
Funcral

Otdered

Funeral aL..---A-.-..Residence..

cteryynt4.-d;..,..../

Plece of Buriel

C.cmetcry

Grave No.

Lot No.

Blo& No.

Soctioo

Pell Beercn

Siltcr.

I!,nilc lolidg

coPYntoHT. teto
rHr lanr{t&iaat aa.. nattttl^t.t ta

Date Descriptiofi of Service

Casket end Services--.-..-...-

Outer Case or Yault..--......

Weshing and Drcssing--

Suit or Dress--

Othcr rtrtidcs of Clothing-----*--.--

Door Badge---.

Ure of--luornl

u
'--'*------t-.



fbnrn rr er-Rrsmnrce---MoRrrrARy

BEVENUE ITEMS AND TEEIB COST

Charge for
Casket

fnterior
Manufacturer.

Total Net Cct ol
Outer Case

Vaulr -
EmbalminE.

Clothing

Total Cash Ad nces------

Total Net Cost of Funeral

L4-*-- LoDcEArELrArrolrs

PERSONAI AND STATIIiTICAL

Place of Death

Date of

Cause of

Duration

se* 4Ale---CotororRace

How Long at Place of

Maiden Name of Mother

Signed--.

Widowrd---_--I)ivorced--Child-

---Contnbrnory 
4ttsl&ut

v*o-(---:raonths-----D8ys-

Arrived frorn--------
.-_--R. R. Date

In Charge of--

Gross Profit on Funeral_-_

*Less Overhead Per Funeral---

Net Profit ApparenL---.
Source of CalL---

Rnrenss:
Insured in --
Beneficiary-_-

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

Birthplace-City or County--- -State or Country-_-..--_-
NameorFather.SAntrcJ--ERWi\ H I eU

IBirthplace of Father---*---

rntermentat---. - il o?--ara O g w:-l---]_-s-La
Lot or Grave No. - - - ---.._l-----Section No.---
Shipped to



Place of Buriat

Cemetcy

Grave No.

Iot No.

Bloct No.

Scctioo

PrIl Bcrren

Siiaglr

Iaruruoc tdidcr

coPYitcH?. tcro '.
THI laiLl&taara ao.r tr|!'tailjur*ta

Date pescription of Service

C,askct and Services.-_.-....-.-.

Embalming.-.---

Outcr Case or yault.-..-......,

Weshing and Dressing-.

Shaving---.-.---..

Other Aaidcs of Clothing---._.__.-_-.

2oloo---..-__----..--__ l-.;----...

-l:

,,
l-

3f
o



Nerco:

hrrirer,.

trEYf,ITT'EITEMS AND TElxA CO6T

- r.oDaEArrtr"r flotcg

PERSO!{ AI, AND sTATISIICIL

Place of

Date of

Cawc of

Duratlon
a-- ltl .a L e Color or

Singla-----Manie.l
DateofBiG,

IIow Long at Place of

Birthplace-Ctty or or Country

Name of Father,

Birthplace of Father.

Maiden Name of Molher.

Birthplace of

Lot or GraveNo*-
Shipped to
Arrived f

In Chargeof-

Source of CalL--.-_---

ksured

Chargo for Complete

Casket

Interlor.
li-xrt-r.rr*

Total
0uter

Net Cet of

Clottring.

Total Cash

Total Net Cost of Funeral

rless Overhead Per

Gross Profit on Funeral-

Net Profit Apparenl--

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

Signed.L..6--C-oidoa---e4-rtr.o.

fnterment



Ordered by------.--..-
Dc n?,n8 natc' 

";.-{ : .nn-",3"i,1]-Ll*.fi.L:::.37, .. tr=../ai:.f--6no*.-...-......./-.-.?..m-.-.....-..,rnnuar on"...-=#..€--Funeral at...-..--...--Residenc

Clcrgymro.. f.Jr"A:-..Indgc Aftlirtionr-...-. .........4ody shippod to or

Drte Description of Scrvicc ll Arnount

Caskct rnd Services---..-.....

Embalming----.-

!flrhing rnd Drcssing..

Suit or Dibrs-..1..!:r.........--.----..---..-.----.---'...-..--:

Other Aaicli bf 'Clothir{g.-.-.,.-.--..-.

Door Badge.-.-

.-.Is'

Plrce of Burirl

Cemctcry

Gmve No.

Iot No.

Blo& No.

Sectioo

PeIl Beucr

Sia1crr

hsrrl c Fotidcr

iroHT. tDto
Hr rairra-loaa ao.. llatt^*tna..l.



Snrcrng....- I-oncr

BEVENUE ITEMS AIID TEEIR COST

Nrrcor
(! Favc ,; ea -

tr\qlrErlr. er-Rrsomcl--MonflrAaY

Chargc for ComPlete

Casket

Interlor
Menufacturer.

TotalNet Cet of

Outer Csqe

Embatmlng

Clothtng--

I Be sure that all items not covered by direct charges are included in overhead and
propedy propottioned to each and every case'

ArrrLrlrror{s

PERSONAL A}i[D STAIISTICAL

Birthplace-4ity or County-S-QI!!A-C!.--State or Country -!*?W-*"-."i"r*,' Je'mes A' Oe?tfBcll -

Place of

Date of

How Long at Place of

Birthplace of Father---
Maiden Name of Mother-

Birthplace of Mother----.-

Lot or Grave No.----....._-----..----._---Section
Shipped to
Arrived frorn--

In Charge ol-

Source of Catl _*

De aJon

v

Insured i.



Funerar ot $e,.$..*.g- s. a--------- -3.d-.a+.S..rl.e-i- charge to..-.-. ....Account *' (./,.{#- 
-.......

Nn /73

ct.rgr."n3.9-f ,.--J.o.h.a-...?..a.t{o<r.odgeAfi lietionr. -..-..---..--.-Body Shippod to or from

Place of Burial

Cemetcry

Grave No.

Lot No.

Block No.

Sctioo

Pdl Bcrrcrs

Ue*ut.//L;
4 a,,r",/?h"ru
'dr^d A--*.-?
U:^*atawfu.*w,

Iannec lelidc.

cPYiroHT. teto
rr rAiHt&ioaa aa., I'lDtal.Anl r

Datc Description of Service ll Amount

....f .7f

Jt

Casket and Services.".--------

Ernbalming----.-

outer case or vaurt.-.-...... ::-Wiru-



Nerllor

Fuxrnr.rer

snYcrns- r.oncnArmn

REVENUE ITEMS AND tEEiIR COST

Charge for Complete
Place of

Date of
Casket

I
Manufacturer

Total Net Cost of Casket

Outer Case-

Pf,ITSONAL AND STATISTICAT

g^*o1rlet F , *1 $-t%,nributory

or Race

Sin gle-----lVlarried-____
Dateof Birth -,? ;-Zfy'fu7l gu,

Occupa

How Long at Place of
Birthplace-City or
Name of Fa

Birthplace of Father-._--
Maiden Name of Mother
Birthplace of Mother

Addrru
-._---Date

Intermentat.--- --&p. tt_a_-_I_ O I ; -rf*<
Lot or Grave No.--_-___--
Shipped to

Coroner

Section No.*_--

si gned*d-: -E - -Q-o3)-aaie{.:rvr.o.

Arrived frorn-_

Source of Call ---

Insured .Amount
Beueficiary

Total Net Cost of Funeral

Gross profit on Funeral-__
+Less Overhead per Funeral-.-

Net Profit Apparent
Rnaenrs:

te or country-E-b-A-l4a-dL

* Be sure that all items not covere . by direct charges are includedproperly proportioned to each and i'"..ri"...*'*" in overhead and



.Lodge A6liationt---------------- """'-"'-"""Body Shippcd to or fron

Ptrcc of Burial

Cemetcry

Grave No.

Lot No'

Blo& No.

Section

Pell Bcercrc

Casket rod Services--------"'

Embalming-----

Outer Case or Veult--""""
'lfashing end Dressing"

Suit or Dress--

Other Artidcs of Clothing"-"

Door Badge----

fr^rm- "eM
//tno t
L4,/^ u///*t 5a.

Ur&Rr^,?J"-
tha*-

tu
1.""- Luiryl//

'' J4/
r"6.."". lolicia

-.0ri*t fuf
raiBra-ioar co.. tl{Dlall^?'&lr



Interior----.-----_-Covering-_.-_
Manufacturer-
Total Net Cost of Casket---
Outer

v
Embalm

Clothi

PERSONAI, AND STATISTIC.AI

Place of

Date of

Cause of Death

Duration

sex-),*v*Q-- I -cnloro.
Single- --*lvlarried- 

y' Widowed--

REVENUE ITEMS AND TEETR COST

ributory

,h

Datr,'J Crr/" /c
(?,

f f ,', c '

l)tr.

,{

u{

7zt

Date of lirth <l=z-l -/ ?/t trg., y""o--k-$Ionths---I)a)E-

Birthplace-City or orCountry-k12-
N.me of Fa

thplace of F

riden

pped to
ived from-.---

-.-R. 

R. Date

Charge of---_-

rce of CaIl -.---.---

rred in-.-_

Jo a t /,

fc.hez'

o /; l<

C o n ,/o.-, /.,

ft)r Tfio'7
/htr< f lqb/

5 ). .'u
?1-

-<_ ) .<, L

4o, o c,
_-

,) C) () <)

I i, o e^*.{l:'oNo'

\

S e,< r/.'o c s

// " 4 ?t <
('e.--t / ?a"1/

/=l-/--r.rirnn*^7
'fi"r'{t

How Long at Place of Death '

or Grave No.--- 
-Section 

No.

/LI J.,? ?
/ 5"

t\ro

eficiary----



cr,,gy,,.4e.Y.".-Lk,.7.1....7..t9-tmhhys" ,Body Shippod to or fmm

Phcc of Burial

Ccmctery

Grcve No.

Iot No.

Blocl No.

Sectio

PaIl Beercr

Siofpo

Date DescriPtion of Service

_-__k.

Outcr Case or YeuIL...-.---.....-..-.

Suit or Dress--

Other Artides of Clothing.-.--

Door Badge-...

Newrpeper Noticcr----..-.-.-.

Iosrnac lolidg



Neraor

Furrur

Total Net Cct of &sker -out"rc* w'q----

*.a o ,,a c

a.ooru*Te Y. lbr' l l T*to,nkt
r -oocr Arrs.rlrrorrs-_--.---

Place of

Date of

Causeofoeat}/Tz/t f /o iuJLi|, Contributor]
Duration l/ rr
sex F C nt-a-ll-colororRace-.-Uh,:J--9-
S ingle-- --lVlarried-----_._
DateofBirth /- ?JfaLAge,Yean-d2_Months-----la)'s---

How Long at Place of

ar--Rrsonrcp--MonruAly

Snrcrns

8.81/DNUE ITEMS AND TEI"IR COST

Chargc for Complete

Casket

Vault-

Clnthlno

"'"'fl !ir"'*-i=o4 - rT#

Birthplace-City or County----llC-l3a o n -State or Country*lli-t-l-lt-e(i-
Name of Fathe r.*--_-- /44/4L2+ -
Birthplace of Father-------

Maiden Name of Vrotier- fr*dzt-€
Birthplace of Mother-------

signed0al bAazll-r tr+-il D. -@Coroner
Add.ess -.'--.-- - -- -1- --_Date-----
Interment at---- - fi7_-T* c=l---V-c-----=. "J.R-o-t-t-
Lot or Grave No.--- ----.--- Section No.---_ ' 

--
Shipped to
Arrived from--

Date -

In Chargeof--Total Net Cost of Funeral

Gross Profit on Funeral-_
+Less Overhead Per Funeral----_

Net Profit Apparent---.
Source of Call -*=--_

RsMriBs:
_-___-_--Amount

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



c)rrsy^^nfl.2 k-.. D- ..Pg..b.e4.-.r.odge A6liationr----- ..-.."----Body Shippcd to or fron----

Credits

Place of Burial

Ccmetcry

Grave No.

Lot No.

Block No.

Scrtion

PrIl Berrer

?_*

(hq
ere S.-CQLe-;tJN
7 , ut c,f,vc v

foug B^

Siap.

l,yw, S*tf*.u

lasurrae lolidcr



Nrrcor

Furrnc[ Ir-Rrsrorncr----Dlonrumv

Outer

v

s"*- /i 4-13--..groro,
Single-- Manied--lZ-Wi,

Embalming

Ql6rhing

Total Cash Advances--

Total Net Cost of Funeral

Gross Profit on Funeral--_

rLess Overbead Per Funeral=-.--
Net Profit Apparent--.

Rr.raer*s:

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

SuYcrns- 

- 

- r'oocsArr['rarroxs

AEVENI'EIIEMS AND IEETT COST CREDITS PRSONAL AND STATTSTICAI.

Chargc for Place of

Date ofCasket orl
Cause oI

Duration
t.o t

Total Net

oateots@,

IIow Long at Place of

Birthplace-City or County-. State or Country

Name of Father.

Birthplace of Father

Coroner

=€.
'a

Arrived from------
_RR.

In Chargeof

Source of CaIL-

Insured

Beoeficiary-



'=.?.fu...-to-.--.t.i..1..e.;trt-.-..-.-..Anoud Nr.-..-*Z-.{'."-----...

ctosy^rfi.eL,..lhr.:/.1..--7-u*:.nhQ...Lodge A6liationL-.--------- -'----"""--""Bodv shipped to ot

Date DescriPtion of Service

-....Q.-p..t..,.-...s-6.-e..9..-k--.-.-.-Casket and Services..-.--...-.

l"LHi;;;;,;::-a;;;4:
!(ashing and Drcssing-.

Door Badge---

Nen rpapcr Noticcl------

?ol
:_:__!

-::_::::

l::!t:

Plrcc of Burial

C,cmetery

Grave No.

I,ot No.

Block No.

Scctioo

Pdl Beercrr

ltilaclr

tornecc lolidu

coPYiloHT. tSlO
THr aalrra-taaa ao.. ltalllxAr.LL



Nerrtor

Fuurnulr-Rrspmrcr Monrueny__Csu

Snrcrns LoD6E ArrrLrATrolrs

PERSON A,, AND STATISTICA'

Phce of

Date of

Birthplace-City or County--- -State or Countqr

Nameof Father-A-ft-;r^ lJ ,1/e s<.p
Birthplace of Father--------

Maiden Name of Mother

Lot or Grave No.-,-- Section No.-----
Shipped to
Arrived f rorn----------

Dale

In Chargeof-

Source of Call

Insured Amount

Beneficiary---

REVENUE ITEMS AND TEEIR COST

Charge for
Casket

fnterior

Manufacturer
causeof Death 

4 r "-"4*L !i.*'A?n*i*to@
D watior - - -L7-). 4=utc S- 

-Autopsy

-'ol, tt

sex 

- -2.1L4./c. -----coto, o, Dano tYA,'7?
sindF 4

Total Net Cost oI Casket

Outer Case

Clothing

Total Cash Ad nces----

3,'jTc€i Total Net Cost of Funeral

Birthplace of Mother------

;,";;:,6qr-e;;.:?tdq;- -____--- * -, 
coroner

aaa,ess.----Df aJ},- 4 - Keua5---nu,u -2C- f =5-Q--
rnterment at.--- F.-ea.aiaq----t{t a s ts-*-Qg-a-e-Xs- tg---

/tt;* Alicc. ke ttot ST !o< d.'i'6i-'i*ci' i;;.': rtiiEti,ttGrossProritonFuneral'll 45, Ltvet lltet! llol _+ffiOu*ti.ud Per Funeral-

Bpa.- ^ - - -'"'-1' 
TQol 

Net profitApparent--.
*tsf,ll*., -t to1
Ellat 2 -3? tc(
Olh4t- S,tn F3aac..tt.
Gr-o. - S.la lt12 h+t,.41,

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

v *o-h-L-Months.------Da],s-

How Long at Place of Death ' J lltt-

a



Plrce of Burial

Ccmetcry

Grave No.

Lot No.

Bloc} No.

Scction

Pdl Beercn

Siol3tl

Inrnmc lolido

)PYiloHT, leto
I rlirrla-iaaa 3a.r ll{al^t'4"''L

Orrc DcscriPtion of Service

/o-^=..$..1=.->:..r..-
Casket and Services------""'

Embalming..----

Outer Case or Yault--'-"'-'"

\Tashiog end Drcssing"

Slunrbcr Robc-----------..."

Suit or Dress--

Other Artidcs of Clothing""'

Door Badge----

Opeoing Grevc----"""""

NewrPePer Noticcr."""""'



Nruor

Eblrrur er-Rrsorncr--*Monrd-rnv

Snvogns- T.oDcEATELTAT

/

How Long at Place of

Birthplace--llly or County or country-jJ[A-oi-L

SEVENUA ITT}f,S AND TEEIR COST

Charge for
Casket

Interior
Manufacturer

Total Net Cet of
Outer

Ptace orDeath Flnz To -,, 4u n c't , 1"o^.- 7 ?o^t"otoo* /O- 4 -' {h
CauseofDeath itf r-n t' fr.rrrnfnfGtftfit-tory .

Dwation-- [ Mt-r-- Autopgy / -
s"*--ld.A-Lc- * -cor,,.orna* l$/lii-T'Q.- .. 

-
Clnthlno

Single---]Iarried-----Widowed E -Dlvorc@
a ab ot st@er, u *o--t/-lr,oo'ou...f r,r*.

Name of

Birthplace of Father

Maiden Name of Mother ETA. I L,'n J- ?n/l-o.t
Birthplace of Mother------

signed-.J.f- C a 2 J o n .' ctltro.
eaaress.-If--3or4-- 

-KaaSa5--Date--IntermentaL.. - --!-fu*/-lc e f .a rW
Lot or Grave No.--
Shipped to
Arrived frorn--

In Chargeof-Total Net Cost of Funeral

Gross Profit on Funeral_-
+Less Overhead Per Funeral-*

Net Profit Apparent- Source of CalL--*

Rrraenrc:
Insured

Beneficiary-

r .! Bqsur.e that all items not covered. by direa charges are included in overhead tndproperly'proportioned to each and every case,



Oogyr"n.J-.c.4.r1-.?rtrC-f-c-4-....LodsuAfi lietionr. .-.------Aody Shippcd to or frorn---

Date Description of Service

Casket and Services""-..-..---

Embalming.-----

lfrshing and Drcssing--

Door Badgc----

{oolo,

Plece of Burial

Ccmctcry

Grave No.

Iot No.

BIo& No.

Scction

Pdl Bcrrcrr

Siojcrl

Iaslrrlffi lolido

coFYilsHT. leto
rlr: aalrsa-taaa aa., lxlllllAttal"l.



Nexror

Fvxznrr, et-.Rrsrnrr.rco Montuenv

REgENUE ITEMS AITD TEEIR COST

Chargp lot
Casket Ir

Interior

Manufacturer

Total Net Cost of &sket
Outer

Vadr --

Total Cash Advances--*

Total Net Cost of Funeral

Gross Profit on Funeral---

aLess Overhead Per Funeral-_-..-.-*
Net Profit Apparent -.

Rnmlrs:

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

PERSON AL AND STATISTICAL

Place of

Date oI

S6gle-----lVlarried---_-Widowed- t/ --31iuorced--___Child
Date of Birth---- s"ryur*2{-]/Lonths-_--Days---

IIow Long at Place of

Birthplace--4ity or County--- State or Country

Name of Father.

Birthplace of Father

Maiden Name of Mother

Birthplace of Mother-----*

sisned.E-tL'Le-Rtta--AJc4t'tD. ------_ 
-coronereia.*, -.Di a-Tztt-. lt{aat-a5--Date ---l.o - !i-= tlo --

rntermentat---- 9-o-u-ST-e3-- C-e ra..rJrf q--
Shipped to
Anived frorn---

In Charge of---

Source of CalL-- * --"- -

Insured Amount-,-----

Beneticiary--.



Funeral ot..t-k.8*.q..T.--.-...A-.s..7...o..o.-/...Q.:A)r" ro....3.o^6..*.-*..x-.--./.---a....s7-a.n.-.1..........-.tc-*t no..*/- hfi...-... -

il",1]---;;-----;""#i-13;d:l-'-"Ji:,r*;;:;;-:;::;j;-:---X,T;*f:i---
c)rrsy^rn-l--g...g.-.-..4.:.C. k.r.*f***.Lods.J6tierio *-W-eJ-*Lp..-9-g-arra .0.r.-8ody Shipped to or from-*.

Dlw 4/

Plrce of Burial

C.emetcry

Grave No.

Iot No.

Blo& No.

Sectioo

PaIl Beercrs

Sioacr.

Date Description of Service

Embalming.'--.--

Outer Case or Vault--..--..-.-.--.

lI'eshing and Dressing--

Slumbct Robc..-...-....-.-..

Suit or Dress.-

Othcr Artids of Clothing.-...



NncorDrcrrsv t t T. -e srf o:-4. ( 6"1)*tssirDEt{cE
CRarrs; J? Peleh 0{>attcil

Funrner,rr-nrsonrc" rvronrurer--cnnRcl.DAs,tb+)ta. n*J!=Le-eLgr""-ZPn cr.o*u* I e e D;ehtf-
Snrcsns '-

--- 
LoDcEArrErAr

casketNo.--z -ET, --sty1" E.a Lv F/a T To.P-
ItnteriorLJ1oBt4- Jvlf.LCguu;1os-;in2 r. Sfu-

";;,;,. fl ,*"f
Total Net Cost of Casket

BEVII{UE ITEMS AND TEEiIR COST

Chargc for Complete

C)uter Case

Vault
Embalming

Total Gsh Advances-----

Total Net Cost of Funeral

Causeof Death fl-H lf. ?4DJts---Contributory-
Duration---- topy- k o

Dateotoeyrtt // - // -t {C

se* 
-*l 

A l-g----color or Race- *Ar:- f-c
Single---lVlarried-------Widowed-----Divorced----Chttd - &-
Date of Birth / / - / t -.5L -lge,years--!2--Monrl'q c, rrarn*--!l.-.-.-*

How Long at Place of Deat}

Birthplace--{ity or County--- --J o t. A,qtatc or Country
Name of Father--_--

Birthplace of Father-------- /e*4s
Maiden Name of Mother--

Birthplace of Mother------ -4o

L_--S-.=-rr-

Section NC.-Lot or Grave No.----_--
Shipped to
Arrived from--

In Charge of--

Gross profit on Funeral---_

*Less Overhead Per Funeral'._---_
Net Profit ApparenL_ Source of Call ___*__--.-_

Rrurms:
_*--------Amount

Beaeficiary----_.--

'Be sure that all items not covered by direct charges are included in ovethead andproperly proportioned to each and every ca.se.

G)



!:jH,?---. --/-(-.--€b...:-zl.irour--.--J-^r .E.a....rera.--..,{nnual 
", --i-r*.-...

Jataas
Jerrnrs
fit I ph'
Co g*
Lepo'.
1a o l(,

Plece of Burial

C,cmetcry

Gravc No.

Int No.

Blo& No.

Section

Pdl Bcercn

Flle,cL
ET$c i lc1
ll/i h Ze4,

W +t, ,,,,
Sar, Ju

Q o c rc-tr1

Sinlsn

{ns. Dr1}.1 )rr

va, ,l .7
Iasutrea lolidg

"Bc1.a J rt. Soafu.
" ,o,i a1 L *:ils r

ll{ttl}atFaa.ra

Embalming----.-

outcr Case or vaulr-----"-S-C-S-t-.-l-s.-a.a-./-....-.--"8..c-t

lfrhing rnd Drcssing..

Nevspaper Noticcr-.-....-..-.



,7cA(
Nrrcor

Fumnrrlr

s*a,,.s 4Af - DttTq Sa-LfrL-aa-+--- - r.oDotArrrLrmrolrs - ---r--*-
BDYENUEITEIf,:i AND TEEIR COSI PERSONAL AIID STATIIiTICAI

Chargc for Complete Place of

Date ofCasketNo
Cause of

Msnufacturer--Jl3-& Ntlh't ---
Total Net Cet oI Gsket /

Duration

Outer

oateof stfth-l.A -- 2 . /.9?./,rse,yag*h-? turontts-----l)ayu-VaulL--
Occupatio; l'l o rJ 5 u ttJ t' .F Q -

Clothing--,
How Long at Place of

Birthplace{ity or County or Country

Name of Father

Sex-EQgaAlc *-Colorslpsrt tUhi fe * 
-Single-- -lttrrraea--( *Widowed-Jlvorc&

Birthplace of Father---- ,
Maiden Name of uota"r ?e-.a 2L
Birthplace of Mother-------------_I,lnnDlace or urofner------

'*-AeA:J:Elarffi. 
-- -- corouer

Total Cash Advances*--

Crcg-rlLr..
tUaa rl l2 a *) + tr r)lr'l^r - r

Total Net Cost of Funeral

Interment at.----

Lot or Grave No.--------.
Shipped to

Section No.-

Arrived from----_--
Via RR.
ln Chargeof

Gross Profit on Funeral-
*Less Overhead Per Fu

Source of CalL--
Net Profit Apparenl-.

Rrronrs:

Beneliciary---

I Be sure that all items oot covered by direct charges are included in overhead and
propedy proportioned to each and every case.



Phce of Burial

C,cmctcry

Grave No.

Lot No.

Block No.

Scctioa

I BcercrsC.C
%ru

'h%/"M4y
)ptun*Y:,*q/;6.o.9rk

Date Description of Service

Casket end Services..-.-..----

Embalming----.-

outer cese or y a.trt(Lrt. *.*^".. l.hrt . - - -. -. -.

-Slu*rrRobc-/l

Ner4npcr Notice-.---..-....

Insrto.c ldicicr



Funr,ntret-.Rrsprwcc Monruenv--CEuncE- t)r1s--- Iroun g 

-Cr.pncT.oocr Arrrr-n

REVENUE ITEMS CREDITS PERSONAL IISTICAL

Charge for Complete Funeral-
Casket No.---....-----Style-.-.
Interior Covering----
Manufacturer

Total Net Cct
- Outer

Vault
Emba

Total Net Cost of Funeral

Gross Profit on Funera[--_

tless Overhead Per Funeral---

Net Profit Apparent-..-._.

Rcuenrs:

Place of

Date of

Cause of

Color or

S in gle--- -Marrie d- k--Widowed-
Date of

'-/O- /e 1O

How Long at Place of

Birthplace-City

Name of Father

Birthplace of Father----
Maiden Name of Mother

Birthplace of Mother-----
sisne( 4 .Coroner

?ogtaal-section

Source of CalL---

lnsured -------Amount------..-._._
Beneliciary-----

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



Funcrar ,r...8..h.f.....-..f..u..A.s*r+*--....CA..*K{cn^,g" *-.&*lr{,..Lk.. ...-.Account *"..*A.h .-. ..-

o"t.-.-./.:-.t{.:..1L.y'--xo,t---/./...d.rta^...-.-.....-.--..-ton rI wo....--.../--..-.

Affiliationr------ ..---.-.Aody Shippcd to or from-*

Ordered by---..--..--.-.-...-.........----

Funeral aL--.--....--.

.-Guaranteed by

Plecc of Burial

Cemetcry

Grave No.

I.ot No.

Blo& No.

Sectioo

Pdl Berrcrs

Sir!!6.

Dete Description of Service

C,asket and Services.-.-...."..

Outcr Case or Vault--..---.-. .. - - L<Lffi'}
\fashing and Dressing--

Door Badge..-.

_3.f...1*_.



Nrrrsor

lVnrner

Snrcrns

8EI'EI{UE IIEMS AND TEEIA CO6T

Charge for
Casket N

Manufacturer.

Total

Outer

Net Coet of Cxs&et

PERSOI{ AL AND STATISTICA'

Place of

Date of

Cause of

Embalmlng

Clothing

Total Cash Advanc€s--

Lot or Grave No.---
Shipped to

Section No.._----

Arrived frorn---
R-R.

Total Net Cost of Funeral In Chargeof-

Gross Profit on Funeral--
tlrcss Overhead Per

Source of CalL-_-----
Net ProIit Apparent--.

Rprarnxs: Insured

. Be sure that all items not covered by ditect charges are included in ovethead and
propedy proportioned to each and every case.

--------Joocn

Single Zz Mrrried--Wido'
Da'orBftth /-J I - t-/ ,Lse,

How Long at Place of

Birthplace{ity or

Name of Father

Birthplace of Father-
Maiden Name of

Birthplace of Mother

Interment at----



Plecc of Burial
,.

Ccmetery

Gravc No.

Lot No.

Blo& No.

.Scctioo

Pdl Bcrrcn

SiE!.t

fil?t l.t;r- 5*/2 ar4

Di t nn c- H -?A'a\.ai tt
I!!!r.c lslido

orYireH?, ttto
It tliltSf.iaaa L., txlrllrlAttltL

ordered rv......K-fl.C.f.*-.........J-.e-h.rn.S...r.-tr----.*-.Goaranteed bv-..-....-..-...-.---- scri rl No..-..*. -. *o-- fl -. --- - - -. -

Date DescriPtion of Service

Casket and Services---..--..-.

Embarming--... fi_fi.r*./*rft r. l. o- f.,* t(c+... -. - - - - - - -

outercaseorYault---tt4*.!*S-I--*-'2-tt--,U1"'-'-"""
!(erhing and Drcssing--

Suit or Drcss--

other Articlcs of Clothing.-L-f,-fd-L-El-,r-.r --Qr-|lr-

Door Badge----

Urc of--luacnl Gil***-.



Nrrmor

Fuxrnrlet-nrsnarca-ldnrnmv-csu^n------n ct **rr." J Ia+ZrV -y'l t 4&,

NEI'INUEIIBMTI AND TEEIR CG,r

Charge for Complete Place of

Date ofCasket

Interlor Catrse of
Manufacturcr,

TotalNet Cqt of Casket

Outer CEc MA ( a f-.r, r/ rl A

Clothlng , .-

Total Net Cost of Funeral

Gross Profit on Funeral-
rless Overhead Per

Net Profit Apparent--
Rpraenrs:

I Be sure that dl items not coveted by direct charges are induded in overhead and
propedy proportioned to each and every case.

Duration 
--_----_sex___il"A/-g*_cotororu,u.e i,ilti t?v
clSlngle--JZ--4[aried---Widowed* llvorce&- Child--

Date of

How Long ft flace of

Birthplace-City or County- State or

Name of Father

Birthplace of Father-
Maiden Name of Mother

Birthplace of

4r:
Interment

Lot or Grave No'---...--- ' Section
Shipped to
Arrived

Via--. __.__R-R-
In Chargeof

Source of CaIL---__--

Insured in .- 

--r{mouBeueficiary



:dil[::-.'----Date-l--- .{-.:.f.J.-lrou.---2.. P.*a-....-__...-._--rtnnurt Nr...._...-..:?_.

Casket and Services.........-..

Embalming..----

outerCaseorVaulL-----..-.---t!).b--y*S.-Q--1--'...-ct-**,---.

Washing and Drcssing--

Q*hr Dress--

Other Artides of Clothing.-..-

.-*2..

c)eryymn.-/Ji!-R-Ve --r.odge A6liationr-.---- .--..--.Body shippcd to or from---_-

L AlPR,3rrCl
LA,,rRencg

E lm**-
Alboc.t

Place of Burial

Ccmetery

Grrve No.

Lot No.

BIocI No.

Scctioo

Pdl Bcrrcn

Bahn-
lfps> t4nn
Oah L
Baht

il

Cllte'rc t- IltC Leg
Alv * Roboe,tt

Siltslr

Iorrnrc lolidcr



Nerrror

Funrul lt---Rpsorrcr---MoRruAay
o r(vi ll< l*rzc n =!uo*,u4efr4!11=l'iH. 

2 -{-f"l oo* J Prh a**** !.+ r ve.l D ^ 44A. Aidi,- Pol?ar( I

PERSON AL AND STATISTICAL

Duration --
- 

AutoWy 

- 
tUO

sex-E--e-*ta-1c---coloror Pqra WAr'T<
Single---- - *tardea- - y'-Widowed---l)ivorced---Child-
Date of nirtaJ- I L - / ?fr -.xse, Y eallzJ--Nronthg------.Days-
Occupatio. /l o crJ < &or i FC
How Long at Place of

Birthplace-City or County---SG.A.dg4A-State or Country

NameolFather----Ja:hta-- R o I S tl A t
Birthplace of Father---,.--
Maiden Name of Mother

Birthplace of Mother

Interment at-------

BEVIIVUE ITTMS AND TEEIR COST

Charge for Complete

CasketNo*

Manuf actunr---lti-1134-----
Total Net Cct of Casket--
Outer

- Vault-

Clottrtng

Total Cash Advance---

Total Net Cost of Funeral

Place of

Date of

cause or Death Qfu g *r< q j,z'.!!(,o,,{rrf'{i

Lot or Grave No.---------
Shipped to

No.__- '- .-

Arrived frorn--

In Charge of-
Gross Profit on Funeral__

tLess Overhead Per Funeral--
Net Profit ApparenL- Source of CalL---

Rnrenrs:
Insured Amount

Beneticiary

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

D(nT

'1
-t. s -u I .0 !r/G,



Ordered by-----*----.-..-.--.--..-.

Funerat.f.-E.-h.m*....H.o.*T.**.g.a-&1-l.g..(..ch",g.to.............-......

Funeral at-.......----..Residence"........-...-r\ro.*ro.-1f.l'ffi..--.---.--D*e-*

ct.rsy..o.Dlr- R"!*te -E.l -...

Crcditr
Phcc of Burial

C,cmctery

Grave No.

Lot No.

Blo& No.

Sectioo

Pdl Bcercrt

Silllt

Iasrracc lolidcr

Date Description of Service ll Amount

Wrshing and Drcssing--

Newrpaper Noticcr..-..---....

Telcanmr end Tclcphone

Outer Case or Vault--------.*

...?.*t_l*._

...-..*ts.

IA



**; 
-*-ff"ffnrurnv-cau; 

*kffiH*.e-2/ a? sr" .J ftn a,enou* 0 ut cut r J Pe a 1, ?

Nrroor

I
Manuf
Total Net Cct of
Outer

REV'NUTIITMS AND

Cbarge for Complete Funeral-
c*tt*Na 4 f?-sw

Arrrr,urrors----

Place of

Date of Death

Cause of

Duration

sex--89-b.t-lc- / coto, orr.^""--)kAiig_.--...-----

f,111[ltming

Sin gle-----lVlarried-----*Widowed _ l/
Date of Bt th&ll:-,8?A--Age, yean-f!

lt

Total Cash

How Long at Place of Death

Birthplac{!!' or County

Name of Father--.*-.
Birthplace of Father-_--
Maiden Name of Mother

Lot or Grave No._____---_--_--_-_ -_section No
Shipped to

or Country -K.A-4-$-C-S--

.Coroner

0erneTeeu

Date--
Total Net Cost of Funeral

Gross profit on Funeral__
*Less Overhead Per Funeral-___.

Net Profit Apparent-*--.

In Chargeof-

Source of Call ..._-

Rruenss:
Insured in----.-_
Beneficiary--

---------Amount

* Be sure that all items not covered by direct charges are includedproperly proportioned to each and 
"rery case. 

---- in overhead drd
.|.

i
I



Fuocral tr..--.8..fu7--t"'..L---.. /1; t/Le

a* sy ^* /J A i. I eq.. -- -3. a-u.d - - - - - - - -u age Aff lietionr-

Credits
Plece of Burial

Ccmctcry

Grave No.

Lot No.

Blo* No.

Scction

Pdl Beercr

SiofGtr

Iasunaa Folidg

coFYitoHT. t9ao
7Xl lai,lla.ltotl oo,. lt{Dttaaa?lol.ta

Date Description of Servicc ll Amount

Embalming.-----

Outcr Case or Vault----.----.

Washing end Drcssing.-

-..-.-3.-V^:.t.



NrrnorDrcns*'),L H;(l;. *.o DeaTrn lTthrtr
fbrrnu,er-R".onvo--Jltonruerv-csu"*l,le4tJ:tr n-"af rl 

"*, 
: 1. *---- ',atr.r, e,

Sororns - 
-_-_- 

T-oDcE Arrrlrr,Tror{s-

IEYENUEIIETf,S AND TBEIR COSI PERSONAI AND STATISTICAL

Charge for Place of

Date ofCasket

Cause of utir

Total Net Cct of Gsket
Duration -..._

Outer

v
Embalmlna 

--

se*-.Atale----cotororRace tkh ; fe-.
Single--L/-$arrie.l 

-Widowed-l)lvorced-- 
Chilrt

Darcofiirlo /6 ? 7 /tl? \se,ya*_h_2.-_Monttrs.___J)a

How Long at Place of Death ,
Birthptace-€ity or County- tateot Cow*ry--f233pl-.U/
Name of Father--_-._-- I
Birthplace of

Maiden Name of Mother
Birthplace of Mother__-___-

Arrived f

In Chargeol

Source of CalL--

Insured in

Clothlne--

Total Cash Advances--

rl/ Total Net Cost of Funeral

Gross profit on Funeral--_
*Less Overhead Per Funeral_

Net Profit Apparent--

a{
\i' f,

Rnrenrs: " I

I
ri

.t

I Be sur.e that all items not covered. by direct charges are included in overhead andproperly proportioned to each and .u.ry c"si. -'--

,4L--

Beneficiary



-..**r'y.....--..-....churctr-...-..*..--Dete.*r.fs .tL...-i-.7.----rro*.---J .i.-.5--t;-m....-----Annuar *r..-._.A-_..
't/------JllagoAfiliationr--.-- 

.._--.Body Shippcd to or frcm

Funcrrl at------....--.-R esidcnce....--.

clersym.n-I.o.

Plrcc of Burial

Crmetcry

Grave No.

Iot No.

Blo& No.

Scctioo

Pdl Bcercn

SialBl

Insunoe lolidcl

Date Description of Servicc

C,asket rnd Serviccs-----..-.-.

Door Badge----

.{m:{Q 4.

itoHT, tD30



Frnrrnrr.et-Rpsou*cr uouuolZcErrRcE , rr J. t .f4 E o fiT" 't
s*cw FA A, ,K R us4-a&glerr---Eg!Ig4--_ro*Arrr.*roNs--

REVf,NUE IITMS AND 1EEIR COST PE,RSON AL AND STATISTICAI

Charge for Complete Funeral

,, casketNo*- styu, Pt4e I F/lr re?-.- a^t"orootr. J- /3 - f7
tntefiot...f thi ll Causeof Death -Z.Ircvtlrllil-Contributory
Manufacturer Duration---- topy- ? o
?otal
Outer

Net Cost of Gs&.et

VauIt---

NercotDrcus^He- I'e tl ,a Q; /J.e sl.eu. wr- .. 5c l/e qas,z flusAL.

sex-E--e-ota./-*--cotororRar"---LA!i
Single Married- Widowed.-lZ---D.
oate of nirth 7 J/J-LAs",vars.-t4.--Months-------Da)'s-

Total Cash Advances---

Total Net Cost of Funeral

Maiden Name of Mother.

Birthplace of Motber------

fl3-&-rvr,o Coroner

Gross Profit on Funeral_-_

*Less Overhead Per Funeral_---.--=
Net Profit Apparent--.

Lot or Grave No.-------------- -Section No,-- '
Shipped to
Arrived frorn----

In Chargeof-

Source of CalL---.-_--.

Beneficiary--

Rarmr.rs:

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



Funerar rr... E.. S..T*- .......(. . . S I 6. L.e. S.- charge to.-.--...... Account *,...{.-7.il.-

ct.rsy.-D-r, $Yt/. A. tl. -..3ody Shipped to or

Date Description of Service ll Amount

;"* ;:;;; - - :-- - (./lrlz-
!?'ashiag rnd Drcssing--

Slumbcr Robe..----.-.-......

Suit or Dress--

Clcrgyura-.--

._.._.._?...

Plecc of Burial

Ccmctery

Grave No.

Lot No.

Blo& No.

Setion

Pell Bcrrcr

Siolpll

Imnrc ldidcr

cotYilcHT. lOtO

"Hl 
tai,..t.lotl at.r rxDllx^tral.



trbnrnrr. er-Rrsorncr___-tr[onTolry.

Total Net Cct of-&sker _

$
Snrorqs : r.oocr

BEVISIUE ITEMS AND TE.EIR CO6T cRxDrrs

Charge for Complete

Casket

Nrrcror

Single---JVfarried--t' rWidowed = l)lvorc@
nateottirtt#-11-/f7b-es",yooj-Q--Montqr palE

PERSONA' AND STAIISTICA!

Place of

Date of

Cause of

How Long at Place of
Birthplace-City or Qgggp
Name of Father

Birthplace of

Maiden Name of Mother
Birthplace of Mother__

signeal,-E* -Ll_n d. rr,'? I M-D. Coroner

Clotlinq -

Total Cash

rntermentat_-. _.&t_ya:L_ o I ; vl -_9_gu_cas_e4__
Lot or GraveNo Section No. I

Total Net Cost of Funeral

Gross Profit on Funeral__
+Less Overhead Per Funeral_--....-_

Net Profit Apparent

Shipped to
Arrived from-
Via------- -----_..--__R.R.
In Chargeof

Source of CaIL-

fnsured

Beneficiary-

Rsrmlrs:

* Be sur-e that all items not covered. by direct charges are included in overhead andpropetly ptoportioned to each and er.ry crre. ---- '



cr.rg3,.*..--D- e-..A y. e. 

^d. 
- --.7. - e o i-fl--Loage Afiliationr------ ---..-..-Body Shipped to or from

Plrcc of Burial

e'FsEi

Grave No.

Iot No.

Blo* No.

Sectioo

Pdl Bearcrc

Silacr.

Date Description of Service

," fmbalming-
Outcr Case or Vault--------.

Newrpapet Noticcr.....--...-

lrrunec Hidcr



Nerrror

Fvrrnp.er-.Rrsorucg.--MoirgAnY

Snrcrns-

BET'ENUE TTSMS AND TgEIf, COST

Chargc for Complete

Casket

Manufacturet

Totel Net Cost of

Outer

VaulL---

Total Net Cost of Funeral

Gross Profit on Funeral,-
*Less Overhead Per Funeral----.-...-.----

Net Profit Apparent--.
Rrrnnrs:

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

,1s,4 c

r.oocr Arru,rrtrcNs-

PERSON AL AND STATISTICAL

Place of

Date of

Carse of Death

sex--**l-L-frAlc--co!or or Ra ""-Wh ; 7-g_
Single-- M afied--4-Widowed---Divorced-
oate ot Bit th- l-Q -= 3L* /.tt /-lrsu,

ffow Long at Place of Death

Birthplace-Citv or Couuty--D-C2l. ph I i' st^t" or coufiry -fi/-blA!-
Name of Father

Birthplace of

Maiden Name of Mother

Birthplace of Mother------.

Interment at.-.-..,l!L

Lot or Grave No.-------------- Section No.
Shipped to

Source ol Qxll ___._-_-_

Insured in---.--
Beneficiary---



Funcral aL----.---.----Residence...----......]{ortu */-...-*orch-.--------...Dete- -l-* t= f-J_-rtour---t-.. ?--m-----------.------.r{nnual

Plrce of Burial

C-cmctcry

Grave No.

Lot No.

Blo& No.

Scction

Pell Beererr

Si!$rt

tnsrrua lelidcl

corYnrollT. t9to
tHr arilalGiotl Go., txrl^x^zo3.L

Casket eod Services.l/..5.3 --a.-8....--(Y-r--Af*.A. *,1...--

Embalming...-..

outcr case or vaul t..C.c.h.g. A *-.Ii--.-.5c.-e-h-

Washing rod Drcssing..

Suit or Dress--

Other Artidc of Clothing.-.--

Transferriog Body--..-_-.

Newlpapr Noticc..........-.

of-_---._.--*---..--dca Chri&--..*---

._.._.. t._
E.e*.lp--:



Nermor

FrncEs& et-Rrsrosvca--MoRrrrABY

STNCER.S- I-OPCp Arrrr'Urrox3 -

BEI/ENUE ITEIf,S AND TEEIN COST
PERSONAL AND STATISTICAI

Charge for Complete Place of

Date ofCasketNo---.-.--StYIe-.__
Interior-Covering:---
Manufacturer

Total Net Cct of

Outer

Vault-

Total Cash Advances--

Cause of

Emme-ttlaucs-.-.--
Em-gnq- &-hf+de
,&a.fr ->d. Ec-d, 4-b. o t h-
' 

8s Lt* -i A-a w-- *-a, I - -l*st-e.h -Ea-Lts-ll*2 
" llt /l/,' r?J--- --

Total Net Cost of Funeral

Gross Profit on Funeral.--

*Less Overhead Per Funeral---.---_
Net Profit Apparenl-.

Rnrenrs:

IIow Long at Place sf l),ea;l\ / f>t o t rcl
Birrhplac{.y or County..-JLJ. l! /4= &tg o; coglr:r

Name of

Birthplace of Father---
Maiden Name of Mother

Birthplace of Mother----*---

Interment at

Lot or GraveNo.--- Section No*_-.
Shipped to
Arrived frorn-

In Chargeof-

Source of Qqll --____-

Insured --Amount

Beneficiary

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



Plrce of Burial

Cemctery

Grave No.

Lot No.

Blo& No.

Scctioo

Pdl Bcucn

Sia|crr

crng,*o.L.s.-e=......-.Djf.
W./..::T..*n...t*-.,t.t=,*--r"*

.-..-..---.--8ody Shippcd to or froo--.-.

Casket and Services.---.--..-.

Embalming-.---

outcrcaseorvaurt.-..0-.o-h.C-.[.e..7-e....--..5.e.*X.eaal..

Wrshing rnd Drcssing..-

Slumbcr Robc.------.--.--.-

Suit or Dress--

Othcr Artidcs of Clothing....-

Eoo+&dse.---.....-.-....Sd. l.*.5 -- *T,

----1.d1-..

4a-

-.--.-..t-
!,q e-lS



Nerrror

Fnrrnrr,et-Rpsonrcr MonrtrARY

=-Tl.oLoocr
Srrorns

REVENUE ITEIf,S AND TEEIR COST
PERSON A;L AND STATTSTICAL

Pbce of

Date of Death- ---{-J9-=51--
Cause of Deatb

Birthplace of Mother------

In Charge of---

l)it ot

TotalNet Cct of Gsket

Duration ----- ' - AotoPsY- -
i", 

-&-a-a 
t *----color o r xace - - --ilt hi ra

Sinde----fvf "rri.A----_Wi4p53 
a'd-O*orced----Child--

n,i or siro.. t - ll:J-trZLas", i ""'-h'5-)fiontb'-----Dals--
How Long at Place of Death . d g'zY- - 

-
Birthplace-Q!!, o, gorrrl@ or co't*ry --64'Dres--

Outer

Vault---

Clothing..-

Total Cash Advances----

signed-------- - -&lg,Ci-qA---M.D. coroner

eaaress--.-lU..r- rugaa-:E;;ri{ --ta,te { Jz{ 7-'- -;;;;;;; frorii--olttt- -Q "-brr?r?-Za?
Lot or Grave No''------'--'---- --section No'--

Shipped to

Total Net Cost of Funeral

Gross Profit on Funeral--*

ll,ess Overhead Per Funeral----..._..---

Net Profit Apparent --.

Source oI CalL---*-----

Amount------*------Rauenrs: Insured

Beneliciary--

r Be sure
properly

that all items not covered
proportioned to each and

by direct charges are included in overhead and
every case.



Fuoerar .t ..-C-/A.r.?rd.... .... J,. B.* A a..-.-chrse to..-

Funcrar a1............-Residcnce.............-rvrortuary..-.....-..-*#n&"?.$?!iL ..1=.1-Q-:.5-/...uo*.-..-./-a.d'.a1.-.--.....--.-.rrnnu

aq sy ^^^.IAA 
ltg-.C... J/-a I /ttt.(--.---.Iodgc A6liationr-. -.-...Body Shipped to or f

Date Description of Service

-€3-7

--..s..f-
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