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No. of Casket /#/0__Belomend” 1
Out gide Boxi—"__ ey
ST t‘;‘M e o /4 22

Handles__ € %/ fiuu W oo

Pillow Sot e . ol ST - e

Cametery.____ __ oo
ol T T R e i R D )
E
I Other Graves
i N 8
X Grave on this date
w

SinzleGrave______ ... ______

Opening and Clmn.ng aAve_ __ .

Body Shipped to... &4@4“(&{ z:
R. R. Ticket .#M Loien?
Cash advanced
Telegram

Minister

_______________________________________



Name of deceased

Flac e . Srace

Date of Deathdétms 22 5 1924 -E- '
Cauose of death. . ST P s b T L

Place of Death. f -54-

Residence

Age... JxY ra.

Weight _/1J7 Hej f_ﬂ.. zln 1, TR e
Funeral at.._ M.--....----.---..--.. :
Date .,.é& _._f.__-fﬂﬂ e

:E_z 5 _____ 1928
Account charged. .. S
Z -

Addresa _______

A

Embalming AfggdEtny ..
SEPREPR Y PR R S

Underwear and Hoga™ __ i) SR =
Casket &~ o S 'ﬁ# ﬁi’? + it i LR
Casket with Copper Lin.*_______.__. SEERI
Style of Casket. f’l- Lo ..

—

No. of Casket_ Toeeyfa —

Dut side Box_ 11749

Hu.hdlas

Shipping Case or ‘J/)l} F—l B e e D

Pillow Set_ ?-"""‘I’ i

MName Plate __ ™
Cemetery ___

Section __. _

I Other Graves
N
X Grave on this date

Single Grave ... .. ..

Opening and Closing L TR Ve L e
3 ‘Ll
R. R Ticket. L£2Y ... i e S AR

Cash advanced . 'r"“"'"'"" ff.‘?f--.------

Body Shipped to..

................... Lot..
E

8
w

Telegram g
Minister ﬂ M

Casket Wagon

Physician .

g e
Accoont guarantead____ . __._____ ... .. ..f¥hew
Address ______




Canse of death

ace of Dea j_’/ Z i
:.Llldanfce M
3

R f'“w e

Aceount guaranteed.. . .
Address ______..

Embalming 'f"ﬁyi'ﬂ:‘#ﬂ L d
Robe, Suit, Dresst
Underwear and Hose””

Casket @6~ BAonge —
Casket with ﬂnpper‘:ﬁ:f. Gf"l"'"" ‘3‘

Style of Casket 780t C.r F R

No. of Casket.

Out side Box ¢

Shipping Case or Veult*="_____________________.
Handles T‘f‘u g

Pillow Set._

Cemetery _
Section __. _.

I Other Graves =
X Grave on this date

Singzle Grave ________

Opening and Closing Grnw

'.

..... Lot... 25
E

]
w

Body Shipped mﬁgm &

BB Thhet B0 wndl o oo

Cashadvenced 3 A #ewtes

Telegram
Minister
Casket Wagon __
Physician .
County or l'.3|t3||r Bunll
Auntomobiles_________
aggage or S Tra'm hcr
?ﬁa. Jea 7-/91g




Name of deceased. xﬁdﬂ # r

Date of Death
Cause of death. .
Flace of Death____7°
Residen ff’ vl -
Age_.g N Mn'l_...’.',.?._ BT
Weight. 7 &0  Height, 4__ft. Pin -y T e
Funeral at.._. M_ e s s
Date. .. Al S & e ... 2w
Account charged. M'-'__ -

Adirens -kl MMK
Account uu:ra.nmd__________ R
A e e P .

Embalming ¥ Otedessg . J&] 2=
Robe, Buit, Dreas______ . . . . ceooo_icca.
Underwear and Hose_ . ___ oo ocooceooooes
Casket &3 7. J..;-ﬂ?{._.uf.__ L
Casket with Copper Lins_____ oo
Style of Casket 4-4 ___L____f__f% )
No. of Casket Belprend Bellacw
DRt e AT 0 o
Shipping Case or Vaulp>" __ . .. .. _...
Handles. &¥ =57 fr"f""'_* ............. :

Pillow Set }“"’_’ SER e P P i g e |
Mame Flate.% .....

Cemetery . e B R
Section... . lpe sl na i T

Pl < 926' ftifﬂ.ﬂ

1 Other Graves
X Grave on this date

Single Grave. .-
Opening and Clming(gnx

Body Shipped to____ "/ - "

R. R. Ticket. _d;"l?r"""t.‘ =T T ANy 4
Cashadvanced ____.._.__
Telegram ________ .
Minister _____ i
Casket Wagon .. #~ %

Physician ___

County or GiF Bl.l'l:i-i:]..:.__.__:...__;-...-. : - r/-
Automobiles. ... .__ . ﬁjlé

Ex rmTram Nu- J’ e lene
ﬁ'&i . £ } e




357 m % Funeral Home
m“““ﬁ i
f:&-ﬁ-e-av_e_

Cause of death.. :
Place of Death._...2. 4 2

Residence__.__._ M .. &

Age... o Y. .‘/ﬁﬂu‘aﬁ.--- e a N, o
Weight.__/ JJ ight, . J _ft. 7 in. Eyes. ... ___
Funeral ,at._,_. ;M B R e - F_
Date Wad S8 L — gg;} il
Account charged. F7d ‘2:“53' ekt
Address 209 Y Cilonds Ove Gy
Account guaranteed. m— _______ i i e e
BOOTIE . - ot gy i o . o L
l:.mbl.lmmg S e, DRI g3 2%
Robe, Suit, Dreu"".’ ___________ i e

Underwear and Qoee = . .. .ccceccceeemmms===

Cosket &3 tay Gnafl T LIRS

Casket with Copper Lin.e o ocvceceoppoooo
Style of Casket. el 3 ':_rw jf .......
Ne. of Casket /. 3/2 = ‘5-_ S XMLS, 0 L2
Out side Box. ﬂ'_ﬁ' S, ap b BTN B
Shipping Ca?nr '\Flu'lt_ . EP W
Handles 2. % stf =7 ‘r“"'""_-

Pillow Set. W
ar

N Plate. h A |
L:rlnn:l.er; 4; /f - !

Section }&*q - I
I Other Graves I1

g N| 8 |
X Grave on this date

W &

Hinzle Grave _____ 5
Opening and Closin Grure .4-:‘{._{: _______ /ﬁ age
Body Shipped to. ¥ava Cace - ““H Slae

R, B Tioket.. Bibaiet Sas AW - | oxiue
Cashadvaneed. ______________.

Talagramy: o e e T
Minister Vit¥ f &7 "'L"
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Physician __ % ] EE?
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| 25/ Cary Hand Funeral Home |
m“u““%"gj‘fi’zi”’“‘*

Caose of death S-S0kt Vot (S, J SR
Place of Death & - { ?55-__1{
Residence __ 2 =
Age. /-6 Y'rm .. . l"'? Mnl. /? Days___________
Waeaight /ar Height, % ft.#/Oin. Eyea __.___________
Funeral at @ sa. 5-‘@!4.__61&'4 e
l]lte.#?.‘f.".--'.‘.g:."‘f.-__ F .____#192." Vil B
Aecount charged____ 3
Address _________________

Aecount guaranteed_______________. i e A e e LR P o
Address . ____ . ... e e AR s o LT

I:.mhl.lmmg t? _ﬂ'-_-_-.. ......... ﬁ g

I_Tnderwnr nnd H g o e

?' 5‘”!; o g | AE
Casket & L I lr _____._....lﬂ I'
Caslket w1t]:|. (..-{lppﬂ' Lin+="____.

Style of Casket. é/‘f . A‘(‘Hﬁ %

No. of Casket Geif@esn o
Out side Box_ /4% Herio{ = So o

Shipping C or Vaolt . e
Handles_ 2‘;5" J, s:""‘

Pillow Set_

Lemetery S
Section ___
ey

I Other Graves e J
N
X Grave on this date

Sinste-Grave @/—M ﬁjﬂfﬂﬂ AVia e

Opening and Closin
Body Shipped to.
R. R Ticket. . _.

Cashadvanced . _____ . a e NGl
Telegram R i i
MGG oo e e e
Casket Wagon._ /F f"’"-"" ?""’4 i e
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1872 Gary Hand Funeral Hame

Name of dem&ed/
Date of Death___ &7
Caunse of death. ﬂ
Place of Death
Residence .-? .
Age__ é._i"f’u_-_ﬁ-ﬂ Mu'l___,_f.f.' Days

Waight f‘E" Ha:ght ot Bye oo

Funeral at_ q{’-& I e T e
Dute Yoot~ _dut _¥— 92.*. k=
Aecount chirged _ %, b'l{f _____________________
Address 2/~ G P ‘?';-urf" Gonada.
Aecount guaran ﬁ‘ " f x
Addresg.f T ﬁmn’; -?ﬁefd-v"' G
Embalming ¥ _° = FEa
Reebe, Suit, Drm"'f e e Je |ee
Underwear and Hoge S LS R s G e A
El.aket.*@f.l.--.’g._ﬂ_‘_.g: ________________ 329~

Casket with Copper Lin. N T
Style of Cuketer & "‘Y;- A
No. of Casket. .3 @ 9 4?4&" iL
Out side Box__ g‘ﬁ"’ S T P
Shipping Case or V. u]t:’.'.'_.__

Handles _15"."-4‘ —-’-1} F’

PFillow Set g

Name Plate. fm"‘

Cemetery.___ ,@M et

Seebol . --ccoccncmcceeoo Lok ___

1 Other Graves

; N
X Grave on this date

Sinzle Grave_______._ ke g e
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Body Shipped to. . MM
R. R. Ticket.. M"

(‘uhndvmﬁd Erent RSl
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Minister ﬂw
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Automobiles
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7577 @ary Hand Fuueral Home

Name of deceased. a-;,.,.,—-.za! 'é/ 1;(‘231—4;,_

Date of Death ..
Cause of death. : Zeale
Place of Death__ i .. E S CRENREES Dl | 7
Residence = ABIL R %
Age-f? Y'ru,._ Haa c_ Dll,yl.__________
Weight. /22 _ Height, L.oes2m. St
Funeral at__ "&&.& Leas™

b e ol T8

Aceount charged._
Aceount gul.rmtu:d Jmmw M _{Q'-- {;

i I OSSR S B TG R e ?':,i
Embalming *w _______ 3] re, i

Robe, Sait, Dress =~ _____________. e

r‘"

Underwear and Hose *_____________________.... 4
Cankat 08 - ‘ 3 - ﬂ- B O, 223|e8

Casket with Coppcr Lm '9'
Style of Cukat F
No. of t::uket...i--.’.‘f.‘*.-.---.

Out side Box__ :‘?.‘f!f ___________________________
Shipping (_.aa ‘Jl.u P
Handles__ 5 SJ?‘ B

Pillow Set. &'-"’ ______________ Hr ;.? _____
Name Plate "“H.f.qﬁ_..{ﬂ-fv |

e T e L SR S S ol s O |
Seetioh .. . .-oiameiome. Lot...._. |
E
I Other Graves
. N 5
X Grave on this date
W
Simzle Grave == ____ .. ... .. . .
Opening and Closing, Grave &
Body Shipped to. } &‘f— -‘p,""f ]
R. R. Ticket.. €3/ ¥/ ?L ............ w7 ‘,-—
Cash advanced /~$¢€&, ""”"“”"’ ] Ay
Telegram B s s e e e ot
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Hﬂ- i rain No, f
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Name of de:eaﬂed% .42 ?Mﬂ.
Date of Death..... L& g 2?{4:192_6 pi

Cause of death_.

Place of Death.. J _'"ﬂ‘_(y__t.__.____ﬁ,. — | }
re
%

esidence ) M}.J‘
ig&méf&' 're. ‘é‘ Mu'l____._.z 1

Weight.. ./ 29 Helght .i..ft..f.'rﬂ._ip. -, S

Funeral at...

e ﬂhﬁ%cﬁ; wdor g o ¢

Robe, Sait, Dreu.v" e e
Cuseer ‘c'l'—"'é"-.ff:'%;m;,;;'_:m::::::t soqes
e o g ,2"?;?‘&44

Mo of Coskat Sl 8= Ev iy
”;;:i?;f s Gz S | 17022

Handles__ d aﬂ‘"“-" N |
Pillow Set. ‘}-‘" ____________ ;;z..
Name Plate. /VM *&“{i if‘-i
Cemetery_ ... 1

Section ... -.oovceeoecenecene Lot _________,

=

I Other Graves

X Grave on this date "
w

5in gle Grave e PR
Opening and Closi PR
Body Shipped to. .ﬁlﬁ@ ,?itq:r
R. R. Ticket.._ 2 . ﬂ._._’_._ﬁﬂ.fa-....ifff 22y
Cash advanced /7 _| Pt |sego
Telegram "_-eh“u"f' ............ L Y A f—a
Minister
Casket Wuan% M" dﬁ’ ’e
Physician M |
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Automobiles |
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777 @ary Hand J;ﬁmd !I;mr

Name of deceased. —M
Dataof Death... 085 F L ~ 198286 ______ ---M

Cause of d-at.h s i _,__ e S
Place of mnm___ ;
Residenc v e
Age___ _.‘ Y .. .'2, Mu u___-z_‘?_ Days.- oo
Weight .. #¢ Height, 4 ft.£ in. Eyes._____________
Funeral at. M ____________________________________
17 % P e = : : e M

Aceount -:h“r%ad.ép @MM&-

Address &< ite e L e
Account gusranteed, AL @ e cccccmsmmaee
L e e L R SRR T TR e RO e

Embalming 'L_"!“"f“' _________________ NI

Robe, Suit, Dresss __ Zid
Underwear and Hose

Casket . &~ 37 fﬂ‘;_ 22422
Casket with Capper Lm _____
Style of Casket P e/ - ‘.'d(dd_gy e
No. of Casket___ 5 ‘E’ﬂ’f ==

Out side Box_ ﬂ_‘:ﬂ __________________________
Shipping Cese or Vault *ee_ . _._....
Hendiew AW SO T ..
Pillow Set__ ¥ . . .. i F#p
g

Name Plate. _’?4"":‘:_’ AP0 ..
Cemetery____ -

) | e N e

I Other Graves
. . N
X Grave on this date

W
7AW

TAYTE. ...

Sin ¢le Grave___.
Opening and Closin
Hody Shipped to.
R. R. Ticket £ = 4= - n ar
Cash advanced . __
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Minister
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e 5
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277 @ary Rand Funeral Home l l-
Name of decease %ﬂm (%‘Cd-'?

Date of Death.___ I ___ L 1’92.{, --.z

Cause of death v bt .'!'.‘.‘!:":

Place of Death____ 2 A L i ___._.h..H x
Residence . __. ’eﬂmﬂM ........... {é‘
Ape. . X' b Motaleemo Dayeiiiciils

Weight.. ... Height, .___ft. .__.in EFM-_...........-.

Aecpount charged_
Address ___ . . . ._..
Apeount puarantead
P e e e S S
Bl Ly
Robe, Sait, Dreesa ______________...
Underwaar and Hose___________ . .. - -.--
Casket . "? . LY - | F100
Casket with Copper Lin._.___ ... P e e

Style of Luket.&f:’..ﬁ.?’!‘!-:--- St S
MNo. of Casket S P e

Out side Box_ e

Shipping Case or Vaulté____ ot O eSO

Handles *#7___ e e L

Pillow Set._ ""#r s

MName Plate
Cemetery . __ __
Sect.lun.ﬂ.' 2

I Other Graves
N
X Grave on this date

-
P
Single Grave_________...... i S 2 7 o

Opening and Closing Geave..................... 2. .0¢
Body Shipped to.«”

f'.la.h a.d\rmed ¥

S

T =
elegrnrn“’_
Minister e B

Casket Wagon :"* ; f‘.‘.,
Physician ...._. 3
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Automobiles™ .. o ey N A

Haggage or Expresa Trmﬂ No”"

i St e =
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747 @ary Hand Funeral Home
Name of deceased ,& ‘@ﬁﬁﬂ ﬂ <L ...

Date of Duth 192.6 &,

Cause of dnth ﬁ ?‘ﬁ?‘k ﬁ’ég .m*:
Place of Death..

Residence ____/ :?' 3 Qf ,f

Age____ Y'm.___ g4 Mo's..
Weight?%‘ﬂl Hei / fl:;-’| .in, EjI'BB ............

Funeral at_____ (&<

Account charged. o€ @etge, Bag. . . s
Roddremm o
Account guaranteed.___ S o e s L
.y e L O o e
Emhalmlngf._.“.ﬂ-:##wj ..... SRR S 'lf'!j
Robe, Soit, Dress M _________ e J.A i
Underwear and Hose___ - e e V8
Casket .§— ¥ _'_é‘!‘_y ______ R S /2t |=
Casket with Copper Lin*".__ .. ____ . __

Style of Gukﬂ_qgi..i:..w. fﬂ’ ........

No. of Casket fj:'l. T e R e b

Qut side Box JI‘_’ ______ G S |
Shipping Case or Vault & - =]
Handles_ 2 ‘; Sﬂ 'r?""“ R |

Pillow Set fyﬂ-
alt fea

Name Plate
Cemetery.__..
Section "2{ :

| Other Graves t E‘ | I
N4 8 | |

X Grave on thia date

(}pemng and Cloging Grave. ___ _,ﬁ.»ft ..... }ﬁ' 20
Body bhipp-adtnt'-----._,._ Sl BN

Telegramﬂ_. .: -__:__:__---_-_-:-

Minister . fﬂdﬁ‘f" j_ =

Casket Wagon, o _#&f, = === -
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County or C- B‘urul . D e

Automobiles j: .............................. | Al ea

Baggage or Express Trnm B R ﬂ 1. 00
e alicth Ay Zalimetels '

fmd’q__gt?ﬂ___!l-ﬁ-’-i Sy
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00 @ary Hand Funeral Home

Name of dmemd-%ft’#ﬂ&---ﬁ! 3’ PR
Date of Death ¥248 & __mﬁr _____ Iy P
Cause of death__ 3""‘&‘( e Iﬁ{ ___________

Place of __@;;kh--------.-----h[
Residence -'#MWMM ?ﬂf ..........
Age. Ml _Yro . 5 _Mos_ P Y Dags.__________

Weight.. ij Henﬁht,_f-ft._.ﬂ_ inn. Eyes.___._________

Funeral at.. - PG~ L P e
Date___ el LR R s 19'2
Aceount charged. FF& "'a_-ﬂ il
Address %2 l}"ﬂm{ [y -
Account guaranteed. ... _UF TT
Address _

l:.mbll.rnmg* 'I"M v
Robe, Suit, Dress ##%&1_ " _________
Underwear and Hpse __________________________.
Casket$=3- % @.€.  Beo|ee

Casket with Coy | L T
Style of Casket d-&7/%e

No. of Casket_ f‘-‘l ! _%!;LZ___::_:-:

Out gide Box__JA€® ___________ .
Shipping Case uréﬁ/( ...................
I{a.nd]es .__. L. O,
Pillow Set__ ‘Pj_
Name Plate /f-m E%-g’u‘
{_emetery.fziddm ! .‘?_.‘.__ o
Section .. _.__._ ... _______ '
E |
1 Other Graves
3 N 8
X Grave on this date
W
Sinzle Grave s inel fete PR

Upening and Closing Grave_____
Body Shipped to_

R. R. Ticket & osgpdd Vccced

Cash advaneced

Telegram ____ __
Minister. . __________
Casket Wagon __ 'f’ ol
Physician 'ﬂ“ |

Couanty or Cit, B I_..:.___ ; |
Automobiles ?M“r“ _-3 ﬁa 'E'd

Bagpage oe-tesmpeess Train No Jf;’
M Gl o
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@ary Hand Funeral Home

Place of .
Residence ) &Mds _

).ge___;?_.j Yirs. f Als e
Weight.. /4 Height, rftg‘___m Eyes. ocoeeoeunnn-
Funeral at._ __..M_______“..,....__._._ LA,
nmﬁﬁw*_ﬁf‘t 42 wesl o 3-F u
Account ch

Address _____ ig ;f.de:&*: LA
Account guaranteed__ &M—---------------

Address __ P SPRE s & MRl o (L L

Emhalmmgr iw‘“’, | 30|22
Robe, Suit, Dress_ 5"‘"'" T S i 2 |50
Underwear and Hose ® _______ i g
Casket 6= 3= Mol Opefsd ol 270
Casket with Copper I..m.l:":".__. b I S

Style of Casket d- 1-"? Ef?{ ________
No. of Casket. ﬂjfﬂ _____ o7 LT
OutsideBox._ H&9 ...

Handles I?ﬁf:_';-j'_?;*“'
Pillow Set_

Name Plate "'_f; .......
Cemetery . > _ i,

Section . __ _. _ﬁ ,1.-; Lut /"f
I Other Graves 4 _E[g

X Grave on this date |

Sinsle Grave ﬁ%‘%ﬁé-_zﬂ_“"“""_ '1'" " .

Opening and Closing era __________________
Body Shipped to A /fo e®

K. B. Ticket* .eﬂ'l?__ M___ Y g

{uhaduneedjf we ()
Telegram o s s i
Minister __ ﬂi‘ﬂ’
Casket Wagon CJ}

Physician M c:{... -__ b i
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Automobiles . 'yn ;i"ﬂzt :51"—‘;“-:-—'
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2777 Gary Hand qurral Home
Name of dece .o, S ma
Date of Dalthﬁ 1N P

Cause of death Aﬂ%é{y ------ San?

Place of

Reidence 8 oelitl, N Jorde
Agu....'ﬂ‘,f",___j._ Mo l?/ﬁfﬂlj'!__.____.___

Weight . /1) Height, 3 _ft.4_in, Eyes._____________
Funeral at__.

Address

Embalming Y. "““""’"’ L e EXgTrh
Robe, Suit, Dress* ________________...___.
Underwear and Hose*" __________ ___________. o

Casket §—F _ Huy 8. & A0 |
Casket with Copper Lin P e o L

Style of Casket ¢ _5’_" g. ?—f
Mo of Caskeb nL AEE,
Out side Box__ 7 ! ...........................
Shipping or yu] ____________________
Handles_ “‘( Lo L) e
Pillow Set s
MName Plate !-W

Cemetery. ... .
Section s SIS .

I Other Graves
X Grave on this date

SinfleGrave._ ... .. ... ...
Opening and Closing
Body Shipped tg____
R. R. Tickut.?

Sl ..-?;!’.

Casbhondwamseds ooty = e

Telageam oo i e e

Minister . l e i [ T

Casket W e e 1o (1o T e

Physici H““‘E s gﬂ'&f’ ....................... -
Commtyor City Burial_______.__.___ ... A znfr-'-'—
ﬂuwmnblleu ___________




J7? @ary Hand Funeral Home
Name of dﬂm% At ﬂrﬂ..t'y M

Date of Death Aok
Cause of dlnth___ﬂ____mﬁ_‘ﬂ--.............-
Place of Dea LA el s
Residence _ #“" ":"""_"""" 4‘@???.--------.--._....
.ﬁ.g‘a----?j Yrs....” .. Mo --'zn" ..... Days....:..
Weight_/J4” Helght,ﬁ i .J' Jdn, _Eyes..............
_ Funeral at_____ — e
1 R il LT el 192_- .H
Account char?z ---_dﬂ- J—- -
Address - ﬁzfﬂ ,
Account guaranteed.. e e et e

KOOI . . o e i s e B L i i
Embalming "%ﬂ?-‘f JJ).EE

Underwear and Hose *” . e e L

ry
Casket 6= 37 Zﬂg{ ], ) /57| 2=
Casket with Copper Lin.%. . .. g -cccecroponomn-
Style of Cuhetﬁ_‘}i_._ :_?.1.. ..... )

Neo. of Casket HJI'L e e SR S
Out side Box E?.‘.--._ e T R R
Shipping C [T A e s Sy S S
Handles. f";’
Fillow Set_ ==
Name Plate. ™

Cemetery.... .
1P T e e

I Other Graves
: N
X Grave on this date

Sinzle Grave._________.._.... s
Cipening and Llnnml}_ﬁﬂve

Body Shipped M---éw
R. R. Ticket. JSfddd-

Cashadvamead.. _______________.

Telagram: .o N G awie, - F 1
Ministar__.__._.....

Casket Wagpn_C2/ / /o]t

Physician O, GA/E A
County or City Burial.______ 3
Automobiles

T N Jeo-Jo-26



JIE*= tﬂurgllauh!unrul'ﬂm

Name of dweuadaﬂ.

Date of Death .. z ﬁ.
Cause of death..
Place of Eleath ""l'.‘ie ﬁ"ﬂl.‘l“
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