HOR S

Z Lt

Account No.

Date of Funeral &W /3, 1952

Hour,//!W From__-~7 M

Removal From CASH EXPENDITURES
Embalming Door Dressing
Professional Services F /7/? 20 || Palms
Use of Chapel Flowers
Use of Doz. Chairs Rug
Drapery. Candelabra
Candles Prayer Rail Pall Bearers
Crucifix Bier Funeral Notices
Casket No.( /7\4/& b Mﬂgﬁ‘. X é (x
Style
Finish . N\ 7] V4
Interior No. Color Clergyman ,M DA pierolesa - D Yo
Sexton d
Outside Case Organist Soloist
Mountings Church Charg’eﬂg/ - — i
Vault Style New Grave»«fyM Wg /? 5 02
Delivery To Grass & Device ' Tent
Burial Garment 2L | T2\ 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
Total Cash Expenditures 28| 22
Total Services & Merchandise 2L 752
k. Total 21‘ Services &b_‘Merchandise 4 4‘7 52 Total Amount of Invoice ’ ,5 23 5o




Deceasem %(/ W
Date of Death ﬂ I Wk L Ordered By — ;’
Place of Death _&Tﬁgf{ = n,éd&,/ Address A_Aﬁ’giz
Last Place of Residence_=2 J 3 jk g <€ = W Charged TOW
Address_ .23 I S>-2L

Birth Place (/ M Z«W W || Invoice Date |
Date of Birth—— f W & PED Estate Atty,
Age 7 7 Years 07 Months / Days . Hours Address
Sex \W/C/& ~ Color or Race_:Z;é?fé'bw it
Singl Married i el
i ewed ——— Divorced : CUSTOMER’S PAYMENT RECORD
Length of Residence U. S.— A : S 53.Bh
e City BT oA DATE AMOUNT PAID || BALANCE DUE
Usual Occupation CM F O-/4 159 mmw ;75 D0 45? 52
Industry or Busmess/jacz,dvW—{/ o FooAL yo-30 |50 || 772 ffﬂw 75 60 || 383|506
Husband’s Namec—Zadtl s £ re <t - /&w%ocwﬂ—gef’/ //-2%|50 ” ! 5|4 3 3359
Wife’s Maiden Name Age : 2-8 |5/ L n Mo|oo ’2' Y‘g =2
Father’s Name %W—J d-atls/ll - S O106|| A33|50
Birth Place /(;m/?/ﬂMM b—1t|s51 2 iy SO0 /F3|52
Mother's Maiden Name Wh/ g—‘ 1&ls/ W"/””"' M@M&«—/ [£3 |50 s, sl
Birth Place ol r=y )L -
Social Security No. y «?j e , i ., x
If Veteran, what Wﬁw u
Cause of Death ___ 7= rvtrrirra) :
Physician ZWV/ . Address
Informan t/f)//v’?/z// < 'w g Lot €
Address__ 2 3 3 \%M 9‘%%%5 : ‘ o
Date of Interment éﬁ/ﬁ’l“/ /3 /L ?5ﬂ :
Cemetery - M \7” "
Location e g /‘7

e P B e 7 y
LetorGrave No._/
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