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Account No.

Funeral o
Date of M 23,/ ?éd& Hour o /er(fnﬁ m \A%LWV %
Removal From CASH EXPENDITURES
Embalming Door Dressing
Professional Services / 2 43 Palms
Use of Chapel Flowers
Use of Doz. Chairs Rug
Drapery Candelabra
Candles Prayer Rail Pall Bearers
Crucifix Bier Funeral Notices
b3
CasketNo.05/75' /Cf;/ Mfr., /27 37
Style ‘/ / /4»74 & 5\ 59
Finish
Interior No. Color Clergyman
Sexton
Outside Case Organist Soloist
Mountings Church Charges.
Vault Style New Grave\?é;ll”“%ﬂ// d@ﬁeﬂnﬁg /{,4/
Delivery To Grass & Device £ Tent d}/
Burial Garment _%ree e’ 2§ |5 0| Vault Charges
Slippers Hosiery Crematory Charges
Slumber Blanket Gratuities
Gloves :
Cremation Urn Telephone Telegrams
Transportation / /9 24
Acknowledgement Cards Casket Coach
Limousines Flower Cars
Transcript of Deathé&%j w3 %// & XS~
/
Total Cash Expenditures 2 /A
Total Services & Merchandise 3__6 61 20
.L= e Total of Services & Merchandise -4 é 4 ﬂ J/] : Total Amount of Invoice 3f S s¢




Deceasem : m m
Date of Death WJ//,/ ?5J 9’-'25va
Place of Death )ﬂ W (\M ‘f/é ’

Last Place of Residence /9 o % 74 //é M

Birth Place \;K/i)w-ffﬂ/ﬁ J%Lef/é/n/ %% .

Date of Birth
/
Age_ > 3 Years

Ordered By

Address

~ Q/
Chaiged vl Vs, P ires - AL

A o
Address STyl Lt
~ Invoice Datem_@é&&é%__

Estate Atty.m

Sl e #:%0

Months . Days Hours Address_
Sex L o P Coltr or. Race. T Se g g
Singl Married 7 ~
i dowed dararead. e CUSTOMER’S PAYMENT RECORD
Length of Residence U. S._“~— 4 ,»/ﬂ TES. 57
Biaie Ci ty 3 z % TP R, DATE AMOUNT PAID BALANCE DUE
Usual Occupatiori—___5r S e..._a,g-ur;,,, \;"ﬁl’ / AI-23\5¢ ,od»d/f/ //9 =74 3 éé 2.5
Industry or Business - 22| 5 GM/ 2 lzs| 3 é}é ’ a2
Huspand’s Name Age /-7 |50 %/ﬂvv J;4,/ 7‘7" Yol 3/ 9 22
Wife’s Maiden Name — Age V7t ?L S0 %Wcﬁ« #£Pl20| 2 7 9 60
Father’s Name - /\“;" %/f ”/// A - ’ L /é//ﬁxl/ /- 6 |50 ?76 ( ; y (;/;U-ﬁ;«-/'/./7 /5 / é I F2
Birth Place = vd £ ol / /=450 27 g5
Mother's Maiden Name : '//f o /»ié///z,_,,t_téufu’ -2 5/ -
Birth Place Cjz«///
Social Security No. /
If Veteran, what War : -
Cause of Death /53//'7 ve Ao o eiilrra i a
Physician [ é/ 7/29/44/ .Addz'ess

Informant . Fle e Z%/Z/L Al c /{(Z/M-/

Address____- 7 7 {(/W A L

Date of Int

%/ oo de 2.3 950
Cemetery — Z/d'/
Locatzon %@%@// - //,,W/ %W g

/

Lot or Grave No. __/ \
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