Funeral of

Account No, 27/ F

W

Date of FuneralMLJ_z_Hour 1 P22 From 24 otale (Chored

Removal From CASH EXPENDITURES
Embalming Door Dressing
Professional Services /[ 512 S| Paims
Use of Chapel Flowers
Use of Doz. Chairs Rug.
Drapery Candelabra
Candles Prayer Rail Pall Bearers
Crucifix Bier Funeral Notices
Casket No. D#2 50 s /04|23 MM Eokasl 450
;Style MAAM/ Sloo
Finish acly Olola Foo
Interior No. Color Cler, gy ‘man J@"/ W '@ /Q ocahs oo

Sexton
Outside Case — (Fat/ 6!4/'441@ /2 0 © || Organist 3 2 eotiat 2 %o ¢loo
Mountings .|l Church Charges
Vault Style New Grave pening & oled
Delivery To Grass & Device Tent

X

Burial Garment Lpeeg /3 |5 0| Vault Charges
Slippers Hosiery Crematory Cbarg‘ es
Slumber Blanket Gratuities
Gloves
Cremation Urn Telephone Telegrams

Transportation
Acknowledgement Cards Casket Coach

Limousines Flower Cars
Transcript of Death

Total Cash Expenditures

Total of Services & Merchandise.

2l%

Total Services & Merchandise
Total Amount of Invoice

S —

.57
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Deceased % W/ M

Date of Death W# /?.‘5 YT @&

Place of Death

Last Place of Residence__~9 O & <> D2.¢ st 4 vwn’ JEF

Address (g;d />?71441W M. (2

Address /2. 744 W&ét‘(;ﬂ (&)

Charged Towmw

Birth Place Wvu W Invoice Date 2z & S-S 006

Date of Birth JMW el - / Jéz 7 Estate Atty.

Age Lol Tours Months Days Hours Address Lo

Sex W"M Color or Race - -'1/"'—’/ Kl Jairnge Chaisn) foleo 35,80 F-0°5¢

Single Waretad = W Ytcon Leledl etk Ll ot 8 dianea?)80.00 - Jeldire ;{f‘ e
Widowed Divorced CUSTOMER'S PAYMENT RECORD *
Length of Residence U, S. (\/4-'1{—&/ B 70.52
Siate City. 7 N/ W DATE AMOUNT PAID || BALANCE DUE
Usual Occupation &’(WLM/?{&/ -9 |s¢ in.;}wu,-&- . )|\ PN 328 70
Industry or Business ol (v |5¢ M%W' 210/l TSR/ | Tz
Husband’s Name C/WW a2 56:W~Zu¢&€ /S 0o\ [ Za | 7D
Wife’s Maiden Name v Age 7-7- \J¢ W : cheed] 35 |35 ./ ,4(/ S5
Father’s Name %VWM 9. /G- |56 |Mircan Co Dips thesll)| y2 2 |2 4L 1|38
Birth Place 4 , P28 5 L)ICaud (O |Jo 3¢ 1387
Mother’s Maiden Name %(MW”"‘-/ (2.4 5 TIPS V.. 3/ 135 —

Birth Place

Social Security No,

If Veteran, what War f" < W”é’“""‘g - 2ye ld ZUV /_

Cause of Death
Physicianm Addreé/s ((FZZ/N- \N*—v/l;o
Informanf/-m Mf/\)/ \&M

Address 2 2 (ﬂ d %W

Date of Interment CM/M v I ) &

Cemetery /%W/dWV\/
b W & 2

Location._. ._;[oc, L5

a5 £

[

Lot or Grave No.
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