Funeral of @QR/M 6&&1 2%

Account No..3538

Date of Funera{ GA«MAM (3 /747 Hour_2 A ~»» From
Removal From e CASH EXPENDITURES
Embalming Door Dressing
Professional Services Palms
Use of Chapel Flowers
Useof ______ Doz. Chairs Rug
Drapery. Candelabra
Candles Prayer Rail Pall Bearers
Crucifix Bier Funeral Notices
Casket NO._MM_MIPI‘. 3 oo
Style
Finish
Interior No. Color Clergyman
Sexton
Outside Case Organist Soloist
Mountings Church Charges
Vault Style New Grave _Opening
Delivery To Grass & Device Tent
Burial Garment s Vault Charges
Slippers Hosiery Crematory Charges
Slumber Blanket Gratuities
Gloves
Cremation Urn T'elephone Telegrams
Transportation
Acknowledgement Cards Casket Coach
Limousines Flower Cars
T'ranscript of Death

3

Total Cash Expenditures

Total Services & Merchandise

Total Amount of Invoice _

Total of Services & Merchandise

<

00
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Deceasedj}%,af /@o/M/
Date of Death ' 7

Place of Death
Last Place of Residence

2.

dotor Grave No. /é) g4

oD digig

Ordered By.
Address

Charged To M_@W‘
Address 72 g 77 . W

Birth Place Invoice Date

Date of Birth 2 5/ [9#5 Estate Atty.,

Age Years Months /7 _Days Hours Address

Sex Qfm Color or Race_ 2lpap

Single Married N

i isowed : Divorced CUSTOMER’S PAYMENT RECORD

Length of Residence U. S. ﬁl@/ oY) &g
W Citfr DATE AMOUNT PAID || BALANCEDUE
Usual Occupation 2= /0. ‘?/7 ;u @o Qe AZg;é 3oloo

Industry or Business

Husband’s Name Age — : ;:% ﬂ

Wife’s Maiden Name Age ' 4’;{ T =y

Father’s Name A //PMJu,g/m) " L \ i

Birth Place t | 2

Mother's Maiden Name %ﬂ/
Birth Place F/AL _ : ;

Social Security No, —z¢

If Veteran, what War 2= ¢

Cause of Death Md/ba/é /&u&& MVI&&W/ W

Physician Zq/ ; el t(-s Address /M %/Q/ZJﬂf
Informant) ﬂi\g/ W&U /

Addresssd 2/ ZC/ Zéz:—a: /

Date of Interment / 3/ 1947

Cemetery?Z//ﬂ C/LM’W
/2
/5

Location See
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