Funeral of TWuw . (L&/a/ MW

Account No, 5295

oot OA il

Date of Funeral M_&ﬂ_— Hour 2. 320 £L¢72. Fro
V

Removal From CASH EXPENDITURES ;
Embalming Door Dressing
Professional Services /RO 5O\ Paims
Use of Chapel Flowers
Useof Doz Chairs Rug.
Drapery Candelabra
Candles Prayer Rail Pall Bearers
Crucifix Bier Funeral Notices
Casket No,. D # 20 O Mfr., o5 vo
Style Ahasn) Lieaaer Sloo
Finish ady ol dad 7 bo
Interior No. Color Clergyman @Jl_w W I 0D
Sexton 0
Outside Case Organist 7 22 soloist 320 4loo
Mountings Church Charges é g ‘D
Vault Style New Grave Opening
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
Total Cash Expendiiures 9 Qﬂ 4
Total Services & Merchandise / 2 ‘_;" =Y
Total of Services & Merchandise '3 5" /) Total Amount of Invoice = Q«J-b b ézs
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Deceased

Date of Death 2 O A N O%%é_ygd

Place of Death _@J A/I,uc,U Address

Last Place of Residence_é_bi_ﬁ_@g%é‘z
Birth PIaceM%ﬁ@:%—; Invoice Date
Date of Birth /575 Estate Atty.

Age_78 Years Months Days Hours Address

Sex _démAL Color or Race. 7"-&6/14 n :
Single Married %ﬂﬂp Tlace » 2= t/— 54 /IS £
/ 3 P

. ) / Vi
Widowed & - Divorced CUSTOMER’S PAYMENT RECORD
Length of Residence U. S. %Zéf/ 235000

" DATE AMOUNT PAID BALANCE DUE
State Czty__&z_y&ew

Usual Occupation 7-/0 - \5¢ rml& LQ“,, oA ;2/4 572 351/8
Industry or Business 9-/2_|FL ’ 3S /& —,—
Huspand’s Name Age {| i

Wife’s Maiden Name : Age

Father’s Name _M@AM A7L#

Birth Place

Mother's Maiden Name MM(L Vi

Birth Place

Social Security No,
If Veteran, what War 2z d ;

Cause of Death /¥ #ls A

Mt . fa fa” A
Y svo (La2tils
Ao A PV A ALENL?

q

L

Physician /a4 y
Informantm
Addresss3 S . aeel.
Date of Interment <

Cemeterywaiu—u/
Location Q&€ .. 2/

| ow 3

Eetor Grave No. _24.5 0 4
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