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" Date of Funeral A8 /WS Hour_/ /22 From

Accotint No, e # 4 &

Removal From CASH EXPENDITURES :
Embalming A 5 0 0 Door Dressing
Professional Services t/llféf’l’ L /G |20 Paims
Use of Chapel / ‘7 40| Flowers
Use of Doz. Chairs Rug
Drapery. Candelabra
Candles Prayer Rail Pall Bearers
Crucifix Bier Funeral Notices
Casket No. M, M AV Yo
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Finish o
Interior No. Color Clergyman M—M.Aﬂ‘f

Sexton
Outside Case <ﬂo—*d w JA S0 Organist Soloist
Mountings Church Charges
Vault Style New Grave Opening
Delivery To — Grass & Device Tent i
Burial Garment Vault Charges
Slippers Hosiery G@esmw J 000
Slumber Blanket Gratuities
Gloves
Cremation Urn Telephone Telegrams

Transportation
Acknowledgement Cards Casket Coach

_ Limousines Flower Cars
Transcript of Death
Total Cash Expenditures 0| g2
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Total Amount of Invoice
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Length of Residence U. S. (:7,/44(/ : : (3 7 7.50
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Father’s Name _MW

Birth Place W
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Birth Place /]
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Locationks-\ e / b

Ko \AL |
| EreroE&rave No. ,4"\ 57 7
BBl el




	Bell_Charles_Henry0001
	Bell_Charles_Henry0002

