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Place of Dant!f..."..-#. :
w&r?ﬂ : RE

Waight_J #¢ Ha:a:h fft ? in. E-Iﬂ'
Funeral at_ ff{ d/é

o o ?Effﬁ*

Aecount charged _ g, " S

Account guaranteed /’i’"-‘ﬁ" i -:%ﬁfﬁﬁi_n_ !
Embalming _‘j_ i 345" |

________________________ ¥
Casket S= 2. 2:5 Bael ﬁﬁ{..._-_fﬂfﬁ s
Casket with Co
thl:ﬁfw:::nk;gljn Gt 1_5/
No. of Casket. 2. 14 /%~
Out side Box. !ZL'_ _Z"_________________.. s .
Shipping Case o Vaolt o i |
Handles_ _é{»f [ iy T
Pillow S&t_?:"’_"'_ PRI oL R - Ve

I Other Graves |
] |
X Grave on this date E

Single Grave. ﬂ-‘iﬂ’ﬂr{ W = ’35:’ »

Opening and Cloging Grave, & i' ;a-"_ alldraah fogo

Body Bhippsd g papiim i s cmanm e
a.--;-!;::: 21-‘9-44{_ 4 %
Gashradvenead cBéely T ¢d

Telegram SRR,
Minlater 4'. E‘l L & J*M’f—"
Casket Wagon. @t s/,

a #

S
o,
g ee
J‘
I

Physician -t . ﬂﬁﬂ’ﬂdﬂ ------ TR rad
County or City }Zm ALl it
Antomohiles '&7 /51 !
Bagage or Express Train No. ... an 9‘:3

s R L SR

-------------------------------------



2297 Carey Hamd Funeral Home
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