Funeral of 774/ ¥ ?/M/ @zM,a,U

Account No._ 240 7

Date of Funeral?g ‘ G T
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Hour_/ £ FromeaZoods W
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Total of Services & Merchandise

Lo h

Total Amount of Invoice

Removal From ﬁdé\:&_«/ /0100 CASH EXPENDITURES
Embalming Door Dressing
Professional Services 5215 2O\ Palms
Use of Chapel A4 O Flowers
Use of Doz. Chairs Rug
Drapery Candelabra
Candles Prayer Rail Pall Bearers
Crucifix Bier - 1290 Funeral Notices
3 A p/mrv—m et /5100
Casket No. Mfr,
Style
Finish
Interior No. Color ¢ CIergyman&_m._%M \5‘ 2
? Cpra 2. 7poece /-5 oo’ Qxﬁgﬁ Sexton ,
Outside Case g 4 ! Organist__ 4, \5 O Soloti) .00 Gy,
Mountings : Church Charges
Vault Style : : New Grave%MV 0) M Opening -1 ﬁ
Delivery To W 2 W M \b" |2 2| Grass & Device : Tent
&y
Burial Garment Vault Charges
. Stippars Hosiery Crematory Charges
Slumber Blanket Gratuities
Gloves :
Cremation Urn Telephone Telegrams
Transportation
Acknowledgement Cards Casket Coach -
Limousines Flower Cars
Transcript of Death
Total Cash Expenditures .3 f 50
Total Services & Merchandise. /) J 50
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Cod Hendsline 7-5.45 ,,«,;,)9/\,%7

Deceased L/ 4441_)_ S : W’QA)
Date of Death A& /7 [94S 0. 2S5 4 7722 Ordered By T/{/
| Place of Death ' A[ Address . fu,dg‘ /Wb
L ast Place of Residenc Charged TM%MM 7)74—(/ ’(9;4/ <7,&H
; Addroo I TT L/&/MM O~
Birth Place W i AL Invoice Date
bate of Birthw d Estate Atty.
Age, f fé Yearsﬂ Months Days Hours Address
Sex Color or Race.
Single i Married
e ivowed , Divorced CUSTOMER’S PAYMENT RECORD
Length of Residence U. S.[/AJIJ ’%é- 20
s city DATE AMOUNT PAID || BALANCEDUE
TR N, 9 /945U BoTrrasaner) | S/ 100l 95O
Industry or Business Q- /4|45 WM%:Z A—u‘!ly /@& vo —
Husband’s Name Age 2% % s""r‘-:(e&— L
Wife’s Maiden Name Age £ _xndf) e
Father’s Name7UA/4/€/vaU ; @ﬂ e s
Birth Place )/ ik i n’v}
Mother's Maiden NameWW (7 C"“-"-‘/ f L — ®:
Birth Place VMMM&J( ‘7? / ardh | v// ?// ¢S I
Social Security No.
If Veteran, what Warw M 2an) [

Causeé of Death

Physician ‘ Address
Informantm @(w L/ Mﬂé :

B i A RSS2 W

Date of Interme [ %, (145

Cemeter: uﬂ"é GOJU{R’

vLocation QSE Grion %é
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