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Funeral of7/W W W i
Date of Funeral M_é /945 Hour_ 2 C r» From £ Z m W Closts
bl '”' ;.

‘Acébunt No..3357

N </ ,
% Removal From J oo CASH EXPENDITURES
Embalming 35 po || Door Dressing
Professional Services eosae /5 |00 || Paims
Use of Chapel > P 4 W\/ @M /7 | 22| Flowers
Useof .. Dox éairs MEETOWRESECR—.
Drapery : Candelabra
Candles Prayer Rail Pall Bearers
Crucifix Bier . Funeral Notices
Casket No. Mfr. 25500
Style
Finish
Interior No. Color : Clergyman ?-91 LEL , bﬁr”f : 387'7%
Sexton
Outside Case Organist Soloist
Mountings Church Charges
Vault Style New Gravmw @tﬁtxl"Mpening 57|00
Delivery To : Grass & Device Tent ;
Burial Garment | Vault Charges o
Slippers Hosiery Crematory Charges
Slumber Blanket Gratuities :
Gloves
Cremation Urn 7 Telephone Telegrams
: Transportation
Acknowledgement Cards Casket Coach
Limousines — Flower Cars
Transcript of DeathMa%{J ealda 3|5 4
i Total Cash Expenditures *__4 e 0. 580]
Total Services & Merchandise W3 2 7 | o
Total of Services & Merchandise g nL A Total Amount of Invoice ‘ 42 8 7180
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Deceased%@iw
Date of Death sy R SIS /R /5 Fﬂ')

If Veteran, what War 220

g-7- |48 4 5 |75

: Ordered By
Place of Deaty @ZM’C—V i Address ;
Last Place of l'?esidenceZi_oZﬂ_,édmgz#zU Charged Toz&ﬁ/ MMW W
Address

Birth PIace"ZZ‘ W %&nﬂ ' Invoice Date a /45

Date of Birth / 584 Estate Atty.,

Age__ b4 Years V/ Months___ 2.2 Days Hours Address

SeM ‘ Color or Racehbﬁw

Single__ Married _“_

Widaqwed s~ Divorced CUSTOMER’S PAYMENT RECORD

Length of Residence U. S. z@ ' 38750

S = __city B B bisasis DATE ] AMOVHUNT' PAID || BALANCEDUE

Usual Occupation C/}-LMWW v /-7 |4F Mﬁ JLM ek JSlooll 3 52|58

Industry or Business _ 7- 7- |9&||7needa [Z&u—&( 25 ol 3 2750

Husband’s Name 2 Age 7-72- 48|l Cookh - blool| 3 2/ SO

Wife’s Maiden Name@_&w Age 40 7-25- 4% /@WM 70725 550 |75

Father’s Name -/£/¢ iy Nl /ST YT #'«‘AJ 23|29 22d | 79|

Birth Place r-17- |48 Y/ 199 |40\ 26 |35
# Mother’s Maiden Nam.sﬁﬁ/l/ . QA y7a 217|148 ga/.vZ - ?6 28 173

Birth PIace_.MgAﬁvd/ VAL Wadld 8 " Z0 |0 S| 75

Social Security No, ° I

Cause of Death \ﬁ‘h‘
Physician Address | ) §/0
Informan l @MW

Addr

Date of Interme >

Cemeterymw %“Vl/

Location €& /7
Ao s /)

—I6tor Grave No. AZ} A7/
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