Date of Funera

Accdint No_é_z_ﬁ__q_

3

N

Hour_ /P 720 mez;dgz;&w_

v

Total of Services & Merchandise

29

Total Services &° Merchandise

Total Amount of Invoice

Removal From Jloo CASH EXPENDITURES
Embalming I 500 Door Dressing
Professional Services / 2|00 || Paims
Use of Chapel = / 71 22| Flowers
Use of Doz. Chairs %""" LS00
Drapery Candelabra .
Candles Prayer Rail Pall Bearers
Crucifix Bier Funeral Notices v
Casket No. Mfr. Moo oo
Style
Finish
Interior No. Color Clergyman [7; z/. A2, W M LT o9

Sexton
Outside Case _Q2 01/ Rurial, /750 | Organist Soloist
Mountings Church Charges
Vault Style ; New GraveZ{JMZA Opening Moo O
Delivery To ,%’W o 10 )sZu»cu a /0| DO\l Grass & Device [_Tent
Burial Garment Vault Charges

| Slippers 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 i \5 00

59

244
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/M 2tions 2 : :

TR L
Date of Death ped 7 /L 2 2 4 277 Ordered By - N

L2 i

Place of Death Address

Last Place of Residence 9 72 2¢/ Ré ZPW Charged Tom ZM%
| Addross ~PFT T2 5% KLt

Birth Place » W Invoice Date ___ 7\.4., AL AR/

Date o’fBirt@j , 34; (528 Estate Atty. Kb . (5 ‘
Ages oD O Years a onths / Days Hours .Address : b i
Sex m Color or Race_ 2%¢tyed a.,,’? e 7‘-;‘ el }’(" 4& @(4 f " AN mf‘w o z{’}&‘plbk‘ﬂ:?p.t :
Single Married & J " g2 gmf S cridnidat e din «u&#tf #5345 (
i uwrad : Divorced CUSTOMER’S PAYMENT RECORD

Length of Residence U. S. %J/ S5 450

Siate Ci l(y 2 W DATE AMOUNT PAID || BALANCE DUE

Usutal Occupation mm’df \/W ” S-/8-148 RRY2ZA 3 248 ,’2,5

Industry or Business m L 53:2 o2-/F- o8 & AANZA Soe oo

Husband’s Name Age 415 |4F i i aag . 2 —t

Wife’s Maiden Na
Father’s Name 4 e
Birth Place i I ¥ y

v ¢ Z : : : é ¢ f /)
Mother's Maiden Name } -~ é
Birth Place &Zérwzma,(,e/
Social Security No, 34/« 09— b 534 s,
If Veteran, what War Z(/M/C“( Sc/ass L

Cause of Death
Physician 2 d/i/ 277 /d:Address
Im"ormant? 2%

Meticons. 279 20, 6

Date of .IntermentW / /P F

Cemetery 2/ ﬂ"}tL M

Location 6@ 2.

- Lot or Grave No.
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