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[ ¢ CRace R Rod *Less Overhead Per Furferal
s Veas f 3T due . Source of Call
’i’ o ose Sy - Her Ton Net Profit Apparent
§ LS Pioss . = =
it . & dp 7 kA Insured in e AmIOUDE
= ?' Beneficiary
b
| ©
&1 * 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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Birthplace of Mother.
Signed__(— - Liodep | MD. Coroner
i =
- — : Address____De 1 nTon  T53 Date
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Total Net Cost of Casket Sex Ff'm A Le Color or Race U-JA ol 22
Oubr Case Single _Married &~ Widowed Divorced Child
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Funeral at Residence Mortuary. L~ Church Date / - ?' éj Hour 22 ,5910—1 Annual No «p}jj 4
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Net Profit Apparent.
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| Washing and Dressing ,ﬁ"‘{ 4 F7s ..7;.1‘_ Ch)
Lot No. r Shaving /2% oo la
Block No. Slumber Robe P TS R B 7 A S
) Suit or Dress ’.!/[ d-£<( : e - el Ol |32
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Il Flowers 3
Clergyman (Q|lov
Singers [Olo.o
Singers Casket Coach
koo S:?‘[? ik Use of. Funeral Cars

Use of Flower Cars

Professional Supervision ) I
SAlLes. 74x (ol28

Insurance Policies | Leﬁ(’ﬂ"n T /0 loo ||| e e

7“2 Dz UL LTSNS SR | R N
COF ¥YRIGHT, 1930 # - ! :

THL BARNES-ROSS CO., INDIANAFOLIS

To Funeral Compiete




e
L]
|
. |
‘
4
M
L ]
i
) |
[}
(1

L. i lon aantoe.

Namornmsmf‘JD L Lol

RESIDENCE.

FUNERAL .\'r_..Rmmmca__MonmnvZ CaUrcH.
SINGERS Lb'u 1 Se SA LT 20 —

Dﬁmuo;&ﬂomii&_&mcw (2 )y

%eﬁLﬁ N o

Land:s

slue pp K ¢#nel7 Lobce Arrriarions
!/ OA 7~

FA?LF..S

[
REVENUE ITEMS AND THEIR COST " CREDITS " PERSONAL AND STATISTICAL

Charge for Complete Funeral Place of Death /4 ¢ L £ S o\ %ﬂ;;o 345 /7{'3 S 2/ ﬂl
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Manufacturer___ 13 €e £ == Duration Autopsy.
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Funeral of¢ﬁ, e RALg Z £ ~—Y Q o721 .. Chargeto Account No 7 éé/

i i e - T e e S
Ordered by :\Jmp ST .q’é’gdm&ﬂ;}by Serial N 5—0/
1 Elocod BapT7rsT erial O . -
Funeral at Residence Mortuary urch Date. // e 6.5 Hour..s2.p.00) Annual No. "’Q’é
) 7
Clcrgyman;/k’/ O, /t:. A%KIW(/ Lodge Affiliations.

Body Shipped to or from

Date Description of Service Amount Date Vv |

Place of Burial == e =
- 3(’ eu //-.2;7(2‘5.2 ij [ e Sf‘ 77 ?)c) 67:—

Casket and Services
Cemetery Embalming, S olon
Outer Case or Vault Ll / é’(’éﬁ?:___ L ?C) o
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Casket No Style__ 1/, C e T4l Dateof Death €5 7 (764
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Name of Father__{ L A Lovn iy
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Name of Father__(A/ A7 S o~ P Co ChRane

...... Birthplace of Father
Total CashAdvances____ W Maiden Name of Mother ' 408 4 ol ?A"M d ' / ;”;
----- Birthplace of Mother
signed_ /=1 A . PeTPwese wmp.
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Birthptaceot Mother (2.« Bl ancbhe Devew eay
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Via AR,
In Charge of

(% state or Country :f\/f! i 3AL
/):4 HANE /L‘A‘/

[

Date

ST ehA‘LL'_s ('-PVMFT?;«L:;

Section No

Source of Call __.

Insured in Amount

Beneficiary.




©

)W Funeral GFEMMBW' f aé / e ff/?a'h? Charge to Account No...... 77-2./

Ordered by L R4an 7'\r/ 4 ALY AP Guaranteed by Serial No \j*'O ?
Puneral at Residence Mortuary. f/ Church Date j = j / = 46/ Hour..o<. n.421 Annual No. 7
s Va 7
Clergyman Wi Tw dm é /7, Lodge Affiliations. Body Shipped to or from
Date Description of Service Amount Date Vv Credits
Place of Burial = |
Casket and Services 4"5—0 (245 ‘-t?'ﬁl (_p"-{ ’PJ f)..i EAanty 5QC> ©3Q
Cemetery Embalming S— : L v x ’QR : AL
Grve Ho. Outer Case or Vault "zs;é ee 4 G W
Washing and Dressing
Lot No. Shaving ~
Block No. Slumber Robe
. Suit or Dress. 23 o
Betxs Other Articles of Clothing < 52
Pall Bearers Transferring Body.
Door Badge
: » B
»\%))a i)" m e/s7e Opening Grave St 2. e
ob7" w o Newspaper Notices
Leon ~Jones Telegrams and Telephone Calls
Comdon £ r‘rffr-'} Use of doz. Chairs
Av é"‘ e 7 Brened: i Flowers ....-.-,.2_{ é vf
(’d]y 4/4 (( 7p a“n7 Clerg}'mﬁﬁ / o o
Singers. / o [ I
Singers Casket Coach
r?e / TC (‘ | Use of - Funeral Cars
c LR y P o FTan: b Hlowee ClEs «uoaummmmassamssmsiismsisionsmmomi| ussssossmmnns]| ssmzemmreses] I trsreeranssissssarermmnel vomeremrsmsemr bt e tempetmstseepsmmmeserssones faassapsalfvesorcapamcmte | oo

Professional Supervision

5;4[(5 T 4y 15 o]

Insurance Policies

7.y AT I I I

P
N.st 15,07
COF YRIGHT, 1830

THL LARNES-AROSS CO., INDIANAPOLIS

To Funeral Complete l




NAmoancmmEh’lh’lP?T EARL Lc"e[-ff?,'ha

RESIDENCE.

Elﬂ&)o;')({ ﬁhiﬂf

.

FUNERAL AT Resmexnce MORTUARY. HURCH

Smcm?PJ 7; ('{ Célf{.; 10

i
n“Li_L_‘i._ﬂﬂﬂl.#l‘ 5 < é o2 4 CLERGYMAN lerrn T onn
"JGL-; Qe 45"_*%711.0901; AFFILIATIONS
£ a5 T

é_[7.___

REVENUE ITEMS AND THEIR COST u CREDITS ||

PERSONAL AND STATISTICAL

Charge for Complete Funeral Place of Death f / W oe 4 7‘37;, £af
Casket No StyleQoppeanTons YneTA( Dateof Death VNAARC L 2 G [56H
Interior E«::‘ﬂtlt?n & PE_&‘L”E_“S f{'z’- € gvef S Cause of Death Contributory
Manufacturer. i ij o Duration Autopsy Q
TolalNet Cost of Casket sex_ INALe Colorar Bace_ a2 b T7e
3:::?”’ Single_ &~ Married Widowed Divorced Child
Embalming Date of Birth /=28 - /70( _Age, Yea cthia Days
Clothing Occupation ReT:igre d FAAmex
How Long at Place of Death___ = 7 €44
Birthplace—City o County (JAThe 4 State or Country_ 1 Auta s
Name of Father 7€ 7€ L} ef{ R n
........ Birthplace of Father /
Total Cash Advances Maiden Name of Mother__ FI)A <y /A AR.S
------- Birthplace of Mother J
R e o - D — e
,_‘50_ = /H’ -Zfof """" Interment at Fﬂﬂh-‘h? Q'e me T ew
"""" - Lot or Grave No.__. Section No
- Shipped to
= Arrived from
g Via . R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral..._ | -
*LessOverhead PerFuneral || | {I =
Net Profit Apparent SIS BURER
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.




l Funeral of. Am ﬁ? Lpfﬂﬁﬁ HO é o A €y Charge to Account No 7 7 “-j-’
J

b God f,q?.(
Ordered by. . A‘T Guaranteed by. . Serial No & 1O .
TS5 [ .
Funeral at Residence Mortuary Church Date. A =10 -G _Hour. 2 o Aonual Noo 8
Clergyman 0 AR L. /{/'l‘./ < éeﬂ Lodge Affiliations. Body Shipped to or from
Date Description of Service Amount T Date = vV Gredits
Place of Burial
or P Casket and Services </£7 [yt _5:7 i;"_—{ PC[ B [F<ldr<
Cemetery Embalming, v /{ G g-d : .94:7/1._{{/;;&.4{7-/_4;!&, f z{z‘ 317’
G Outer Case or Vault S ﬂfm o8
rave No.
Washing and Dressing
ut NO' Shav;ng P '
Block No. Slumber Robe =3 ““ A—
. Suit or Dress %o |
Section Other Articles of Clothing A i i I
Pall Bearers Transferring Body r
Ca A G.d fﬂe Door Badge
'04 hn i Opening Grave S0 |ow
Ronald . Newspaper Notices
o, P L\ - Holzh 97 Telegrams and Telephone Calls
K{ "lht?v L\ A o {TO'J Use of doz. Chairs.
Flowers
o1 e’ m; - L
is Overmilleg clecaihiin Sercrof 717
Singers
Singers Casket Coach
Donald £ldea Use of Puneral Cars
Use of Flower Cars
Professional Supecvision.
ﬁﬂmﬁf.ﬂ.{?;w S rrend Ao KLY So | o
Insurance Policies Jpo 7757 il
W =T ST ALY 2 N I R . 1=
oy b ) — A
fat RIGHT, 1936 / /2 /ér ol) PP ST F——
| CANES-ROES CO., INDIANAPOLIS W [ O o
— . = -
To Funeral Complete y 402- b
k= e <l e ——

- q'] 1- &L




NmoanczAsm,An’lc}H’ @/ﬂ JM‘ HOLZ l\ Coy RESIDENCE. }QEV\ C‘?V}Af -Khjﬁf

/
FUNERAL AT Resmence__ MorTuARY __Crurca._> 1 o t\hi Dite 4 - /D’éq ﬂnun.:érz.b:,_Cmmvm OA R L /{/f—)e é L
SINGERS. DOhA"J ELJ_@]@; MRS LLC{M

OACan

LoDGE AFFILIATIONS

REVENUE ITEMS AND THEIR COST " CREDITS " PERSONAL AND STATISTICAL
Charge for Complete Funeral v Place of Death K. u m{‘ J.' e4 i (1 €, TeR. A/» ¢, /f
Casket No.§ 2.0 [ Qtzdem V Loencedy DateofDeath 4 p Ry [ 7 1L
Interio venng;al#m%d Cause of DeathMﬁJ_u__ _C eRebeal &m&hﬂ A e (Timpn)
Manufacturer_ 3.2 & K i L Duration Autopsy 7
zotal Net Cost of Casket Sex Female Coloror Race__(eln ; T't
v“t:: Case S'ngle_l-.é__Marmﬁ Widowed Divorced Child
{70 | ) e S 7Y L U S e e e T Pt e i S W S| | - 2
Embalming 5 Date of Birth F-/ 7 -/ 705~ Age, Years «5_ & Months Days
Clothing A Occupation BeZ-Red _Sch ec/ Z 2ac hee — _fssr. S (rsh.
| x How Long at Place of Death S dag L/JS
Vi - b (- Birthplace—City or County Ben den A Qrsm» or Country ?1\ Ay s45
A Name of Father MABT . n Hol A e .
C 2 ’ by Birthplace of Father
Total Cash Advan:;;s\‘ ...... Maiden Name of Mother _M K ?; iyt A " qe Y74
Birthplace of Mother i —
{1‘57 -------------- Signed MD. Coroner
% Address Date
9 I
7 Interment at 0B A g
T Lot or Grave No..... Section No.
Shipped to
Arrived from
- Via R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral___
*Less Overhead Per Funeral
Call
Net Profit Apparent.___. Senimeol Cy
Reaarxs: g
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.Mﬂ { .V J.‘A/A m ¢ /) oule / / Charge to Account No..??

Ordered by.. 1. ABA P, eAl S A a .
' i ered by i b.é’ﬁ,?}'&”i £ :q A.......Guaranteed by. ....Serial No / £
% /P)\, Funeral at....... Yo Res;g élnrruanr - -Church .............. Date. 'L/‘ il éL{ Hour / 0. ... 3 Annual N0_7....,

A A.ns;/,ffc sy 3Pm
Clergyman. P/?ot?. PALLS Lodge Affiliations Body Shipped to or from

o

anlBfitaceaeale

=,

[t

| Date Description of Service Amount Date Vv \ Credits

Place of Burial ke ol S | Er 55 oo |21 | 64| A4 57 ke Peece sso |58
g :

Cemetery Embalming..
Outer Case or Vault

R

Grave No.

]
()
&

Washing and Dressing

Lot No.

Shaving

Block No. Slumber Robe . _
Suit or Dress. } 7 yé
Other Atticles of Clothing

Pall Bearers Transferring Body.
Door Badge S

Opening Grave...

Section

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

Z4x 7427

.. ¥ 7
Insurance Policies Less /15 foa  ho GAave beﬂa{»

g i) ,

Dcp a2 ) Y A,

{41 TGHT, 1930 2

i/ RNEB-ROEE co., INDIAMAPOLIR
To Funeral Complete 5 /7 0 87 S/




NmorDmmmF,/ ViNA b /7’7 C A{) u/e // RESIDENCE. 7 /‘? Q r.? ﬁ"/’ n3Aql B
FUNERAL Ar_RmmmL_Monmnwu_t‘nuan_DamM&éiﬂom&fiCmum ./ £ /?074 DJ V7S

SINGERS _LoDGE AFFILIATIONS - R
T REVENUE ITEMS AND THEIR COST “ CREDITS u PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death__Z /3.0 ¢4 7N A nsas
CasketNon .33 6 ___Style_ 2 ¢ Dateof Death 2 DRY | 2| 1TCH
Interior YO R Y SATZ_ Covering-S+ JVee Fles A Cause of Death 4 Contributory._..
Manufacturer mMmilleg DERYIR Duration Katopey Ao
Total Net Cost of Casket Sex Female Color or Race_ﬂ_&a_h;‘.f:ﬂ—__.
Outer Case ] Single Married Widowed &~ ____Divorced Child
b g S |5 Date of Birth /=G - /876 Age, Years_ 8 & Months Days
Embalming. | IR W =
Clothing | Gurapation. .
How Long at Place of Death ¥ t}n'? )
) Birthplace—City or Ct_:g_ntym eR0 el (’ ¢ __State or Country. ,}7'7 o
Name of Father_A Fa) (‘{A' ecn /'/ A A7
Birthplace of Father
Total Cash Advances__ e Maiden Name of Mother ,J Ane C RA . <
...... pirtop L other S 4. ID Dorare (]
3 | — Signed ,4 R s 5L4,' yd ’&D. Coroner
............ Address 7—/:} e L1 Date
o Intermentat .2 O A R_(Cemelre.. . [‘A hSV./]e %79_
- Lot or Grave No._.. Sect ion!No
----- = Shipped to
RRRE) | Rmat] e Arrived from
Via R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral __
#*Less Overhead Per Funeral
x 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 i
properly proportioned to each and every case.




Funeral of,“FﬁAn ﬁ 8 Kill" 1\ V) /\c ‘;‘; Charge to _Account No77 :.)

1
Ordered by L‘-"-’ N St '#(:‘e he “:D‘F £ Guaranteed by

FPuneral at.............. R esidence__........‘_._Mnrtua:y(/ Church Date. f = (f = é)L/ Hour .2 ,gng
Clergyman '5; ’7? € IJ e.MrR Lodge Affiliations

.Serial No.......L2.. £ foee

Annual No/c) 4

Body Shipped t0 0f fIOML e eemciiinnns

Date Description of Service Amount Date

vV Credits
i e ——
Place of Burial
: Casket and Services {Q ?0 oo GJI I E:' I z I;_, Lo uh S i ‘14 }6
X | |
Cemetery Embalming 1'{ 1 ec’ ‘1L1 DI { -
Outer Case or Vault 22 Eot eoleov
Grave No.
Washing and Dressing.
Lot No. Shaving
Block No. T T e et | ) e | I
i Suit or Dress
Hestien Other Aticles of Clothing B
Pall Bearers T e S e e e e Y | S
' B e
l/- CToR C“UL Door Badg 40
i e
ARc ‘!n‘ « Sil tee Opening Grave.

Newspaper Notices
Telegrams and Telephone Calls

P!our J R‘Jl)h(:
/Pﬂu | Rdlﬁht—f-j

Use of doz. Chairs
Fﬁﬁ"ﬁ’-“‘) ﬁfﬁ,r‘ Flowers.
Avnior Clergyman o
Singers
Singers Casket Coach
C ARl MNtAiTRict Use of Funeral Cars

Use of Flower Cars

Professional Supervision

Be._,:[ﬁ‘\ 505 [)
oh

Gan:y

ce Poliei
AB-'J:. W.th Me
/]SLccr [h Jeses
s TIGHT, 1930

AMEB-ROGBSE TO., INDIAKAPOLIS

Salen T Ax

—
— -
O\

=Q

To Funeral Complete |

i




Name or Dmmm_EﬁAbﬁ_B_ﬁjLAb._é& -'r ; RESIDENCE Tﬁ o Ly A ,4 hidS e

FUNERAL AT____RESIDENCE. Monmmv%unca Date 5 af y s é/;/ Hom_nl_’)a_zb_Cumc\rum 7“07 ﬁ'h Co  E. N0,
[ B 1
‘ . - o/ )
SINGERS 044 Rv( /’Vl {ﬁﬁ e X gf /Aé %omz”mnnms

. REVENUE ITEMS AND THEIR COST “ CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral Placeof Death 7 0 ‘T INAnsas
Casket No Style f-. Mhetat Date of Death I a . I~ L(FCH
Interior. ﬁﬁ_!ﬂ.ﬂ_gﬂi’ff. Covermg,S_U_D.&_t. C__F_f e EuSThe Cause of Death / Contributory
Manufacturer_si‘aﬁ yens Dutation __Autopsy A0
Total Net Cost of Casket sex. Al e Color ot Race ., Te
Cuter Cane — Single Married &=____Widowed Divorced Child
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L4

Place of Burial |

Cemetery

Funeral of H & ﬁ:’ e

e /Aht Tédbﬁdl‘ Charge to

Ordered by

Guaranteed by

ﬂ—;m o2 d w il Py
Funeral at............. Residence..............Mortuary.............. Churctﬁ&j..Da!r é =/ % -éﬁf Hour 2 /;?n;

Account No77?
Serial No..ét/é_

Annual No / ‘7/

Lodge Affiliations
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Casket N Style_ST €@ / Yo O Date of Death o/ J s / 761-/
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Embalming________________ | Date of Birth 7 ‘ / 3 E ¢ Age, Years 7 7 Months___ 2/ Days. _J__L_
Clothing Occupation 7‘?2‘. ' ARe (Z /-M in e
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P A e Birthplace of Mother.
'z e | I Signed F (.D A C{; PV} i".M‘ D. Coroner
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Cemetery Embalming ' ’ (3/1 ol
SR Outer Case or Vault wlilbest /XQ 4252 -
Washing and Dressing
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Pall Bearers Transferring Body
G ‘;A I [éf[ Door Badge Jd_'
Jew @, Fusky|  Opeios Oe e
Gub Hl" I vne Newspaper Notices
Dy QK D-(/ﬂnr’ / Telegrams and Telephone Calls
Bl Mesding )| Vot i ol
Selmen /-}4;;;;: Flowess. -
} Clergyman /é-' 0o
Singers
Singers Casiet Coach a7, 4, 9, ey Llovu
Use of. Funeral Cars
Use of Flower Cars
Professional Supervision
Ales. Tav ... 12|10
Insurance Policies
oy -
Disc  §/25 PN
‘L [GHT, 1930 b . L1 é l L5
.-‘.lm:a-néu 0., INDIAHAFOLIS - D ; 5[‘ // 2 8 '.'T? 1/
To Funeral Complete _ . Lelnat




Name or DECEASED. L Co /'/f’ﬂMh\‘ L. ée. L RESIDENCE A C O i A : 2? 2 S4 T

FUNERAL AT RESIDENCE. Monme#_Cmnm_M_Dnn_Az&éiﬂwLﬁL&mcm ST9 /(44 S el

SINGERS

L.ODGE AFFILIATIONS.

REVENUE ITEMS AND THEIR COST ll CREDITS Il PERSONAL AND STATISTICAL
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