(4

Account No._ C &/Q '

Funeral of J&%Mé M/

Date of Funeralm Hour ./ 4 >-. _ From
7

7
Removal From CASH EXPENDITURES
Embalming Door Dressing
Professional Services : Palms
Use of Chapel Flowers :
U Of e Dhan. Gl v i Rl
Drapery Candelabra
Candles Prayer Rail Pall Bearers
Crucifix Bier : Funeral Notices
Casket No. , Mfxr,
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 ~ Vault Charges
Slippers Hosiery » Crematory Charges
Slumber Blanket Gratuities
‘ Gloves
Crema‘tion Urn : ’ Telephone Telegrams
\ Transportation
Acknowledgement Cards Casket Coach
‘ Limousines Flower Cars
Transcript of Death
Total Cash Expenditures ;
Total Services &° Merchaz;%ise
k. Total of Services & Merchandise ‘ : Total Amount of Invoice :




Deceased/izt\/[a,rvé W, ; | 3 o
Date of Death W&/ ”d 750 ; : Ordered By~ )7tte. W & ¥

Place of Death Address e
Last Place of Residence Charged TM/W
Address

Birth Place - Invoice Date
Date of Birth i e// ST 4 (2 Estate Atty.
Age_ " Years —— Months_—_____Days_ // Hours Address
Sex:ﬂ%géf_""__ Color or Race_ =22 Z%W
Single TSRS Marrzed

Widowed —~ Divorced - CUSTOMER'S PAYMENT RECORD
Length of Reszdence U. S. écﬂéf /0/ 30 i

-

Stat C«,A Cit écﬂ r,,é:,, DATE AMOUNT PAID BALANCE DUE
o oy :

N | . K
Usual Occupatzon _ 0—/% |50 W/ 2 | 2| — —

Industty or Business
Husband’s Name Age ‘ .. 4 -
ST S d § } \
Wife’s Maiden Name < p— 5 Age J( — 41
Father’s Name /" ceric o f —£ L
Birth Place
Mother's Maiden Name ‘

Birth Place

Social Security No.
If Veteran, what War _
Cause of Death ;7/ W”%
Physician %’” 7 Address ‘_&2'47
Informant __ =27 /ZW / W WA/’ /
Address__ >3/ V M ,_k/ﬁl,df/{: ‘/ f(L ‘
Date of Interment al é /7419’ Vi
Cemetery / lecer W

Location /%V 4 73’”"‘0‘/ 20

Eoetor Grave No. / g: /‘;74’

e el




	Clark_Infant_Male_195020001
	Clark_Infant_Male_195020002

