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Date of Funeral&&am_wémLzé_LZQ’fe_ Hour_/ ).

From

Removal From CASH EXPENDITURES
Embalming Door Dressing
Professional Services 324 5P| Paims 77 7 =
Use of Chapel Flowers JWA'ZJ W /9000
Use of Doz. Chairs Rug 7
Drapery. Candelabra
Candles Prayer Rail Pall Bearers
Crucifix Bier Funeral Notices
Casket No.ﬂ ,//ﬂjd Mfr, 02-‘ 7\5’ 0o
Style W f/vamf 4 [4)
Finish %a,du 2 o Adn 2100
Interior No. Color Clergygan fu’/‘ /ﬁ 7 ‘% M Jpo

Sexton
Outside Case Organist 2°° Soloist S é IO
Mountings Church Charges
Vault Style New Grave Heco &M«-Opem'ng‘ Z¢loo
Delivery To Grass & Device Tent

Gasre’ yriontfeen) Yo

Burial Garment Vault Charges 4
Slippers Hosiery Crematory Charges
Slumber Blanket Gratuities
Gloves o
Cremation Urn Telephone Telegrams

Transportation .
Acknowledgement Cards Casket Coach \

Limousines Flower Cars
Transcript of Death

Total of Services & Merchandise
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Total Cash Expenditures
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Total Services &° Merchandise

Total Amount of Invoice
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Date of Death AOW X /7 :)*é
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Ordered By

Address
Charged To
Address

Birth PIaceMﬁzz"@!é %MJ/ Invoice Date o - Fé25

Date of Birth Yoy 2 5;, 72943 Estate Atty.

Age éé Years v é Months__ /S Days Hours Address .

Sex YNale Color or Race 7""34/0 Beclers Kaa d"q{uc_/ ) fa «.J\Muzfgyf u.ufb
Single Married “~_ M/-«vc /\..44..) 2, h:-}NL g1 i p

Widowed Divorced Pt M 7 TSt omiks PAYMENT REGORD,
Length of Residence U. S. \@ﬁ/ STLipg
State DATE AMOUNT PAID || BALANCE DUE
Usual Occupation a“/m “ﬁw\%} 236 \5WBy o205 1100 Eramblhe 20| S 3 L0000
Industry or Business %W ‘f(bﬂ-/ ’—&,kp)lf‘.ﬂfl — J7-|57 }ﬂ%&, Lega, Lo ool 2 SLILO
Huspand’s Name Age d — 22|52 2n & Deo edsck /TS v +7 0o
Wife’s Maiden Name W Age_ D2 -24_ |57 g AUY Floo
Father’s Name M%a«@ 6-/S{S7 g VYo Mty

Birth Place _#

Mother's Maiden Name W /Q’AWAM/ {8

Birth Place

Social Security No. J/D-0F /287

If Veteran, what Warw Ay [ e-/5_\§7 LL_Z‘Q/,? A dguﬁo;u
Cause of Death A€L444_ Cﬁm ratlr £ 90 @aver - f
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Date of Interment M // /7 \5'4;

Cemetery /IAM/ @M#M/
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o
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