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Casket No, Date of Death_.é .’-é& __________________
Interior Cause of Death fﬁQ.limhL*’;ﬂ’\ €Sen T(’K_tnnmbuz}h'q X L’ 2o R TP !'
Manufacturer. Duration . Autopsy_. A O
Total Net Cost of Cﬁk('t e i /bd L € _Coloror Race....WA.iI@.—.._. s e J
(\?uter G Slngle __Married_.____._ Widowed . _Divorced 4_4.,_.._Child_...__,__.._.l
L.::l‘]:.'lmmg__—___ - B - - Date of Birth / /5 55/ Age, Years. K(O Months Days
Clalhing_.___________. — e e i chpahon"'"”;?e?r:ﬁe ({ -A ﬂ penZ CL. -
) How Long at Place of Death____ H o, 8 Y :
o __ -_ - :: _ :-__j ~ ________ Birthplace—City or County SpAA NS Stateor Country....f{f_‘flﬂ_éﬁ},___
- Name of Father ______ ? A4 B —S YAA (f =
s e s ey e g s I Birthplace of Father._______ / . ]
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REMARKS:
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properly proportioned to each and every case.
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Charge for Complete Funeral Place of Death /}',) et A /L / o3 g 5 /~ —\/o SP;:A_
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Interior ; Covering ; Cause of Death - Contributory
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properly proportioned to each and every case.
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;:‘t‘):;i - & T Dinter ol Birth..‘é{_:.-__..fo,:,.{x{LA‘ge, Years__ 7.7 Months.. Days
Clothing R e Occupation__H o v S e Qo s F€
N How Long at Place of Death___ o2 (AJ €€ A
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_______ Name of Father [ Vo /—/Zﬁ?ff S —
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. N Name of Father L ausBence . (3 Anneon
e _ Birthpleeoof-Father /7’)»46’(4 A pp
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Block No.
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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 \fﬁ"h L/l"/} e

ﬁ-f)fﬂ-f —/44’4 /ﬁ/o/b_f_

_Qf 7‘-«) b’(

Date of Death_ / 7 __/? CZ /

Cause of Death ,}3513&!_&_‘1-_41_1__..{»’\ fﬁ_@gnl;ib(ﬁ“ry,.. —
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6E3
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-.Guaranteed by ...Serial No... 'L{ 7 e
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Description of Service Amount Date
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J
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Singers

Insurance Policies
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Casket and Services. o)

5

25 oo

EEE

YL L)L

Embalming

o od

Outer Case or Vault

Washing and Dressing

Shaving

Slumber Robe 7‘_"/‘{/ g Sf/a | M_._

Suit or Dress ér[ / 6 &

Other Atticles of Clothing L2 320

2 &

Transferring Body.
Door Badge

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls
Use of..

Flowers

doz. Chairs.

Clergyman

Singers
Casket Coach
Use of.

Use of Flower Cars

Funeral Cars

Professional Supervision

Yy V2

To Funeral Complete




NaME oF DECEASED })ALLA < m \S-/) A K D RESIDENCE. TRO [ 7%/? ..YA < //67(//?_'44 )
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REVENUE ITEMS AND THEIR COST H CREDITS ” PERSON AL AND STATISTICAL '
Charge for Complete Funeral .. : Place of Death 7_8 Oy 7,{4}! SA8 /- /'/a S /7, e J |
Casket No. . tyle M’M*ﬂ Date of Death o T‘é 6?42.:___‘2{?_' /96 /
Interior /£ L M Cause of Death CAAdLAL_D_@C_m_fze.u:f&:i;i'ﬁumw.__ —
Manufactur Ll Duration _ e __Autopsy_ A O
Total Net Cost of Casket e Sex.. __/24 4L € ColororRace__ (2/ / r—t ______
(\:::;:fis_e 1| Single _Married L="__ Widowed Divorced —Child
Embalming. . Date of Birfh//‘ {'_’ /f&,/ Age, Years. 7 ? Months. Days
Clothing_____ M Occupation. "'mm CL
_______ How Long at Place of Death \j_‘"f ‘7:@!
------------- Birthplace—City or County L-/CUO 3 _d_ __State or Country A44 sS4 iJ
| ——— Name of Father..,____m /)‘pﬁ’ t 62y S AR L?
_g__g_. MO 4 (7 7- O/" 02 5}02'0 SRR | Birthplace of Father
Total Cash Advances B | DS B Maiden Name of Mother.. ﬂ?/-l_f
Soks - HARG/([/ Bt s pr i ??MQ.A K. TR G Birthplaceol Mother Qul 7-(:91? TA UC/I:’ — W c //
@—q-n---:----‘—L-'q--‘-"—cf” LE 4.L '-/ SR iaii Signed =i 0. _C{L’_JQ_____M 2 B e ; Coroner
Dav .- mes. _Alice TAA4a . THoy. .|.. Address. Dol To, 45 Date._ ] "
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""""""""" e m‘?d’lﬂr—{‘jﬂﬁ 7 Bl &,L’ oall P LotorGraveNo. ... . SectionNo.
— S e S e = . e, PRl | (PP ety Shlp]}td tc
.............................................. s Arrived from S
e e SRS I Via__ SOOI . - 1) - T ) P
Total Net Cost of Funeral | . _ I iChargeel i e oiie s o o o0 L N
Gross Profit on Funeral ...
*Less Overhead Per Funeral .
Net Profit Apparét._ Sourceof Call
Reaarxs: Insured in o Amount —
Beneficiary ey
* 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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Other Articles of Clothing

Charge to
[ v ¥
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Clergyman w/ Al HO Bl Lodge Afhiliations Body Shipped to or from
Date Description of Service ‘ Amount Date Vv Credits
Casket and Services. 5—"2& v 1 /2-31| G/ (A - Oé /5 ‘Vf 2 2, 45‘0 ea..
Embalming - oef ) .
o g — ) Suane gt
Outer Case or Vault.......Z#&* bR 4'--1-8--)'— 2o e }‘J‘J /(._‘7 e Vv/?ﬁﬂ ym ‘S 0 _f‘—_z_)
Washing and Dressing. - _AOL T
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Shaving
Slumber Robe s 2 S| mamniases maessnd EEEEE (./d- ...... o
Suit or Dress.......... 2Aa]. 2-1.5 ©

Transferring Body.

49

Door Badge

Opening Grave.

3

Newspaper Notices

YA

Telegrams and Telephone Calls

Use of doz. Chairs

Flowers e ‘ 'qv 7 )

Clergyman ﬁ 06 7:’:— /
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Casket Coach X 9. w/ e

Ui of s Funeral Cars . 4{1«,:( 2 7Y

Use of Flower Cars
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Charge for Complete Funeral w aQ M
CasketNo. ... Style 7 Lo LAy
Interio! ..M_Coverhgﬁ%ﬁg:::
Manufactwfe¥~__ /) » lleR |

Total Net Cost of Casket
Outer Case._.__.
Vault____

Embalming
Clothing

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 /776' 7"4 _,/L/aS 2 W i x/o" /¢
Date of Death._QﬂZ__d.éiﬁL;p_z_._. 53/7/ TG/,
Cause of Deathe;ig_ﬂ:_l.ﬂaﬂlt%f _-.Ezﬁw eh
Duration ... Autopsy____._.A4 Q
Sex..__m.A.L_.i . Color or Race . LU})_:'I:C.__,
Single_.______Married________Widowed &~____Divorced
Date of Birthmd = /I - /£ 78 Age, Years ? i___Monfhf-
AeZiked /[~Akmer
How Long at Place of Death oZef oy e L

2
Birthplace—City or County Wgé 2 ____ State or Country Q eRMm ANy
Name of Father..._/_.4_£-) ? oST /VJ’VJ £ /
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irthphreeoiMotier L/ €Ron CA _ KoSrman ( decegsed)
Signed._..é:__-___.___l ._a..c{_e_i__ .MD. Coroner
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Intermentat Z)‘i’ ] ?—d)q.. 0 € ((LLyy

Lot or Grave No..____ Section No N——
Shipped to

Arrived from o 3 =

Via___ S = - R.R. Date__

In Chargeof .. i e

Source of Call .

B 31T (0 OSSPSR, ' ().

Beneficiary
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Date Description of Service | Amount Date V4 Ci I‘-;-Inl 1
Place of Burial — 12 p
Casket and Services &/ Q o / (UT- ¢ ¢ ME—;%_ ‘)J’_)f jf
Cemetery Embalming ; 5_5_ -3 &Jf 4% ST AhraS | | /&g? _____ O
Grave No. Outer Case or Vault S,M;t{;-«l' oo : < -
Washing and Dressing r}.;” a ey
Lot No. Shaving e | L B aaunatd [SUCDUSN SRR OR O FIP T It  CSSRUUTORe]
Block No. Slumber Robe.
) Suit or Dress semiomatinen | asnmumenyon||sascicanisn  spsinnanniin | s i i i e i e || resnscnnne
Section Other Articles of Clothing 1
Pall Bearers Transfcrring BDdY f ” .r///
£ 4. azeobod || Door Badge e - e
/DALYy 11AELS I Opening Grave. #0 e
A ‘e T £ ol rF . A | R
Leoyaed 147, Newspaper Notices
A boe T 3/ mmeens | Telegrams and Telephone Calls
Leo wAgher Use of doz. Chairs
Flowers '25'— o
Clergyman
Sinzﬁrq
Singers Casket Coach J? -/ [0 |V 2
Use of. / Funeral Cars 741() 5#3 O o -
Use of Flower Cars Jle/-gfr / 4 4 :
Professional Supervision 220 15" ¥ Wl__m__"l- 2 6(/ “1—7
Insurance Policies -
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NAME oF DECEASED ]/e RhNe E

Bleyins
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I Boey HAnSAS

FUNERAL AT___RESIDENCE ... MorTUARY..__CHURCH m et lq

hAae (A2 1/liomsen

SmGERS

/
n:.m_@.:_‘ﬂ'_élf_ﬂovn_.??aﬁ_mmvvm

LoncE Ann.mrmns__.fxf s/éw .

thivsch

ST A«

REVENUE ITEMS AND THEIR COST N CREDITS “

PERSONAL AND STATISTICAL

Charge for Complete Funeral ____S_ ?
Casket No. . _sme)ztﬁ%}M
I ._J_ma/ﬁ_:!l__Covering_J : r 2

Manufactugeps

Interios”

Total Net Cost of Casket

L] 1o g G- L R S SRl SO SN TRROS | TR
Vault e e | e |y
Embalming =

Clothing M | PPt

TotalCashAd\a_nces s
SS Ao _HIZ2. 2¥- 5782

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 /?/)PTA /L/OS;J .-l Jasl”dé
Dateof Death (O C T o 6940_ --}(.?’ (961

Cause of Death — . Contributory__ . |
Duration _...._....__.______Autopsy_....Mz.a’.(),._______ aias
Scx...f e, A £ € Color or Race__ _@-{é); T S
Single_______ _Married.._.___Widowed _~~____Divorced Child

Date of Birth /= 4. - /§F3 Age, Years__.z_’z__Mnnths___._____Days.._._.___"

Hovse i fe
How Long at Place of Death J

Birthplace—City or County . G.A.E_S.?'_ﬂgz_-__smte or Country % é 2
Name of Father A0 d Re e ELden |
Birthplace of Father ..

Maidgn Name of Mother Jnlinewy
Beboteaot oot O £ Kleving
Signed L. A .. PeTee sy _MD.
Address KA Thenn K3 Date
IR oliye . ...

e s SHPCERONE TN Qi

Occupation

((deceased) |

S Coroner

Interment at

Lot or Grave No. .
Shipped to
Arrived from

5o T e oo RUR. Date . J
In Chargeof ... S— — _.I
Source of Call . S |
Insured in - N Amount

Beneficiary i




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers
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COPFYRIGHT, 1830
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Funeral of.. L e/C/A m 72(-4/29’? Charge to

= ; = /
Ordered by.. EZ Ae B ﬁf e r'/ Guaranteed by

Account Noéfé_' -
....................................... Serial an/"z‘u)

ChRisTinan

Funeral at Mortuary Church... <.

Residence.

Clergyman L (J—/’ Ftl /)‘ Af;h} Lodge Affliations

Date /)= /— dg / Hour g.......Z&.;if)ﬁ/&.,...ﬁnnual NOL}L{

Body Shipped -tesme from CaLly 7C

Date Description of Service Amount Date \ \Y4 Credits
Casket and Services /‘9 / £ les / 1224 4 WvﬂMW"V / 26 .K 4
Embalming, '252'; LZx 2 _—
Outer Case or Vault... -k X L5

Washing and Dressing

+Sheving. Sl Tbf 0153
Slumber Robe....... !

Suit or Dress

Other Articles of Clothing

§3 jes

Transferring Body.

Door Badge

Opening Grave “Ho |eo

Newspaper Notices 5 0 _S—-O 3
Telegrams and Telephone Calls R 4 Pl I R I
Use of doz. Chairs.

Flowers 25 oo

Clergyman , [0 lee 8
Singers (O |pe

Casket Coach i
Use of Funeral Cars

Use of Flower Cars.

fé 2.4

Professional Supervisior;_

B A B e e I e o
ﬁ"’:’é i {.’};ﬂ“-'i*-' A e 91252
@A £25.23
- / -
/I'.?p 1.9 LAat s
)}‘I_}“‘;C(’A{ /i }/i ¢ 2
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1.oDGE AFFILIATIONS. =
REVENUE ITEMS AND THEIR COST ” CREDITS “ PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death P/fjﬁ (j €nA CD/Q L, Lo R/~
P .~ U msanan (e Taobep, 2l (T6]
Interior. Covering Cause of Death i Contributory. CapR A (‘('x JE’L_|
Manufacturer rh llex .- Duration Autopsy
Total Net Cost of Casket ST G Sex.. _E_é’m A l € .. Coloror Race__. [‘\ I 5. R
Orum Crse-— | Single___.__ _Married . Widowed f/ Divorced Child. ’
\ aull:...__.. ...................... Date Df Blﬂh 9 ‘3 6 /?o QAge YEH.I‘ ‘ 2 { _Mnn”‘lt Day-a
Erbalining e cp e e e oL
A Occupation (/4 / TARess
Clothing i
How Long at Place of Death
______ - - Birthplace—City or County Tﬁ Oﬂf State or Country K AnSAS
D | I Name of Father.___ ___/E7L:LA£ 2PY). _@Aﬁ n7o)

WORT: | CETERRRRY e Birthplace of Father ’J
Total CaswAd\ances _________ . By | SR P Maiden Name oé Mather... & K»‘}____ Q ATdew’ oo ({

S S ANo ‘5773 3{a_ iﬁ’ﬁ:% .............. Bmmm,-____ QAELI_S Tﬁu[of _{C{P(‘Pdf‘"ﬂ ri
e e | B Signed M.D. Coroner
.................................................................................. B bl IETT Address o Date J

= e oS | IR (. Intermentat . . /h 7 40 O /I P’e. r
DA'—-’CT!OT{W’-’ . . S .
Lot or Grave No. e Section No.
M. A S EI ‘:? [_HQEJ S i, Shipped to
— _9 5 1o 7 ..... E 12 Arrived from ____ - —
i < O = ) [ - R.R. Date
Total Net Cost of Funeralll__ | In Charge of e = T i o
Gross Profit on Funeral... . ? 22 L —
*Less Overhead Per Funeral T ) o T
) Source of Call
Net Profit Apparent I\
REMaRRS: Insured in e Amount._.
Beneficiary.
* Be sure that all items not covered by direct charges are included in overhead and 'J
properly proportioned to each and every case. -
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Ordered by AL!.GC S[’Qr“- %If

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

ST ChLARLes
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Guaranteed by..

Date // //S é/ Hour 7,:)..) /41'}1
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Clergymau/aldg-f_éeé_.fféffﬁé%gg Affiliations

Account No.. é

g7
24
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...... Body Shipped to or from..ooecoeonn

Date Description of Service

Amount

Date
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Begana {51
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Singers
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\Y4 Credits
Place of Burial Casket and Services QT/ Ol 110 L
Cemetery Embalming LG
Grave No. OQuter Case or Vault 55 00 /2 4/
Washing and Dressing..........
e | S— - /=5 ]
Block No. Slumber Robe A=
: Suit or Dress
S Other Articles of Clothing
Pall Bearers Transferring Body

T4/

Door Badge

/O

Opening Grave. (

Newspaper Notices

Telegrams and Telephone Calls

Use of ... doz. Chairs

Flowers...~.2....- )1:—; e = “40 '0

Clergyman b2 .l | 2

Singers =il
Jo5, )

Casket Coach l Sy

Use of. Funeral Cars. d

Use of Flower Cars

Professional Supervision.....
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REVENUE ITEMS AND THEIR COST N CREDITS “

PERSONAL AND STATISTICAL

Charge for Complete Funeral

Casket No Style
Interior S Covering
Manufacturer L DEBITS
Total Net Cost of Casket
Outer Case
Vault
Embalming
Clothing

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 Tﬁ Oy 7%"’?544 S - #;' S /6/6/)7&
Date of Death A/ & (/200 bee 12 196/

Cause of Death CoBons 4’7 ..... eClfus: «, Contributory i ___"
Duration s Autupsny/O

Sex... ”Jééc —..__Coloror Race____.(‘!e{_él_{_ VR —

Single ... Married '-/ Widowed Divorced .. Child "

Date of Birth A2 = 29- /1{ g_Age Years_é .._Months. Days
Occupation______ _Qt_z'_?___. ‘

How Long at Place of D o-? lerAXS r‘
Birthplace—City or County 5 A R __State or Cnuntryj.{iéz..f_&)___

Name of Father . /J’) ﬁ_é Z”A/Vlh S'ﬂegn_rr
Birthplace of Father______ J
£ é_ZPh /N 7» 717( f

Maiden Name of Molhcr&géfﬂﬂ
Birthplace of Mother__
Signed

Address_ az/a_f[) //’h (/

K Date..._____.
Intermentat /}7 - il Oj Ve
Lot or Grave No.. o __Section No._.
Shipped to
Arrived from _— R
Vi e e SR DR

In Chargeof

Source of Call

Insured in — oo Amount 1

Beneficiary
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Sf—ﬂhLP {p Aen
loaLy Zdé’uzhfdf'
G-PU L{/«7ﬁf"?7‘-
Hu?z') wWos d

Singers

Insurance Policies

COFYRIGHT, 1830
THE BARNES-ROSS CO., INDIANAPOLIS

“
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i v
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Guaranteed by.
Date//-!‘i—ézl Hour “Jfl}l
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Date Description of Service Amount Date v Credits
Casket and Services 74 e ‘z/ Ff{éyﬂtéﬁﬁ‘{/m(’g&t . (’ C
Embalming (A MoZ | oo LKL 85 Sommebs. || L5 o
Outer Case or Vault ®/2 ‘}({ ) P ).’j_)-.‘ b (_‘ﬂ( I [ L 238 o0
Washing and Dressing ... [ oeeremeemssene el e e e e
L1 VAT - 2SO OUUUU N | ESS ) (S
Slumber Robe.

Suit or Dress.....oocooooiee.
Other Articles of Clothing
Transferring Body
Door Badge .
Opening Grave
S CUE - S T R RS | I S| S— —— I NN N—
Telegrams and Telephone Calls.ooonooio M e e b
Use of.... doz. Chairs
e e | SMUGSPRRONOOY ISUPR | ISR FSSRUURS! POy SN | ESRUUR
B L | | SO NURSSSVES NSO N S
Singers [0 |o.w
Casket Coach R TR TN ) S, S S—
Use of Funeral Cars
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Professional Supervision
Vse. . of Musldbla. . L2011 Solax
G.rade /E‘.;);ama"uf PE 9% PRI I N R A
Sales) Tay - 1N S . S S (0 S
|
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CasketNo.ooo . Style s Date of Death Ao v 26 196/
Interor____. . Covering - Cause of Death .__Contributory... -
Manufacturer s o 8511 ;o £ 1)1 - . Autopsy__ -
Total Net Cost of Casket..._ - Scx__/f:f”'h/‘?ﬁ € ___Color or Race k! TR i S
Chztar e : Stugle Married Widowed «——___Divorced Child
g:!:qlming _ ::: Date of Birth /2=/6 - i f é 4 Age, Years G4 Months Days
Clothing ; N | e, Occupation... i
- How Long at Place of Death /S 45
------ Birthplace—City or County 7 Ao ;—17 State or Country 23 4.4 54 S
B - B _ Name of Father_(£/ /1~ 7 ]_‘—'i-ZO [a] CIS
U o Birthplace of Father_____.
Total Cash Advances__.... S OO | — Maiden Name of Mother
==F Birthplace of Mother_______ -
- e e el | St it Sipned oo MDD - Coroner
— == e ] | e S I Address.____ U === Date...____.__ -
st = SR | i Lot or Grave No.. oo — I P e S .SE[‘HOD MNo e Rpp—
-~ - Arrived from . S4 4{ € 1 V=7 : ——
e ey Via__. Q4K ___RR Dae Ll-ZF-C/
Total Net Cost of Funeral | | |l In Chargeof . ... A ; " e ———
Gross Profit on Funeral | R S S S S T
#Less Overhead Per Funeral T ’ - -
= | || Source of Call s ”
Net Profit Apparent...___.
REMARKS: Insured in s e 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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