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Funeral of//lw. /) aniv M//

AccBitht No.381S

Ste of Puneral <ot Lo, 147

Hour_/ 7 From2oco oo ko %//
7

- Rasbvi Hrom 5 bo CASH EXPENDITURES
Embalming 3S (2] Door Dressing ‘
Professional Services %44,(/ 1S 00 || Patms
Use of Chapelk%&fw/ Q“l—/ /é loa Flowers
Useof______ Dds Chairs 4 Rug
Drapery Candelabra
Candles Prayer Rail Pall Bearers
Crucifix Bier Funeral Notices
Casket No. Mfr. M A9 00
Style
Finish .

Interior No. Color Clergyman ﬂ/. L M

Sexton
Outside Case Organist Soloist
Mountings Church Charges A
Vault Style New Grav % Opening # S éﬁ 20

Delivery To Grass & Device Tent
Burial Garment Vault Charges
Slippers Hosiery Crematory Charges
Slumber Blanket Gratuities
Gloves
Cremation Urn Telephone Telegrams

Transportation
Acknowledgément Cards Casket Coach
Limousines Flower Cars
Transcript of Death

S0

49

Total Cash Expenditures
Total Services & Merchandise

42

70

Total of Services & Merchandise

Total Amount of Invoice

40
Jéf?_lm~




éf ﬁ»afi‘wmzé /4 ;Cf/&mu /u{ c2P L2

Deceasedm@ m(/ W X
Date of Death %1/ é / 7 94 Ordered By AV'QJ
Place of Death Address /a2 WM
Last Place of Residence_/ £ /'5/ Zd.&dzf W C arg‘e’d 4. ‘ .
4 » 4 Address ) , :

Birth Place WM M Invoice Date ¥ 4 70/
Date of Birth & (202 Estate Atty.
Age AT Years ¥ 3 Months228. Days Hours Address
Se%alAL__ Color or Race
Single Married £— ;ff’fa.»f;mu, . SN g
¥ Wawed — Divorced CUSTOMER’S PAYMENT RECORD
Length of Residence U. S, ml 3 jé 200
S C/ty ﬁb DATE B AMOUNT PAID || BALANCEDUE
Usual Occupation A (8-1 49| bag - Mv (5|20 S¥£7 00
Industry or Business V2-8- |49 MM;YM%/ 25100 S 2109
Husband’s Name Age V2-7- 49 ||bsek. W } ST ool 48 7|00
Wife’s Maiden Names Age ... 1 W/ 3S ool # L4160
Father’s Name -%L /(Qaru/ L. || Coed- 7200 SM0. 2 ot g5 |00 3 9 7 oo
Birth Place N — i Trvee medle 7o) 390 |2
Mother's Maiden Name nm 7\144‘0{144/ 2-9- g1, Uantuen 2S5 ool 345 |00
BzrthPIace___M ——— | VR /"W M&é&/t//a pol| 355 |00
Social Security No, c W / (5 \JO 3 Y2 lpo
If Veteran, what War 2&9 /s 3 - 507\Wmﬂm Uud( g4 ) ‘;/ﬂ Sl lén
Cause of Death_Ertfral W (- 14— KO, Gtl IS EZM,_// 25 lpgll 26 |£o|
Physician o~ - - Address : a2 2) e g9 / /|60
Informmt%- )SAALA) _ \B-20 (50| - ’ L0 T e
Address L. : P g/MWMJ N,
Date of Interment M /o/» /9 #7
Cemetery
Locagen S22 | 7

Low . |7 No, y159 |
Eptor Grave PA o L‘!‘
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