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Account No.

Date of Funeraﬁ%fm asi. . /98%

T

Hour_2: 32 /57 From 54«2644/%%&5
7

Removal From 7‘ CASH EXPENDITURES
Embalming Door Dressing
Professional Services 2492 |50 Paims
Use of Chapel ‘ Flowers
Use of Doz. Chairs Rug
Drapery. Candelabra
Candles Prayer Rail Pall Bearers
Crucifix Bier = Funeral Notices
Casket No. 0[0 7 4 Mfr., ﬁé/? a4
Style
Finish
Interior No. Color Clergyman ﬂl/ . Zﬂ /i'/% Allsee w ‘
Sexton wigl

Outside Case Organist Soloist
Mountings ; - Church Charg‘es
Vault Style 2 \ New GravewOpenmg - S 700
Delivery To 4 Grass & Device Tent
Burial Garment ’J/W 2¢ 150 || vaun Charges
Slippers Hosiery Crematory Charges
S]umber Blanket Gratuities
Gloves "
Cremation Urn Telephone Telegrams

: Transportation
Acknowledgement Cards Casket Coach

Limousines Flower Cars
Transcript of Death
Total Cash Expenditures Ag|— ‘
-‘ Total Services & Merchandise ,Q /5 y"'
Total of Services & Merchandise ' 5 3 ,(o i & Total Amount of Invoice ») 7 e




%‘6”50

MM(

4 VA
Deceased : 772441/1 @,Z/ /{lé{qu/
Date of Death . 95; /250 /85 4 p7 Ordered By
Place of Dea v/ Address 7 |
Last Place of Residence 2 4 0 7 Z 2 M %:‘ T Charged TOW A‘i/wu,/

Address ;24/0 7 27, dbd_b. A Alé (4 -

Birth P]acewml Invoice Date La 75 4T
Date of Birth _Ye*£ 7’ /XY7 0‘ Estate Atty.
Age_¢ R (Ygars L Months__/7 __Days Hours Adbegsys s s50
Sex dmﬂ/&/ Color or Race h?&ﬂi 24 /A/ C{J-ww il M»«cl/ 2922
Single Married<— 2 2e Zh /vaﬂbﬁrn»«;o A-2§-50
pEecowed % Divarted CUSTOMER’S PAYMENT RECORD
Length of Residence U. S. %’J 2555
TR ey / W DATE AMOUNT PAID || BALANCEDUE
Usual Occupation 7‘7[134/044‘4/‘»—«/[.1/ i /-3/|8 4 ff'/ W /SO 0QE4LS |S0
Industry or Business 4 2-¢- \jz) Choe )50 >S /50 og 2945 5D
Husband’s Name.ﬁ%ﬁﬁézﬂd/ : Age 38 -50 %M\ Cay 425- og |2 70 6o
Wife’s Maiden Name 2 Age -2 1 -5 LA Sall? 3. SU 5D
Father’s Name %/ %’M/ﬁ : 5-/ 50 |doctd orne 20 |ow - 30959
Birth Place 4-39 |50 | 7t Somiih Dree 20 ool 2/ plso
Mother's Maiden Name %J Z(/c:uu/ (-30 |50|| " : 290 |06l /G 0 |50
Birth Place ____/ AZ_,. 7-2&|50| * - - 20 0o/ /7‘0 %
Social Security No.) y‘ K-31 |50 * ¢ # S0 deol 80|50
If Veteran, what War 724 s ?‘ 7 |5e Z/rwu/,l e Lo ool L 30|52
Cause of Degth ' O of IO V0- 3\ 50| Lonitd iover 24 loall prO|52
Physician Z m ACtAddressiéd MIA% /" 3( X4 i : M JO 7 0 |5e
Informanm )é{n,,_,bzz f 8 |57 1 7 20|40 /}70 50
Address_ 2427 77. W (s W ad A-x |S/ r & KX 0| 0p /Q*a 9 plI’R™,
Dateofﬁ:termezdm / L2 F-a|J/ % - AL oo AT AN
Cemetery leed @W , Lﬁ i o . B0 |80l —1+—— /? M
Location '5'5('4 /7 :
ﬁ 4 I [Z
Eotor Grave No.__/ Z 7é7
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