Acc'zlolﬁt No. / 7 95 0
Funeral of 7770\,0’/%(72/ P W o@,az. W ;
Date of Funeral Musé_jﬁourjl A A, From%ﬂﬂg&‘_%ﬁzﬁ—

Removal From = At CASH EXPENDITURES g

Embalming s / o.10 g Door Dressing

Professional Services ‘/ W 7 |5 Al Paims

Use of Chapel = C ey Z , 50| Flowers

Lhan o .~ Dbe Chatre Rug _

Drapery Candelabra

Candles ‘ Prayer Rail Pall Bearers

Crucifix Bier Funeral Notices

Casket No, Mtr. 4 O1pp

Style k

Finish

Interior No. Color Clergyman
Sexton

Outside Case 7 /) Organist Soloist

Mountings . i : Church Charges :

Vault Style New Grave Opening : /S0

Delivery To Grass & Device Tent

Burial Garment Vault Charges

Slippers __ Hosiery | Crematory Charges

Slumber Blanket Gratuities

Gloves

\rc_rem.gy'on Urn : : Telephone _ Telegrams

T'ransportation

Acknowledgement Cards - Caskéf Coach

_ Limousines vFIower Cars
Transcript of Death
X : e ; Total Cash Expenditures
il v Total Services & Merchaﬁdise
Total of Services & Merchandise 7@, 0 £ Total Amount of Invoice

oot oo e e i L s ikl Gt b Shba ¢ S UL L ol Dl gl B es T L s . g " S adtadin ol aadas bl NS Ll e R U e s 2 i IR N s ) LR S R e el e i bt Sigto LBl Bl ek fa - i e




. =4 A/, ; e
5’4 f(y //3 /C PR A 12 fercs . %,L,/p»f‘("‘"'j ).95-48
/ GAF

@)/ J‘/ﬂg,ﬁ*;r 3/9

Yiz.er by gt SIS

Deceasedw@;_w
Date of Death ./ /— ¥ — f[‘j /2 %8 A pm. Ordered By f
Place of Death @l/-t:x 7% . Address M
Last Place of Residence Q 7.5/5 Zg i é:éa’f/x/ V Charged Tom W W
p | Address L&D Ce (/CM %‘L
Birth PzacezZJ M i Invoice Date
Date of Birth M /C /7358 Estate Atty.
Age L Yeats é Months £ Days Hours Address
Sexmlﬁg!—. Color or Race
Single t— Married
e ; Divorced CUSTOMER'S PAYMENT RECORD
Length of Residence U. S. 7&-—11/ G /. 0D
Nt 5 citina Ci t}( S o DATE AMOUNT PAID || BALANCEDUE
UswaI‘Occupgtion Bz««_/lle M //— 5.|¥3 M S PAY é 0| 4D
Industry or Business fa S et vz /57100 f/ S50
Husband’s Name . Age /- G| LA /f ; 7. 09 Jl SWYa
Wife’s Maiden Name Age Y =2E. | &£ 3 /s Sloo| LlLloat
Father’s Name W W LY |43 e A b o /. é, a)a:
Birth Place 2Dyl ¢3 Lo : Sleo L{.|0d
Mother's Maiden Name 2 ?I’Zé Pt | #3] u 3o g S, 10
Birth Place Lél ” . /7 |45 u (S22 S Ro)
Social Security No. ' NS - 5 (S o sy epgE R
If Veteran, what War /ﬂ MMC’ / 4‘44 'ﬁJ.H/A_J /)
Cause of Death ZThtiali ¢ /YtotT (lnakes A7
Physician/ / ]2 'j gt A Address .»‘-4,— at
Informant . A DA VL LN MG j
Address 7570 77 Eldluns b
Date of Interment A= 8- 43
Cemetéry>]\fw
Location S_E-_Q‘_‘Ue
LW S
|| Eoder Grave No. 3. S 8L :
|l » s AL : A o



	Emerson_Howard_Lee0001
	Emerson_Howard_Lee0002

