. , Account No, 442 22 5
Funeral of /%/7/ 2.2 v Velzez L Z/lfé 7

_Date of Funeral /7 i /o /2 7% /’/J 5‘ Hour_ / /A /0 From /“foupl 47 bveres 'ﬁi:/\
Removal From g CASH EXPENDITURES :
Embalmmé ; Door Dressing
Pro?"esszonal Servz;:es ‘ ' 176 Y y/ Palms
Use of Chapel Flowers
e ol Do CHalls i 2B
Drapery Candelabra
Candles Prayer Rail Pall Bearers
Crucifix Bier Funeral Notices

‘ Casket No._( ol 25 Mfr. (774/‘/ : 14 5 [p 2 /fW/f/&/gé(_, gW 7. SO
Style 3 g

Finish fﬁ;;,g”'f{ o /, ; sy P 3 go
Interior No. Color Clergyman’ /8// 2 ?'W W o feYe)

Sexton
Outside Case Organist Soloist
Mountings Church Charges
Vault Style New Gravec X/M MOpenmg : 40 oQ
Delivery To Grass & Device Tent
Burial Garment ; Vault Charges
Slippers i ) Hdsrerys Crematory Charges
Slumber Blanket ‘ : Gratuities
Gloves :
Cremation Urn Telephone Telegrams .
Transportation
Acknowledgement Cards P Caskgt Coach
Limousines Flower Cars
Transcript of Death
Total Cash Expenditures 107 150
Total Services & Merchandise 342 |50

Total of Services & Merchandise 3 "( 4 5 o Total Amount of Invoice 45 O 02 ‘

—_—
e




APR 12 '5951’%
MAY 20 10

[0 *’V“’%‘W)S»{ , JUN 19 195?

JUL 19 1955

' Deceased. /)@M 5 Vl/,wgw (/{(Z/’(’Z : s 0/
Date of Death «"/:/C/g:{i‘w : (If/ b oAV (7 Ordered By.
Place of Death e 27 s 2“4 A ot Address ;
Last Place of Residence _/ . N9 P77 Miz;«/ Charged To 22/, ’-‘f / / » / A
, _ Address = el

Birth Place j/ Ll WAl CCr Xt & £ { Invoice Date
Date of Birth ol rgcared Z2F " / ,y A3 Estate Atty.__
Age l?z,/ Years .- Months 7 Days Hours__ Address }/ ,6//% M /&laé/ /.4 AL!/
Sex o =/ Color or Race /54-;&,1”%“ .
Single _ " Married ‘ 2 .
Widowed ——~ 7 zscoto  Divorced CUSTOMER’S PAYMENT RECORD
Length of Residence U. S. e : 450dd
State City 25 ) &S DATE AMOUNT PAID || BALANCEDUE
Usual Occupation - A< "2 L :f' e {"7/ (LLM”# Hai ol Yo || 270 051 IR/ é{

| Industry or Business F b # D6 |ledeck éﬂw&_ﬁ_w/ "'w“tym@d @;:):— o]
Husband’s Name Age 2=al- 87\ mp 0+ . I D\ /TS5 |#D a'N' .
Wife’s Maiden Name . Age A e 57 . e ey ¥ S ol 70120

Father’s Name ( / M/’;y e L:: LI 328 |57 /ézl a A’x%’: /Lo oo 70 |as >
Birth Place — e € /‘ka@.ﬁ[édé
Mother's Maiden Name_ 420 eltq) _Natdtx u
Birth Place
Social Security No,
If Veteran, what War .
Cause ofDeath Qoo at {'i U‘{Ihé Ay )
Physician Address
Informant . /i . (7 044 [ gq) e AL "
Address /3 7 J.. Jhesdaw - 13 F950
Date of Interment /’I# J AAY / // / ;/(.Jhi/ ' »
Cemetery 7 La e // A & & : ‘
Location ¢
Lot or Grave No.
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