Funeral of %f/ /g/é&cyé/ /VQ /M

Act_:oul}t .No._. ‘;/9 ”@Z‘ :

Date of Funeral

‘,PZ/,,‘/?&?/_ Hour_2./</V). From

Removal From - CASH EXPENDITURES F:
Embalming o Door Dressing
Professional Services / é/ 4,/ wj 0 Palms
Use of Chapel Flowers
Useof_____ Doz. Chairs Rug.
Drapery Candelabra
Candfes Prayer Rail Pall Bearers
Crucifix Bier Funeral Notices
Casket No. O ?102’0 J Mfr, / J5 % . i
Style ,%, 2 5%44,7// Luge
Finish Sty w% 3 \ed
Interior No. Color Clergyman /?;\ l/w/ . il / J lgo
ok Y g Sexton (/
Outside Case Organist .00 Soloist 3 .00 b|2d
Mountings Church Charges .
Vault Style New Grave M Opening / 47 100
Delivery To Grass &‘% - Tent
Burial Garment Vault Charges
Slippers Hosiery Crematory Charges
Slumber Blanket Gratuities
Gloves o
Cremation Urn Telephone Telegrams __. . / 58
Transportation
Acknowledgement Cards Casket Coach
Limousines Flower Cars
Transcript of Death
Total Cash Expenditures . / [g f/ 3(F/
Total Services & Merchandise 2 4% 30
S0 (74

Total of Services & Merchandise

g

Tota! Amount of Invoice

e 7




el "% r: 2 Lo pad Zm%/o/Jd L0300 — Legl il Qo /5D.
r;eceased %f/ /t;-’M /(,C/W ﬂ‘/’ /& et 'X#Q% ‘2‘43 2
Date of Death jd, /C/Iy : d % / 27
Place of Death Wd/ . W "ﬂ«gd /déé—- LA
Last Place of Residence X a4 7 . %MWW zz [/ Charged To £ . :
_ Address AW/:/
Birth Place %MW& ﬁﬂh . Invoice Date -
Date of Birth (p@% Mﬂ) / 0& / y 90 - / Estate Atty.
Age_ (2 3 Years 7 Months £ J/ Days : Hours Address
Sex Color or Race %Vé/ﬂ// =
Single Married 4
Widowed Divorced »
Length of Residence U. S. /‘/ e A} CUSTOMER'S PAYMENT RECORD#/ 7 ? ?
State _City. j : 7W - DATE AMOUNT PAID || BALANCE DUE
Usual Occupation / (o /-} J‘}/ £ 0 %J /S |oo| 402 ol
Industry or Business le‘-z’ - Y 7ZU|MM) w, SNd ool 52 5/3/
Husband’s Name Age J-"'ja J'A( Wﬁ" »fﬁm N/ 33 7 . 5L
Wife’s Maiden Name = Age_- 6“’2?! Y 777“/4 %'CIQJ&W 27 6{‘,9/ 3/0 o'
Fatter's Name 070zl 2000 A te Zis Lo2%\59 | Dbt Dby | 27 44288 00
Birth Place ' b2Y Y | Do Dol (Cheett) 25 00| R5 8 (oo
Mother's Maiden Name 7"‘/" 9“{% tfﬂ /]/XZM /’d a0 ’(5) od
Birth Place ?L/ o CZ/ M Y/ . / Z ? og| ———
Social Security No. W Qh% & 7”’"‘/ ﬂ‘ﬁ rrz il O
If Veteran, what War %Mj%ﬂ/ j/ %L"" M"“- é’ Wﬂ“ —:M@"
Cause of Death M Ll 227 AN 3042w~ A() 2 ‘
Physician /D‘u Q 9 .ﬁ/ﬂmﬂb,\ Ad ress /l'/J// Wﬁdj /ﬂMﬂ ~—SAR S // )
Informantj/&?/ cz/,J /LQa, ‘ff;f dEa et \g,a
Address. rﬁ q) [ , 't) GZ’U-@/M.A/(/L/ }‘Tf L«i
Date of Interment j / QJ\Q/ A
Cemetery 1.5 :
Location 4
Lot or Grave No. 0 7 7 |
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