donald Elderf Door L | B e i e e
Koér- JAn Opening Grave Hole.e .
I ettt e e o e M s~
elegrams ephone Calls
Donsld (T2 St L i =
James 0Olson e 245100
g v CJ //?o 5) “ Clergyman :
Singers
Singers Casket Coach
| Use of Funeral Cars
Use of Flower Cars

Insurance Policies

COPYRIGHT, 1930
THH BANNES-ROSS €O., INDIANAFOLIS

Professional Supervision

Sdlse T gy

To Funeral Complete




Name oF DEcEAsED L/ /17/4'£7’A:4- /7 5/0/91?_ RESIDENCE T_ﬁO C//f 7{’/14/1 S L - “
FUNERAL AT RESIDENCE___MorTUARY __CHURCH o T J L nd_ Dare / / / = 5‘7. HouLaZflth_Cmomm /{4 £ Z 2 {/@ </ é € /

SINGERS LODGE AFFILIATIGNS s ( L&“
| e
REVENUE ITEMS AND THEIR COST “ CREDITS “ PERSON AL AND STATISTICAL
Charge for Complete Funeral Place of Death ; ﬁ o (4 7‘-} J. / /4/ . /)‘ e ;)
Casket No Style_ W/ ‘*‘(f ..... Date of Death_sd vn © 9 [ 195"7
Intenotﬁ_L Cg“mﬂﬁ Pl R M“"'—'b Cause of Dealhce.fe_éi y-S "' |4 emm® %ontrﬁ‘ﬁbry
Manufacturer. V3 el Duration _Autopsy ’/ o
Total Net Cost of Caskﬂ ser. /€ 1 Ale. ColororRace__ Ul . TC
31['.(:: Case. | FPETRREEa St Single L— Married Widowed Divorced Child
1 snnennmnmesseanlseetss
au B Date of Birth ? /O/ /E8 C’ Age, Years.._.z—.Z' onths. _Days.
Embalming -
. Occupation /“.'Lﬁ /M €
Clothing ‘
) How Long at Place of Death 7 -‘-'71 esls
| E— Birthplace—City or County_... _State or Country /7. 550 WX L
_____ Name of Father Ames = /_C':/a/eﬁ
e Birthplace of Father_.
'roﬁbczﬂr Advan A o | - Maiden Name of Mother___~ lon el S obee 724
y%ﬂﬁ,d/\ rﬂ ,€ df&‘l || SR Bn-thplace of Mo Z:r e
,k"\- o, NI | (=% R '\-‘.mnprl B//d‘ M‘g _ Coroner
“EMT'“E‘_" ........... o Address 'Tﬁ ocr I3 pae loolO- 57
Tt s =5 rnc Ges Ry o (M | i A Intermel‘lt at /‘7 Td 0 / V/C-
B R - i 7 FR e L | T Lot or Grave No.._._ _.Section No
o Shipped to
U | [~ = VS Arrived from
S Via._ ; . ) _R.R. Date_
Total Net Cost of Funeral | In Chargeof s
Gross Profit on Funeral . o
*L ess Overhead Per Funeral e S 6
Net Profit Apparent ource o1 L&
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.




§3 (>

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

Pall Bearers

Funeral of /4(/f3 //{74 }?f/)Zh /i/f Charge to 1
/

-Account No‘.-,g ........ £ Vs
; 4 t’/‘ et
Ordered by !/ 7o W AW s A 4 Guaranteed by ”,
Residence

s Serial No....... .C.:a,/ 2%
..J{ortuaryﬁ// Church Date 4 7 f = j_/?l{nnr 2. fﬁh? . 7
Clergyman /:KE’ .,.A‘( 5/7_(5; ‘un Lodge Affiliations.

&y
Funeral at 1§ O T N

Sosly, Sitiomet et S0 O LA P2

Legoy, 7/ chnhof
4,‘,(:4,'! se/ et
I/:-crp,e 2 anad

Lee
W”//eﬂb"}"ﬁ?ﬂ“"

A. /p .:’.’.-;'Au.i¢-°"'”’T J'f
ﬁlﬂh‘ﬂ) /{)déarf

Singers

Insurance Policies

COPYRIGHT, 1930
THR BARNKS-NOSS CO., INDIANAPOLIS

Date Description of Service Amount Date \V4 Credits
Casket and Services.. | I |/
Embalming 5‘7}9 )2} MW‘__ 243 |10

/50 |ue

Hasein

Outer Case or Vault R,
Washing and Dressing

Shaving

Slumber Robe.

Suit or Dress
Other Articles of Clothing

Transferring Body. A0 LI N W S
Door Badge s
Opening Grave. Ko |ve

Newspaper Notices
Telegrams and Telephone Calls

Use of doz. Chairs

Flowers e

Clergyman ! ‘;/ ? Z ;
Singers

Casket Coach fa| ¢ e
Use of Funeral Cars

Use of Flower Cars

Professional Supervision

5

IRA

To Funeral Comglete




Naue or DECEASED. ﬁ C/ﬁ /f,ﬂ /}J 76)'{ /4;_, Ae

RESIDENCE _j/“? f//-)f::4/'.’[—A_.:__ f‘ﬁ.‘ s L ‘f/ .r’ =

FUNMArmstmmcnm__Momuut_%ﬁﬁacn D:.mé;.._z_ﬁ e 5’2 Houn_..%c?_d::,_Cmmum P 'dt{ (_J: Lty

SINGERS

LODGE AFFILIATIONS.

REVENUE ITEMS AND THEIR COST “ CREDITS Il

PERSONAL AND STATISTICAL

Charge for Complete Funeral

Casket No Qtylp

Interior Coverin7

Manufacturer ; DEBLLS
Total Net Cost of Casket__ a2}y A"

Outer Case.____

Vault____
Embalming

Clothing _U:v 3 {' ;ﬁ/ 4

{ = o

Placeof Death D L2 /~Ldsy 050 p (2.2
Dateof Death S v he LE /557

Cause of Death Contributory

Duration Autopsy.

Sex Male Color or Race /Jw/’% 7e B——.
Single Married Widowed & Divorced Child

Date of Birth4 é (f¥Z ge, Years 77 Months. Days

Occupation

How Long at Place of Death
Birthplace—City or nggty....@.ﬂ.n : State or Country 7‘?2 4 [
Name of Father
Birthplace of Father
Maiden Name of Mother
Birthplace of Mother. ;
Signed M.D.

Coroner
Address Date

Interment at Psd 47 AR &2 Y IJ/ <

Lot or Grave No Section No
Shipped to
Arrived from

Via R.R. Date

Tﬁl_ Net Cost of Funeral
Q, 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

In Charge of

Source of Call

Insured in Amount

Beneficiary

properly proportioned to each and every case.




Funeral of F Qo /\? 2.8 T /C .8 7—1; 'f Charge to Account No jx .:7 ?

Ordered by Guaranteed by _Serial No L"'f P 15‘-’ i
Sevegante INethod s p ; 5 |
Funeral at Residence Mortuary Church............Date... (== - /HOIII..-Z;T?}(’I?? ......... Annual NOE"‘}.Q .................
Clergyman L s _/ J;'f‘f\f‘ £.4<z...Lodge Affiliations. Body Shipped to of from. v
Date Description of Service Amount Date \ Vv Credits
Place of Burial P
“ Casket and Services Loolealt-2.57 O4s é Lows. Blaw 74 gﬁ—‘] QA
Cemetery Embniming - P [ ——
Grave No. OULEE Ca58 OF VAU e ecooomoeeemnmmesemamrecsassssmsmsssssammmmsrmisinnas || srssaemsamcmrenses ?’/" p ? % ,éﬁ.._‘ ;44-160 P g /‘S")"‘ Ko
Washing and Dressing s sl s e
Lot No. o s s e A
Block No. Slumber Robe -
Suit or Dress s | i
Section Other Articles of Clothing
Pall Bearers g rero st i .. | SENRSISEE R C | B By e bt B s i i M
Door Rar‘gr
Opening Grave. S [, | [P NABIn ST
Newspaper Notices
Telegrams and Telephone Calls
Use of B TSTR 01 7 Ty TSDUSRVURTURSUUON ( USUPRVRVRRRUON RPEL | SNSRI PRt SO SOOP USROS (SURt | ISSSCTI
Flowers
Clergyman
Singers.
Singers Casket Coach
Use of Funeral Cars
Use of Flower Cars
Professional Supervision
Insurance Policies
‘OPYRIGHT, 1930
i BANNES-ROSS CO., INDIANAFOLIS
To Funeral Complete &




NAME oF DECEASED /:OA’P(Tf' FQ STlf_{? RESIDENCE. SP /:Pl? AAa0e 7&)4‘75'4.{
FUNERAL AT RESIDENCE Monwmk__(:nuncn,ﬂwﬁﬂl /n -2/ ‘,5",7 Hour =< - _o3x2 CLERGYMAN Z € € e A PL/.:

SINGERS LoDGE AFFILIATIONS P
T REVENUE ITEMS AND THEIR COST n CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral l Place of Death ,PA £ K I/; el ) IL/ oL — j 7‘ J DS2 2l
CasketNo. o Style_ o g Date of Death & J QLne / ‘? / 7{? / I
Interior. st Cove . Cause of Death Contributory
Manufacturer _! J/'{ nEPS Puisaiioh Autopsy A0
Total Net Cost of Casket Sex. [ 74L e Coloror Race__ (421, TC
3:32? i I Single Married Widowed Divorced L= Child
Embalming B Date of Birth Jan 2o /1K ;= , Vears 7 7 Months Days
Clothing e Occupation.— 2l one u/pk ,(‘
How Long at Place of Death S o K S
Birthplace—City or Counly.._DﬂALbﬂﬁ.qutate or Country. m [
Name of Father o) o R F osS]TeE e
Birthplace of Father.
Total Cash Advances I | IS Maiden Name of Mother. HAR 1L, J-< U LTrES
_______________ Birthplace of Mother_.. - /
i e e W] Signed Emeess 5 LS nden MD. - Corener
- g | [rensene G e Address /"‘)8 al 2R / _f'"\_/f Date__
- S | Intermentat (A4 f\ o T //
- Lot or Grave No Section No
P e Shipped to
S - - - B | =SS0 EER Arrived from ...
U Via. ... R.R. Date
Total Net Cost of Funeral | In Chargeof B
Gross Profit on Funeral __ |
*Less Overhead Per Funeral... S
Net Profit Apparent Source of Call
REMARES! Insured in _Amount__
Beneficiary l
* Be sure that al] items not covered by direct charges are included in overhead and ‘
properly proportioned to each and every case.




J\/\ Funeral of EAP AJ L4 4 \E’P?fﬁ.&arge to. Account Nn....ém .7 f/)

Odered by Guaranteed by N & -
WAthena /Netbod.s7 T
Funeral at Residence Mortuary. é=.......Church... ... .Dlteér_z:z = 'ﬁ—-‘?- Hour Annual No‘?zz...
dugyma/.&)__....qbf.é.dc.'féd’emsc Affiliations Body Shipped to of from. .
Date N Description of Service Amount | Date ‘ Vv ig Credits
Place of Burial . ——T o | .
Casket and Services.... (./p 'é—'o @X% !,"‘","3 ',""f _{;ﬁﬂj 72/ F o
Cemetery Embalming — s
e Bt Outer Case or Vault Cancfel2 BY-Ne 2.2\
Washing and Dressing
Lot No. Shaving
Block No. Slumber Robe -
. Suit or Dress
Sertien Other Acticles of Clothing
Pall Bearers Transferring Body.
Fred L Meng Door Badge 75 50
Beenued /heny i i
Ted meny || Newpapes Notics
m. i ten 5)(-"427e¢ Telegrams and Telephone Calls
Henp,, #ewToy Use of dex. Chairs S
ORe s Bied Flowers. 3.9 __3?{ (o) ﬁ’a(
M, [Ty HoéTma Clergymas. ol
Les/re (Collius || Singes
Singers | Casket Cosch
Use of.
e oo fey o 77
Professional Supervision
Insursnce Policies
COPYRIGHT, 1930
THE BARNES-AOSS €0., INBIANAPSLIS




4

Nmomemsm_Eﬂf /\A-)e,d ./%)Pﬂz; LL

RESIDENCE. /,{_ J/L 7’_4,9):1 A

/‘) ,4@ r4 C

SINGERS

7
FUNERAL AT_._R!SHJEHC!__MORTUARY_.__CE‘URCH_M £ 71; 0 dos 7 Dﬁﬁmm_%ﬂ@_Cmmwﬁéﬁ%ﬂ

LODGE AFFILIATIGNS

£e
0

\\)”

REVENUE ITEMS AND THEIR COST " CREDITS "

PERSONAL AND STATISTICAL

Charge for Complete Funeral
Casket No Style_jp At Qrn)
Interior Covering%
Manufacturer - it
Total Net Cost of Casket
Outer Case
Vault
Embalming
Clothing
Total Cash Advances
Total Net Cost of Funeral _
Gross Profiton 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 Death (LS4 f’éph a 7’4/44, g2
VA

Date of Death

Cause of Death qu D (_;K\ Contributory L (' Jes g
Duration Auto

Sex. [/ TFfFad [e Color or Race C{_/ s 71-6

Single _Married Widowed _=—___Divorced Child

Date of BitLh{J ge, Years 72 Months Days
Occupation LHeoovserd! Fe

How Long at Place of Death

Birthplace—City or County (424 7‘7;_-19 nd
Name of Father £ J Lo’
Birthplace of Father
Maiden Name of Mother
Birthplace of Mother

State or Country’-’iéh <z S

/) e nfi
(" seasded

/594,64,45 A=

Signed g M.D. [Z Vi e, ,Z{" /Eese~ _ Coroner
AddressWr‘i'ﬁ/}%h A ﬁf . _Date

Intermentat ;éj e S B C @i 72 73

Lot or Grave No..... _Section No

Shipped to

Arrived from

Via R.R. Date

In Charge of

Source of Call

Insured in Amount

Beneficiary.




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

SPYRIGHT, 1930
i GARNES-ROBE C8., INDIANAPOLIS

‘ ]
Funeral of.m . .001.L [DA s \[ﬁ £ 04221 Charge to

_Account No

Ordered by /}"\ Lo ﬁf 0. Lectec?. 2 Guaranteed by.. Serial No ‘-'-357 / :Z .....
Funeral at Residence Mortuary.. &7 ..Church DafPJ whe.. 2 cf/ /?%our b ,:9 2% Annual Nor:.-.?'.r‘.z—..
Clergyman.[4 pAE Tv‘l/ L Ié/ ’7' Lodge Affiliations. Body Shipped to or from

Date Description of Service Date \ Vv Credits

Casket and Services

Embalming.

Outer Case or Vault. Jﬁx % J __:,.../

,r.-.&./.\: [ - - 57 e

Washing and Dressing

Shaving

Slumber Robe

Suit or Dress =

Other Articles of Clothing

Transferring Body.

Door Badge

Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls

Use of. doz. Chairs

Flowers

Clergyman.

Singers

Casket Coach ] 4/

Use of...

Use of Flower Cars

Professional Supervision.

To Funeral Complete

|




NAMOPDWFACMm:.h J_"‘};e_ /}7/4 (A Bf_o Lt D ):l RESIDENCE 7’;? 2 L7 /_Jj 4;7 J‘#J /’

)
FUNERAL .\r__Rmmmczﬂ._Monmmﬂ_/_CHchu Dxre 4 =l /’ 3 ? Hour =<, CLERGYMAN 7:£/ D 42 é // & o
SiNGERS I LODGE AFFILIATIONS e
REVENUE ITEMS AND THEIR COST " CREDITS || PERSON AL AND STATISTICAL
Charge for Complete Funeral - Placeof Death 7 BP0 ¢ ?k’ g2 549
CasketNo._______ Styk%&%:é_‘ Date of Death_., ) v nhe nZIJ/ 7 7 > 7
Interior” Covering e Cause of Death £0b4 ' P4 ‘/M YA/ {__Contributory
Manufactu G4 /ey s Duration Auto o
Total Net Cost of Casket ‘{2/ Sex Jermnale Color or Race. (42 ., 1<
Outer Case Single . Married Widowed L= Divorced Child
;:l;:mmw Date of Birth/Je o /-r( /E5 “7L Age, Years 7“/ Months. Days
Clothing b 1 Occupation Lf avSe (4 e
) How Long at Place of Death :L_/ 7 <« Lt
Birthplace—City or County...fﬁx.m%;ﬁ!ate or Country. .o
Name of Father h) ) ['1 n Ro FI[= TT
Birthplace of Father
Total Cash Advances.

| — Maiden Name of Mother__~) 0 | A Shaep
--------------- Birthplace of Mother. v

Signed A. W G EI{ﬂn ‘e MD.

Address__T_ (% O (1 K5 _ Date

........ Interment at Io//}. { O L M‘QTQE =]

Coroner

| Lot or Grave No Snrhm( No
.............. 2 Shipped to
.................... Arrived from
____________ i1 Via.. R.R. Date
Total Net Cost of Funeral _|| In Charge of
Gross Profit on Funeral __
*Less Overhead Per Funeral
Net Profit Apparent St Call
ReMARES: Tnsuredin Amount
Beneficiary

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




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1930
THE NARNES-HOES GO, INDIANAPOLIS

Funeral of (’/ d}f/gcy/ Mﬁ Chiae to )4-.44»

Account Nosy‘./_

Ordered by a Guaranteed by Serial No 3 L&
/"Gm —  pueZ=2=279 (2
Funeral at.............. Residenge.............. Mortuary Chusch Date. /=372 { Hour._a;:.......g.,....._....‘____‘.A..___Annual No"'g-?.._
Clcrgymanfjﬂ.ﬁ/h ./)d( ﬁ)% ...Lodge Affiliations Zatoa s Body Shipped to or from
|| Date Description of Serv;t{: Amount Date vV Credits
7 = =57
Casket and Services éf‘j @ @-M;’AA ?4[3 /J'___
Embalming.............. = e gn-\ IL_WM i
Outer Case or Vault W /f")

Washing and Dressing

Shaving

Slumber Robe

Suit or Dress.

Other Articles of Clothing

Transferring Body

Door Badge

Opening Grave. «0 5 -

Newspaper Notices

Telegrams and Telephone Calls.....eeerroeemeecmsmmememmemll el e e | e
Use of doz. Chairs

Flowers. e
Clergyman :

Singers 7‘-—{/ /5T _
Casket Coach /

Use of Funeral Cars

Use of Flower Cars.

Professional S

-

To Puneral Complete




NAME or DrceAstD (’é/)—&éaj 18, lpif’ T s S7T- Jose /DA /7 0
FUNERAL AT-__Resmence __ MorTUARY___CHURCH /7 £ TA DAH_LZLLBOIJ:_‘%@_W Z € /) 0 /5;-"(/4

SINGERS : LODGE AFFILIATIGNS

i REVENUE ITEMS AND THEIR COST u CREDITS " PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Dea
Casket No. Date of Deall:lz/z """/ 7 3 ?
Interi Cause of Dea Contributory
Manufacturer

/

Duration

Total Net Cost of Caske % Color or Ra
Outer Case. Single. i
:au': g - Date of Bi =
mbalming
4 ¢
Clothing Occupatio

How Long at Place of Death

Birthplace—City or Co: ntyI
Name of Father
...... Birthplace of Father

Maiden Name of Motherw W—

Birthplace of Mother

M.D. Coroner
Address—% oo _Date

Interment a i /?ﬂm—{ '7‘:-;. il
[ ]

Lot or Grave No.... ection N,
Shipped to
) — Arrived from

p= Via R.R. Date
om I } < Total Net Cost of Funeral || In Chargeof

S\ 5 4 Gross Profit on Funeral _
*Less Overhead Per Funeral
Net Profit Apparent

Source of Call

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 Z_C(//A- O f (2 Lr(/)lf ......... ..Charge to Account No.. \-j é/’Z
Ordered by Guaranteed by. Serial No.._.aZ...Z. 9_
7 (‘é’q e L es 7 / / —
Funeral at............ Residence.............. Mortuary..............Church.. Date. e = 57 Hour ,7 A4 Annual No..c<< "\)_/
Clergyman /[:f( / éﬂe 74 //4 i Lodge Affiliations Body Shipped to or from
Date Description of Service Amount Date V4 Credits
Place of Burial | ' — =3
I Casket and Services 7’ /|2 7 ‘g’i' J ﬁ{,{ 23 LIZ "{O

Cemetery Embalming. —)Pff é (’ADOU/A’;?
e M5, Quter Case or Vault / ﬁj_’ QO N I .

Washing and Dressing S PR !
Lot No. P71 s | s I | S R R o
Block No. Slumber Robe - -

. T o T e ————— | e et e i e S SS— S—
Bectine Othise ALticles) 0F CLOthitifuvmsrereor—mrmrmmssssiisssiisisnimsisisiol [seassamimmmsns fonomoomsiatlssot oot emesmmntl vimsssetemnppuintas et e ssnprossmnes | sssmeadflsepenersrs oy e
Pall Bearers Transferring Body

aT R S TY: - ————————— L | FEEEE) B e e (| S
Opening Grave. /‘,/ Lleeg . i i .
Newgpgpgr Motices.
Telegrams and Telephone Calls
Use of doz. Chairs
Flowers / ‘5-} Qo =
Clergyman
Singers
Singers Casket Coach L \ley
Use of.——..veoeee—oewe.. Funeral Cars
Use of Flower Cars
Professional Supervision 23 oo
Insurance Policies e o fhok 7114.9;? HOoleo
COPYRIGHT, 1920
THE UARNES-ROBE GO., INDIAMAPOLIS
_Erm_
T T =T




NAME oF DECEASED E // A Of.o CA./ L.‘? Lz

RESIDENCE /:/’):' ('/

t/ K/ éﬂ- 4 D2 A

/
FUNERAL AT RESIDENCE____MorTUARY___CHURCH 57_ Cé,’qto[‘,{ Dr.rs_Z—* //- 57 Hour 7’4‘4}? CLERGYMAN /:/f E’f éf’-‘ 7 /7//-4/1

S1mNcERS _LoDGE AFFILIATIGNS
REVENUE ITEMS AND THEIR COST n CREDITS H PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death En. Qz o, 7% L A
Casket No Style Date of Death 7- 9 S0 7
Interior. Covering Cause of Death Contributory
M DEBITS
anufacturer. Duration _ Autopsy
Total Net Cost of Casket Sex Color or Race
3ute:r Case Single Married Widowed.... ivorced Child
P | SO
o R Date of Birth Age, Yea _Months. Days
Embalming 0Oc 5
S | PSS - cupation
How Long at Place of Death
_______________ . Birthplace—City or County. State or Country
Name of Father.
Birthplace of Father.
Total Cash Advances__ s Maiden Name of Mother
- Birthplace of Mother.
Signed M.D. Coroner
-t pal Ll Address Date.__
Foeten AT 0L
’R Q’O\_,L) Y) """" Interment at.. 7 L J/ €.
‘-:’\/ """" Lot or Grave No.____ __Section No
on Shipped to
N2 ‘J\\‘ﬁ-‘ K Arrived from
Qo™ o
(9‘(1 ~ AL e Via R.R. Date
0 \}) ¢ |\ A Total Net Cost of Funeral || In Chargeof ..
e® 4 0 KW
) ';L,O . Gross Profit on Funeral .._
\ 4 & #Less Overhead Per Funeral - T
6 V . 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,




Funeral of. E "‘//4 U.K 7‘\, b 4 A EF/ L0t T TS Account Nof‘Pj
Ordered by Lon.ip é/h} (10 b 4 o Guaranteed by Serial No c”?"’z =
v SpAeks DAaprisT . =
Funeral at ...Residence Mortuary Chutch o WO Mo T Hour... L& A1 Annual No o 2
| Clergyman Z‘ (‘z 0 A "7 Lndge Affiliations H(}dy Shippcd b O RO s s e
Date Description of Service Amount Date 4 -—('.redits
Place of Burial _ p 7S
Casket and Services 220 | o ll7-29] 5 4 CAEQ‘Q !‘QmU"llPﬂ_rfr e QL HOD
Cemetery 116071 T T T SR PR USOT PRI | WSMSSRIT PRSI, | RE—— {q 'p‘? [N
G M. Outer Case or Vault e
Washing and Dressing. ..o S
Lot No. LT T O e S | e | I SN e ) ) |
Block No. Slumber Robe oo | <o e e e e |t e [
) Suit or Dress — - o - S I
Section Other Articles of Clothing. Getiicaiintes o e e ki | B b a
Pall Bearers Transferring Body. TSI RIS UPENR | (NI, S
I L e T | CAmNSERURBRSS WSS SRR HSseees NSNS RUOPNUONORIORR R N | NS IS
Opening Grave.
D f BT T SRS ————————e I A | e | e AT RTERIIO| [TV [ PRee IR o
Telegrams and Telephone Calls..o ool e e J el o o
“ Use of |7 AL @7 VT TR | SRS E e [SERSEE | SIS ! T N SR —
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Address_DenTon 'K4ns4S Date
Al

LaFevers of Kansas City b i
o sisters, Mrs. Nora Cl-uc]gyaﬁén Df/ﬂ'u: r SOLEEEIRTE NG ection e
Gertrude Meeks of Troy, Mrs. Jose- | © Shinper tn
phme Turner of St. Joseph, and Mrs, Artixeiiom
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Birthplace of Father = -
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