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Hour / 7 m
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Date of Funeral?levesndes // /942

Removal From J o CASH EXPENDITURES
Embalming 35 po || Door Dressing
Professional Services M /5 00 || Paims
Use of Chapel%m%ﬂw / 7 20 || Flowers
Useof ______ Doz{Chairs Rug.
Drapery Candelabra
Candles Prayer Rail Pall Bearers
Crucifix Bier Funeral Notices
Casket No. Mtr, o 73 O
Style
Finish =
Interior No. Color Clergy manffe/ (2' ‘/V/ /@/ 74
Sexton
Outside Case Organist Soloist
Mountings Church Charges
Vault Style New Grave Opening . -5 7 La o
Delivery To 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
Total Services & Merchandise

Total of Services & Merchandise

Y4 5

Total Amount of Invoice
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Date of Death Wﬂ/ 7 /7'4/f

Place of Death 1‘4 LA A/ Vaviar, 2 30 0 o
Last Place of Residence 7.5 &
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Addrés

Charged Tom# X l/%/ g

Address 758 240, p?7n 'ﬁj

If Veteran, what War 14

Birth PIaW ‘Y\ b Invoice Date %Av' 2463 14

Date of B /2} /578 E%\‘E; °\ X\ Estate Atty.

Age_50 Years” & Months__ &S __ Days / Hours Address ’ - ooy
Sex 2nete Color or Race /2442 /0170 &, fesdld )
Single Married < 4 %4 W agun W e A
| isitihed ; Divorced CUSTOMER’S PAYMENT RECORDS »
z;rith e ;Reszdence U'S City DATE AMOUNT PAID BA?A;iE DUE
Usual Occupatz’on;@tij_ﬁ‘r’ﬂ Yo /7~ %& %MM é3 80 L4/ 00
Industry or Business ) W-22 147 72023 Az/ﬂ 2l 38128 / 2/ |22l 5 S0l 0o
Huspband’s Name Age B"/ b /fM 2:‘“"' Hn A

Wife’s Maiden Namem/ éw Age ol W 6"""" * :ﬂ —

Father’s Namewm__a&m : 8 ?/‘7"‘/ ;\5 I | —1—
Birth Place% B //V ey :
Mother's Maiden Name ¥ W ot - WKHM /(“‘R t.g\ 4
Birth Place iR A lof e ene - M- Y e s
Social Security No. /’ o 1 J% ’ A &"/t WW'{
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Cause of Death L o-mtbe A Liliadid’ LA, DU

4o, Q{ & g ; % ) * f
Physician N\04 A NeArneman’ Address /olovsnal A -,.;‘
Informantlfhe . XLlA4 %
Address S s A

Date of Intermentw

Cemetery 71&4/ @W

/0

l ave INo. /é 7#7

It




	Ervin_Edward_B0001
	Ervin_Edward_B0002

