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REVENUE ITEMS AND THEIR COST

|| CREDITS ” PERSONAL AND STATISTICAL
Charge for Complete Funeral o Place of DM%&JZM? — éi“""“‘—'
Casket No.._ --ilg tyle_w\— y—-’{\::) - Date of Death ;7 — 4::2 G-y £
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Manufacturer_ — Duration Autopsy
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*Less Overhead Per Funeral ) -
X Source of Call
Net Profit Apparent___
ReMARES: Insured in Amount
Beneficiary
* Be sure that all items not covered by direct charges are included in overhead .and
properly proportioned to each and every case.
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Birthplace of Father
Total Cash Advances Maiden Name of Mother_._H_..LL_d_A- F os7e
Birthplace of Mother
signed. 4. E. CorRdon.cf MD. Coroner
----------- Adres__TRac, ffansas e $-10- 5o
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L ] Source of Call
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: Reumargs: Teiktred i Amount
: Beneficiary
€
* Be sure that all items not covered by direct charges are included in overhead and
¢ properly proportioned to each and every case.
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i = ey oy
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SINGERS.
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REVENUE ITEMS AND THEIR COST

“ CREDITS 1[

PERSONAL AND STATISTICAL

Charge for Complete Funeral
CutaiNo Y A D st £ T

Interi overin ¥ b s .
oy Malﬁ:turer f Y[ APEREY o

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

Total Cash Advances

Total Net Cost of Funeral

Gross Profit on Funeral __

*Less Overhead Per Funeral .

Net Profit Apparent

REMARRS:

* 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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« Vailt Date of Birtha_T=/la_=/§¥7 Age, Years & ] Months Days
Embalm]“g Occupation A avwle (. Fe
Clothing ;
How Long at Place of Death
) ’ Birthplace—City or County,...&ﬂn_d_M_A:_State or Country_m-‘.ﬂ_f_
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Beneficiary

properly proportioned to each and every case.




T | ,l Funeral of /1€ 17 UBSYS.. CahbeeTouge o Account No.. ‘71 7#'

Ordered by Guaranteed by Serial No
Funeral at Residence Mortuary‘/ Church Date. “,/ = P’ vl 57 Hour > f 29 Annual No 7
Clcrgyman..w.l..l}....-..]._fr.‘.e{amb.j...?.....l.odge Affiliations Body Shipped to or from
I Date Description of Service Amount Date ‘ vV Credits
Place of Burial - ~ |
Casket and Services_M..iL...a..E’......‘M.!..B.'I'.i!.d.xl.r..-.‘. .71 - £ . A
Cemetery Embalming MS ." ‘:l'?? i
| Outer Case or Vault. ConCRe Tc, SeeTinal. “Ha le.e ‘b"\ JJ.EW‘{ W l 111 0
Grave No. L [ v LS =
Washing and Dressing L2 . |eo {‘I{
Lot N - M
9 Shaving
Block No. ||  Slumber Robe
Suit or Dress
Section

Other Articles of Clothing

Pall Bearers Transferring Body...— —eoceeeeemeeemmsemmer e meomeeceemmsammsamasn oo _27-2 o

Door Bad ge.

Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls

Use of. dez. Chairs
Flowers
Cloggon SAles. Tar 90
Singers '
Singers Casket Coach 7 e
Use of Funeral Cars.
Use of Flower Cars
Professional Supervision
. " F?.:.i?f..ﬂ...._._B_l.j K Ll5e

Tenenme T _Achkhows :...da,'\s__z!.‘l.‘a.f.._...-nﬂfsfjm Ll5e

Lse oF QLave . lZowui ipmend.... . P L

COPYRIGHT, 1930

THE BARNES-ROBE €O., INDIAHAFOLIS

[9 )




NAME oF Dmusmﬁm#igs_u-f_&m@mmawf /1// [+ 1D
FuneraL Atmstmmm__Monrumv_%nunmﬂ_*_WDa L&&Hﬁﬂi@.&&kmm_wméz%

SINGERS

_LonGE AFFILIATIONS

PERSON AL AND STATISTICAL

Charge for Complete Funeral Place of DQ&LMLMQ&&———

REVENUE ITEMS AND THEIR COST ” CREDITS H

Casket No __Style . Dateof Death___4&f - 8"~ &7
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Beneficiary._
* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.
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Signed FU‘!-.!—S en MD. Coroner
= slfesasnin S s Address_WATh®n 4 Kansas  vae _4-12-5 7
e S e Intermentat /YO0 T Olive Qeme n—“f—ﬂ%—"
Lot or Grave No..._.... Section No
engmmmn Shipped to
______ Arrived from .
s Via_ ... z : R.R. Date
Total Net Cost of Funeral || In Chargeof. .. _ _
Gross Profit on Funeral .__ 5 "
‘Less UverhEnd Per Fuanl R S S S =
Net Profit Apparent AR B msscar s )
REMARKS! Insured in. Amount.
Beneficiary .. - i
* Be sure that all items not covered by direct charges are included in overhead and - B
properly proportioned to each and every case,
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Insurance Policies
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I BANNES-NOSS €0., INDIAHNAPOLIS

Funeral of C/ /4 EA J .?/4 A /g_

Funeral at Residence Mortuary

ned,e

Charge to

Ordered byuwﬂfhfﬂufﬂé& ............ ..Guaranteed by.......

ST

Church. Date

Account No

Serial No.

T8

“,/"' 30‘5? Hour

/0 A.m

Annual No

274
Z
/)

Clcrgyman.WAZI!.&..J../.Q[[m.t..(.......l.odge Affiliations

Body Shipped to or from

Date Description of Service

Amount

Date

vV

Credits

Casket and Services

Embalming

534

pcoll9d2 )3

Fe2 ¥ L

(40'0

Outer Case or Vault.............. Con ¢ ReT <€

re

aﬂ

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. dez. Chairs

24

Clergyman

Singers

Casket Coach SAles T 4r

£7

Useof oo Funeral Cars.

Use of Flower Cars

Professional Supervision




NmorchnsmLZ&&d J. 8/4 4 /_‘f_ RESIDENCE. ,_D-P)J ?Qﬁ l@b:g ¢
FuNeraL AT____Resmence___ MortuarY __CHURCH st Bene MATLL_L%D“ o - ur L0 A CMGW_MMI /

SINGERS LODGE AFFILIATIONS
o REVENUE ITEMS AND THEIR COST || CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Dmth_w_&l_l#m - Stiex, (/]
CasketNo. .. R..;..‘...Stjile._ﬁ_c-iy_l._‘; RE T Date of Death o 2 ‘5-'_7
lnteriorc' m};‘_}:‘&jxeﬁngq&d.éh_d et Cause of Dw&MﬁMonuibutow...
Manufacturer. M rR DERES Diisition Autopsy Ao
Total Net Cost of Casket Sex. [fem ale Color or Race____ W/ h: T2
ot Cue Single. Married Widowed _&—__Divorced Child
i . Date of Bitth__.i:'__?-_&_m.ige, Year&_lLMonﬂn Days
Eﬁ?:i:.:ng ..... Occupation H 6usl-e w. Fe
i How Long at Place of Death Lf NRsS.
_ Birthplace—City or County___Bin_df_a_&__Stet_e or Country. H4nsas
Name of Father ___ o h
Birthplace of Father

Total Cash Advances. Maiden Name of Mother Y/ @ Rom. 0 4 K cess/e 4

: Birthplace of Mother

| - Signed__L=/n € £Sex Yb devD. Coroner
----------- Address__De sy Tony, _ K#u 545 Date 4-2€-§1
' Interment atD_FQ_?O_q___LC me JCRe
TTNVTTTEOT Lot or Grave No Section No /
S | PR, Shipped to J
< I (.= = Trr eI oty o e ) Arrived from
U Via . R.R. Date
Total Net Cost of Funeral || In Chargeof ____ .
Gross ProfitonFuneral __ || || — 7 777
*Less Overhead Per Funeral
Net Profit Apparent Sppeot Ex
REMARES: Insured in Amount
Beneficiary
* Be sure that all items not covered by direct charges are included in overhead and

properly proportioned to each and every case.
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Funeral of. /4 . Hh .. /7 ¢ .[-b 7.(?! | S -.Charge to

J Ordcredbyv—JAn\fS 4..‘!")1\ MQIHT#LGuamneedby
|

Ny

Serial No <./ 5‘

| Suit or Dress
Other Articles of Clothing

charles
Funeral at Residence. Mortuary Churrh Date 4_3 0. 57 Hour ?Am Annusal No / Z
£GCh 7, sB. ,
Clergyman G? el 4/l al'odge Affiliations Body Shipped to or from
I Date Description of Service Amount Date vV Credits
Casket and Services SHo| e _5“4"3' (0o o9
Embalming S ;.:'_-2.( ; /0 o 2.0
OQuter Case or Vault @ 6::}7 f 7 /o0 o-o .
| Washing and Dressing 172141 é.-?...-- E:_L
Shaving 5
Slumber Robe Sales. . T-4X 4154 ,?1]9? 5?
=

Transferring Body

Door Badge.

Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls

N U;e of doz. Chairs

Flowers. .

&)

Clergyman

—d
—

Singers

C

Casket Coach

Use of... Funeral Cars

Use of Flower Cars

Professional Supervision

To Funeral Complete
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Funmx..\-r_._anmMonmuv_CaUnmiz_aéﬂlﬂan_‘ﬁM?jow&!m_Cmum_fﬁ_m Z /%// o
Smvoers_ C “\ v RC {} C "J or R

B

1.ODGE AFFILIATIONS

REVENUE ITEMS AND THEIR COST “ CREDITS l| PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Dmth.__&liﬁé_éw S4(
Casket No_____#_jtyle_aﬁmm_&ﬂﬂ!‘ﬁé_ Date of Death L - 2Z§5- % 7 -
Interior I.V"*! Tw. ”Covering LT. &™. D‘.' £ CauseofDmthc.(R.lm# éC(:‘.“_-S’_LMributo 1;{[&[9.‘((.(;] 4
Manufacturer_uf; Tal C. T """ Caske? s Duration Autopsy. :ﬁ)
Total Net Cost of Casket sex__ A€ ale _ CoororRace___WhH. TS
Outar Caos Single &= Married 410 Widowed Divorced Child
PO v - - Date of Birth_Z= 42 - o, Years_ Sl Montts Days
i Embalming : R E [ yn
i, S, i How Long at Place of Death 7 an Ths J
-] Birthplace—City or County. A4 hS4 S State or Country___{/ S4
............... n Name of Father.___lﬁ_m_:. S S, M*Is -Tr..? ke
........... Birthplace of Father
Total Cash Advances Maiden Name of MUthEl’--—B——ﬂ—i—d—q e 7" a ehne ’ (=]
= I— Birthplace of Mother /
..... EET T re— Sig“M M D (‘nroner
o - Address Date
"""" Interment at Ftnnina R D)
Lot or Grave No.... Section No
) s G Shipped to
i I | S Arrived from
............ Via R.R. Date
Total Net Cost of Funeral In Charge of ==
Gross Profit on Funeral __ T
#*Less Overhead Per Funeral ) -
Net Profit Apparent Homreot Coll -
REMARKS: Insured in Amount. .
Beneficiary
[
* Be sure that all items not covered by direct charges are included in overhead and

properly proportioned to each and every case.




Funeral of —J AH /4 é é t Charge to.............~ Account N047B_..

Ordered by. ﬂ”x.e lJ—‘nQ"\ Guaranteed by. . Serial No. -Z 7 ‘}‘#

Funeral at Residence Mortuary. Chutchgﬁfrﬂle f"!z ) 7 Hour L P Annual No../jh_
Clergyman - ohn r?A' ’Ke &—Lodge Affiliations....... M.dl_ﬁ ne S

Body Shipped to or from

i Date Description of Service Amount Date Vv Credits

Casket and Services Yzz-.. ao 76{5& o M/ ___r = 57 e M "‘)

Place of Burial

Cemetery N Embalming .
Outer Case or Vault S T_& <l j?{ oot
Washing and Dressing

Lot No.

Grave No. }l

"Shaving

Block No. Slumber Robe

Suit or Dress
Other Articles of Clothing

Pall Bearers Transferring Body.
Door Rar‘gr

Section

Opening Grave.

Newspaper Notices.
“ Telegrams and Telephone Calls
Use of. dez. Chairs.
Flowers. _m

Clergyman T4x '*f-

Singers Casket Coach 24d-eS_ Y4 L4 14 4
Useof.ooeeee... . Funeral Cars
Use of Flower Cars

Professional Supervision.

o | T ey
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FUNERAL AT RESIDENCE Monmnv___CHUch_BA_PL'_Lr_DA = wer M CLERGYMAN J a A o) ’PA tk ex

L]
SINGERS LODGE AFFILIATIONS /1 Ason, &

REVENUE ITEMS AND THEIR COST " CREDITS h PERSONAL AND STATISTICAL

Date of Death

Charge for Complete Funeral Place of Death._/iﬂ_m_;&&_m%ir_
Casket No._.I_.Q_E_.{,"....StH@ MeTatl 4 Couch Y-29-37

Interior RF-_BRida | 38ieting Cause of Death CeoRoA/A R PitributoryIRT¥& 0 _Selegosis
Manufacturer SUpeio . HNetTal. e ; nEnS Duation Antopty__ AL
e Sex._meﬁ.l_ﬁ _____ —_Color or Race I_ll“_l >l <
it Cane. Single_____ Married ____ Widowed_&="__Divorced Child
::llla;hning Date of Binh_i:_izlm?., Years_ZLMonths Days
Clothing Occupation____ -

How Long at Place of Death LirFeTime

510-23K32-90 3

Birthplace—City or County_ A 452 S4 3 __State or Country US4
i_ <

Name of Father . __Lﬂ_k?__ﬁé_é 8

Birthplace of Father
Total Cash Advances Maiden Name of Mother__. A4 C.A'A £E. A D, /7en
Birthplace of Mother
Signed. A-E.CoRdon'es.  MD. Coroner
Address.__ T RO Date._ S -{-%"1

Intermentat .. LB&J‘MQAI_C_&MLL{LTMM

Lot or Grave No.__ Section No

Shipped to J
Arrived from |

...... — Via R.R. Date
Total Net Cost of Funeral In Chargeof

Gross Profit on Funeral __ -

*Less Overhead Per Funeral . - =
Source of Call

Net Profit Apparent___

REMARKS: Insured in Amount

Beneficiary .

* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.
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Place of Burial
Cemetery
Grave No.
Lot No.
Block No.

_ Section

Pall Bearers

Singers

Insurance Policies

OPYRIGHT, 1930

I BARNES-ROBE €0., INDIANAPSLIS

Funeral Of..WI‘I’ l‘ A M F ?A WL cS Chargc to.

Ordered by.... . Lo L’f t/ DA LeAd. 5. 041,

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

..Mortuary.

QounTL_[.

............. Guaranteed
A &K s Bﬂﬂ"sfh'
'I.'Il'C Date...

Clergyman..WAL.Z:C.&....}QQMA&:{Indgc Affiliations

Body Shipped to or from

Account No.

Serial No

2//69

N X L W Annual No

‘zbo o ®

Date Description of Service ‘ Amount Date Vv Credits
Casket and Services V- WX 5’ ? ‘;7 Cz&- EH.al‘”?aéﬂt ?-2- 1.
Embalming L2 by to (L2190,
Outer Case or Vault '

Woashing and Dressing
Shaving
Slumber Robe
Suit or Dress
Other Articles of Clothing
Transferring Body.
Door Hadgr
Opening Grave.
Newspaper Notices.
Telegrams and Telephone Calls
Use of dez. Chairs
Flowers.
Clergyman
Singers
Casket Coach
Use of. Funeral Cars
Use of Flower Cars
Professional Supervision
—
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FUNERAL Ar_stmmcz__Monmut__CmmSFﬂlﬁ_MAn_ﬁ_ﬁ_::ZHo- & ve_a?. 3 Creacvaan

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

properly proportioned to each and every case.

Smvoes LODGE AFFILIATIGNS.
- REVENUE ITEMS AND THEIR COST “ CREDITS l] PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death —TA O o 75/ AANSAS
Casket N‘o.w.mo_a....,...._.._sw!e_..m,_mm_.._.. Dateof Death . =4/ ~ /.:5'7
lnterior.LMIT_MﬂCoveﬁn of - Cause of Death_A_ﬂgF.Lﬂ_%_ Contributory
Manufacturer Mille 2 DERVLS Duration Autopsy n
Total Net Cost of Casket Sex_ MA/€ _____ ColororRace___ Uk s T C
Dases Single_te=="_Married—___ Widowed Divorced Child
Nank Date of Birf.h_z:..lé_-‘mge, Yea ___Months. Days
Emba.lming Occupalion_lﬁinﬂﬂ_ﬁ_‘/
e S How Long at Place of Death S g LT
...... Birthplace—City or County_...s.ﬁd_LKJ_,State or Country__ma_f_
________________ Name of Father.
. Birthplace of Father.
" Total Cash Advances_ N | Maiden Name of Mother
Birthplace of Mother____
Signed ﬁ._f_:__c_e_&.af;.nj._cL_M D. Coroner
Address 7 R oy [ AuSAI ___ Date
------------ Interment at/jﬂ/-ﬂ' FPo v~
Lot or Grave No Section No "
Shipped to
Arrived from
S Via R.R. Date
Total Net Cost of Funeral || In Chargeof.._
Gross Profit on Funeral .__
*Less Overhead Per Funeral /
Net Profit Apparent ___. Source of Call T
REMARES: Insured in Amount
Beneficiary




Place of Burial
Cemetery
Grave No.

Lot No.
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Funeral of LA “RA ﬁA‘ﬂ L E///S Charge to

kot o 43@’

|

.- Guaranteed by Serial No
Funeral at Residence Mortuary Church Date \5—. = y ot 0 4 Hour...... :-;7)? s | A 1 No / ..7
L C.lcrgymam.%...[.z......Zan!..e.m.ﬁ.l!f....l.odgc Affiliations EAS 1 sxn STAK Body Shipped to or from
Date Description of Service Amount Date Vv Credits
Casket and Services 5‘7‘ e 7— é’ -~ 11{7 ?7‘ 3/
Embalming - : ST | FEISIRRRUSS NSRS | SoSu———, — é7 — %
Quter Case or Vau]t‘T-{.-Ll._c.c&.‘R.sj_ !fcs. . 4 Gﬂ——-—
Washing and Dressing »
Shaving
Slumber Robe.
Suit or Dress 3z|ee
Other Articles of Clothxng..é:.é-{,ﬂ,.yﬂﬁ.;ﬁ Latke ] ]
Transferring Body 4 33

Door Badge

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls

Use of. doz. Chairs
Flowers.
Clergyman
Singers T &x 7146
Casket Coach
Use of....... ~Funeral Cars.
Use of Flower Cars
Professional Supervision
CeaT.Ficd Qlo@.ts 3loo
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Nmmnmm__d_ﬂ&LM/ [//1 S ___Resmence ’Tﬁo Lt /S/M.S'# g
vauai__R:smmc_z_Monruug___Cmca DatE ..f—-'- ﬂ.f; 4 Hour__< 14_ ,m_Cunm ﬁz /Z 724 /4 é/ ?

SINGERS Mas. gf o) M//!JM AW W LODGE AFFILIATIONS EAsTcr 4 S e
REVENUE ITEMS AND THEIR COST “ CREDITS “ PERSONAL AND STATISTICAL
Charge for Complete Funeral- 5 D Place of Death Z BRocs /1/ LASAS
Casket No Style LAV Dll Date of Dmth___\.&é_“‘_é. 7 :
Interioriﬂﬂ’.f‘m-’a-—e‘\"&s— Cause of DuthmuMﬁContribumry_
Manufacturer_ /¥, [l €2 - Duration MtOPSY—-A/ o
Total Net Cost of Casket Sex_Female __ Coloror Ra.oe___l!l/l'l i b,
Qtes: Cas 1 Single_Le=""_ Married Widpwed Divorced Child
:::;i Iming Date of Birth_/( = ge, Yi onths. Days
Clothing Occupation OFF: CQ_,_____Q.LQ ﬁ.k
How Long at Place of Death /] Pen MS
| Birthplace—City or Cnunty_.,D_M.-_’_‘ldq__State or Country_m.fdf_
..... ‘ Name of Father - G—AAZLQS = /s
. Birthplace of Father.
Total Cash Advances . | Maiden Name of Mother Ma % E i AR l e (.f
Birthplace of Mother
signed 4-&.__QoRdener MD. Coroner
= Addms._IL¢L.’_.,_ﬂAA:,S_AS..._DafP
\ ' Intermenint._ Al s O live 09»-07'@;?
- Lot or Grave No..._ Section No
Shipped to
,,,,,, Arrived from.
Via R.R. Date
Total Net Cost of Funeral || In Chargeof i
GrossProfitonFuperal._ || || —— "
*Less Overhead Per Funeral ' =
Net Profit Apparent SRS DL AR e
. 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.




