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Removal From CASH EXPENDITURES

Embalming Door Dressing

Professional Services 22 20| Paims

Use oz_" Chapel Flowers

Useof Doz Chairs—_ Rug

Drapery Candelabra

Candles Prayer Rail Pall Bearers

Crucifix Bier Funeral Notices
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Style

Finish

Interior No. Color Clergyman
Sexton

Outside Case Organist Soloist

‘Mountings Church Charges

Vault Style New Grave___ Opening

Delivery To Grass & Device Tent
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Gloves

Cremation Urn Telephone Telegrams
Transportation

Acknowledgement Cards Casket Coach :

Limousines Flower Cars
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Date of Death v . Ordered By
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Birth Place WMM(J/ g—»&{'/ﬁ&é Invoice Date
Date of Birth éf M’Zw) I % / “. 5 '7/ Estate Atty.
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Single Married
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L0 2 p

. . s AMOUNT PAID BALANCE DUE
State > c«f‘{é > City_ (. —<——,/4€ - -

Usual éccupatio: . / / ) f/ 7 ' %& y& dd —_—]

7 1

Husband’s Name _ Age | i

] er« ,1

VVersMazdenNam;,z Age e S

Father’ sName I%Wrw // J/ZMM@

Birth Place
&
Mother's Maiden Name W / ‘7%4 )/ZM
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Social Security No.
If Veteran, what W:

Cause of De ‘jr
Physician /?b .
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Date ofInte}tgt b 4;;7\?
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Location e~ -
| B 12 P 29

Loter Grave No. : 91 / /7.5
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