Account No.Z2 227

Funeral of MFS’. HE/VRY Bﬁ’/{fﬂ Jﬁ. |

i From %MJJ&

Date of Funeral _/7rriLs% [ 750 Hour CM
Removal From CASH EXPENDITURES
Embalming " Door Dressing
Professional Services [0 | /3| Paims - —
Use of Chapel Flowers
Useof Doz Chairs Rug W v “‘“M 4 L 7S
Drapery Candelabra
Candles Prayer Rail Pall Bearers
Crucifix Bier Funeral Notices
Casket No..25) 7.5¢ Mt 32 /57
Style
Finish
Interior No. Color Clergyman \'7%"” J/ Z/ QW"‘—L’L—/ o |94
Sexton /
Outside Case Organist : Soloist %9,
Mountings Church Charges
Vault Style _- : New Grave wg/ }?,L/ Mpening Lo =
Delivery To Grass & Device Tent
Burial Garment Vault Charges
Slippers : Hosiery Crematory Charges
Slumber Blanket Gratuities
Gloves
Cremation Urn Telephone Telegrams
Transportation
Acknowledgement Cards Casket Coach
Limousines Flower Cars
Transcript of Death
: fatef] )
i
Total Cash Expenditures m.«7 -
Total Services & Merchandise v Qp’ —
- Total of Sez;vices & Merchandise 2 9 O Total Amount of Invoice j{;/ A g




:if'; 97774«,/% WWFW
A [56 l-B37-50

Deceased_(m:%vbv/ Ba foer (. s W W"'('/é Lo-gd

EZ

Date of Death / *g Tl REL . A Ordered By //) 0d "‘7}4’3‘)2:" %J" D\
Place of Death Lo «z/ﬁfm%fﬁrvwﬁ C. Address_& 26-50 FHed /0.2 pom 7’“*730{;/ . Koad gtrre

Last Place of Residence / Charged To b Lﬁ"’é"’/
» Vi D))
- Address 1

. ¥
Birth Place LWM@%/ .Z—m,w&é 2 Invoice Date

Date of Birth f et ,0,/ 7 { 4/ Estate Atty.,
ﬁ/é Years .{ Months__-2 g Days Hours Address
Sex M&L// Color or Race. “2Ce #W . ety .
Single : Married _ \
Widowed Divorced ’ :
Length of Resjdence U. S. Zi——/{f‘i/l e RECORg 3 "/é 7 f
T Ci ty DATE AMOUNT PAID || BALANCEDUE
Usual Occupation = [ &» vLLN/ -/ | 50| et edach ;1,/79 22 £ 74 75
Industry or Business ;'/:7 S0 |\| 22ne. WW Bibrsy, ?é 75 L X
Huspand’s Name Age S+ 7 $0 m&m M J9 |oo / S oloo
Wife’s Maiden Name r>/ L /jg/’/ Age L-21 |50 /EEIJ of Us. /57 |00 S \
Father’s Name __HEAMY B HEEA Sﬁ Coleerl)
Birth Place A/)’
Mother's Maiden Name /7”667'5 L DRING ToW N )] _;.f )7~
Birth Place L0, 0}{/ | |
Social Security No.

If Veteran, what War \-2/ j% %

Cauyse of Death ( M.;éoc» J/ /,«’/’(/M,»é/(/i/

Physician Wn_‘w 3 Address

Informant WZM/ DVl g g %—fﬁ//{j'/i/
&/ 7

Address é -y

Date ofInterment W 75 [T 50

Cemetery J M %’/@
Location Sece /{* i

T

fot or Grave N\é{ 7 . J/é




	Baker_Henry_Jr0001
	Baker_Henry_Jr0002

