' ¢ Account No. 4 7 o
Funeral of (3 aideey T Sioa
Date of Funeral szﬁ? b, 194 0 Hour M.
{ — CASH EXPENDITURES
Remouving Remains bl ov
Embalming o O| 2 0 || Door Dressing.
Shaving, Dressing and Washing. Palms.
Casket No. Size ﬁ %L 24| Fiowers
Hearse /| &loo
Metal Inner Cashet
Copper. Zine
Handles No Pall Bearers and. Gloves
Name Plate No. Funeral Notices
Lining and Pillow Set No.
Outside Case, Pine, Chestnut, Oak, Mahogany, Cypress 1000
Metal Lined Box
Mountings___~ ____ Handles Plate Clergyman
Metal Vault, Style : ‘ Sexton
Box Mattress Quartette, Soloist
Burial Garment Yl oo Organist
Slippers Delivering Box to. :
Gloves : Opening Grave Lining Ll b Do omsnnnicn 29\ 0o
Doz. Chairs Vault Charges
Personal Attendance and Assistants _ Auto Hearse.
1 /D/a/u 20 Funeral Cars.
Drapery Conveyance for Flowers.
Candelabra Candles
Pedestals
| Rug - Telegrams, Telephone.
Transportation Expenses
TOTAL OF CASH EXPENDITURES 20100
TOTAL OF MDSE. & SERVICES / 5 TOTAL OF MDSE. & SERVICES !I ’Zﬁ
TOTAL AMOUNT OF INYOICE CTIE v 6
BRI A O R T il




Date of Death > 22 /940

7
Place of Deathi&(zgwaﬂ._w

Place of Funeral Cléi s ha

Clergyman

Ordered by.

Charge to

When rendered

Date of Burial M.,L 26, /940

Where Interred. n—bvv’ &Lo—tm —
Grave or Lot No. // ) 70 / Section / J

RECEIVED ON ACCOUNT

TO TOTAL FUNERAL CHARGES

Location of Grave /ﬁﬂ'd r.3 Q#Lﬂ
1940
beeg. | 22| M Tn Soi 100.34
06'1\, 20 . ao&/’r ?ﬂ:‘oa
iz
Date of Birth : 1% 77 L ~p )
(Jm” -~

Age__ 3 Years Months ngy.e & ”

Color—_"" R Occupation }{QM (f‘/\‘j A

Single, Married, Wldow, Widower. MMNaed l( ’

P 4
Birthplace at ( o
Last place of residence dd o ar

| How Long resident of this Country State City.

Husband’s Name_ud«wgpu C/M

“Father’s Name ﬁrz@a&&ﬂ_wue

Country of Birth

Mother’s Name WW :/

Country of Bir

Physiclan

Cause of Death_;ﬁd%a'td&mm
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