S —'-— RS University of Central Florida
/ k STARS

Carey Hand Funeral Home Records Carey Hand Funeral Home Records

6-15-1937

Memoranda Book 113: Carey Hand Funeral Home records, June
15, 1937 to August 14, 1937

Carey Hand Funeral Home

Find similar works at: https://stars.library.ucf.edu/cfm-ch-records
University of Central Florida Libraries http://library.ucf.edu

This Record is brought to you for free and open access by the Carey Hand Funeral Home Records at STARS. It has
been accepted for inclusion in Carey Hand Funeral Home Records by an authorized administrator of STARS. For more

information, please contact STARS@ucf.edu.

Recommended Citation

Carey Hand Funeral Home, "Memoranda Book 113: Carey Hand Funeral Home records, June 15, 1937 to
August 14, 1937" (1937). Carey Hand Funeral Home Records. 113.
https://stars.library.ucf.edu/cfm-ch-records/113

- + . +

s “”:§ + ¢. * v * + *

gj KO . * + + . . +
. + +

Central e, .+ + | STARS

Florida . + . + Showcase of Text, Archives, Research & Scholarship *


https://stars.library.ucf.edu/
https://stars.library.ucf.edu/
https://stars.library.ucf.edu/
https://stars.library.ucf.edu/cfm-ch-records
https://stars.library.ucf.edu/cfm-careyhand
https://stars.library.ucf.edu/cfm-ch-records
http://library.ucf.edu/
mailto:STARS@ucf.edu
https://stars.library.ucf.edu/cfm-ch-records/113?utm_source=stars.library.ucf.edu%2Fcfm-ch-records%2F113&utm_medium=PDF&utm_campaign=PDFCoverPages
https://stars.library.ucf.edu/
https://stars.library.ucf.edu/

Carey Hand Funeral Home
Name of deceased Jﬁi@#ﬂ;#ﬁ;_ b
Date of death .. *'Erm_z,‘z_:g 2

Cause of death

Place of death __ 1
Residence fﬂﬁ AN S :
Age _.__(;J f 'y o (SN RS M-u 8 :.:F':__ Days "lfc
Weight /2.3 Height ___.3_ft.___2~ in. Eyﬂs%{_

Funeml nt _f.ré ' T _“"““—_L?_“-;_“
Dﬂh J&r:—:r__.if"___,r___ o 1932 _________ _"_
Accotrit charged N _éé";@_:l ﬁ.ﬁaﬁr_ﬂ’@
Address _ ....é"zt._z“‘fffre&

Account g'uamteai Luéﬁn{?,éi D S T A
Address ________ g L i, Ta e e L A e
Embalming _- E:-d&f-z’.“—:&ﬂﬂ ------ j}l-ﬂd
Robe, Buit, Drtas . 2o o IR T T R
Underwear and Hoge ___________

Casket . ﬁw»?z ‘2227:: ______ 250

Casket with an]:ler Lin¥. S B 1

Boylsof Caxket oo 00 o0 o 0 i, |
No. of Casket /ﬁfﬁi ﬁ&iﬁﬁ(_-_
Qutside Box e |
Shipping Cagé’ or Vault .7 c?’f}_u, P
Handles ___ g, ey |

Fillow Set™_____ S e o ey

Name Plate _ i
Cemetery 2 o i s B MG |
Section J,L.ék-u..:’. LL- X . .. ]
E
S A T
1 Other Graves i %!M | L
X ..GI'B:E n,this date jj}?“'?; 2 Zo5 ¥ |
W
Cremation Mﬁ,f ¢/
Single Grave _______ A =)
Opening and Closing Grave ________________|
Body Shipped o _____ Al
BRE Tkt il
Caszh advanced _______ latt]
Telegram ... rel
e
Casket Wagon _____ S, il |
Phygician ... . B ol R
County o City Boriml ... - - - |
shaboihiking. oo o op el e T
Baggage or Express Train No, __._________ |




Carey Hand Funeral Home

Name of de d LM{M__@K ﬁ o P

Date of dﬂﬂ-t- ___.f‘f--—__'a —rT e - T
Cause of d ﬂmm Wy AL i
Place of death, JiF2 o e e
Residence &7 _ [ _»#- L ___I_F'_____________________
Ape _ :}.1.-- Yores S8 __Mos_JJ_ Days
Weight Jm_gél glt____fft. 4 ___in. Eyes Grete
T = i e e e
L S S it G e i i
Account charged T ALY o A

2 T g 1 o ML Y S o A A SRR VIR N
reonmt ponrwbied
N
Embalming - % i.‘”?f&écﬂgf__________ J7|5e
L R, A S S
Underwear and Hose —______ _____ _____ ___

Casket with Copper Lin. _.5?1‘?1"!,...._.1
Style of Casket &y _Kretz (/980 P# |
No. of Casket (/b-Lle— 3 e o
Outside Box _““—_“;ﬁ
Shipping Ease or Vaultdi#f _M
Handles JSAA ... -ﬁ'"f bt 1 7---“----;
Pllloowr et e o
Name Plate ____ L e i el SO

G-amm:r-g ________________________________I

I Other Graves

™
rave on thisda
byfress. "o i 75 -
Cremation %@i-.@ _E [ ﬂi ______
Single Grave ~f2_ /- rebleJ
Opening and Closing Grave {' _g________
Body Bhipped | :E: EF__“_“_“
R. R. Ticket ﬂ:/: _____ %}_“
Cash I.d\ra.ncﬂd _____ )
1T S U S L DT i SO e AR

]
Casket Wagon _____ : ——

Physician R e gt Ay ____J2 a_

County or City Burial ___________________
Auntomobdles __ |
Baggage or Express Train No. _____________ |

i el S S b ekl e __,”..________________|




i e shushsasir i e

"

Name of deceas _Em' _@3 }MMM_ a4
Date of deat i I AP O L
Cause of d Cdg dme_..,ﬁa&;’zrm,
Place of deat

Residence ___________d:.?_- _______________________

Age ___ﬁﬂ-_r___ Yrs__ & ___ Ho'n i Days. ..
Weight /. 35 Height ___J~ ft. - _ in, Eyu-.‘:é!—!-
Funeral at _thtﬁi{ﬂ‘-_:________________________.._._____
R e e THR L 3 TRLENE |
Account charged L EEE % fig e "g:‘}{zé??:'_-:t__—

A{:n:uunt guaranteed -

Address ____ _____________________________3_?______

Embalming (ezersrgdroet |
Robe, Suit, I}ress s e s
Underwear and Hose _.. oo oot
Casket .. g—f? i ____5’!7____
Casket w1t.h Copper Lln?___ o oo
Style of Ca.al:a 4 IE__J_E__
No. of Casket Jt FA ]
Outside Box dwff ﬁr,.______{___- ]
Shipping nae or Vn It O = ?’3’3.‘.' ........
Handles L7/20 — 3 7 __ s

Pillow Set ___ e

Name Plate ___ o

T e R S N L S s
Seetion. e e - S A | TR A |
Hecetrmn (7] "'}f- &

I Other Graves

N s
X Grave on this date

Cremation M - £ .-EEF’J.‘.'L‘{J:‘____-_

Single Grave % ___________..
Opening and Closing Grave { Eprni= et
Body Shipped to ___ :?*-‘?L
o B B Theloot 4
Cash advanced _____ |

Telopramy iy
G R AR R A 1 Wi S L N
Oaalet Wagon oo ool - o
Physician ___________ = i
County or City Burial _____________________.:J;, E

[ T 1 TR S L SO S |
Baggage or Express Train No. _____________|

_————— T e e e i i e B

- s




Name of deceas b
Date of denth"ﬁ‘ma___ 2
T G T B R e R R
Place of death @“ S R e
Residence 08 - Sl & —
Age .-13_..-_ Yrs_._ & __ Mos a? - Days .

Weight _____ eght ____T ., _____ in. Eves________
Funeral at rX: T b TN R T LT 1

Date e IR o] R S L,

Account charged 7_-?}?::___ ﬂ?!&c-f?: _______ i _‘2{:&-{;
Address M3~ ZLerin m

Account puaranteed | e N e
Address ...
Embalming
Robe, Suit, Dre
Underwear and Hose = __

Cashet u3.- b- M- | e 2L
Casket with Copper Lip. *=—_ _'7__.e___.. 4

Style of Casket _Q:{E_-rﬁi ______________ |

No. of Casket J_F_J____I_-Er!-;;rf_ SN

Outside Box H2g _______~— |

Shipping 259 or Vault®&______ = |
Handles Frsr@th— e e ]
* Pillow s% __________________

Name P N )
Cemetery U5 £7004 - el
L T . iR e

1 Other Graves
N =
X Grave on this date [

L3 e o e e S S I Tl

5 TR e U e e ol 4 !
Opening and Closing Grave !‘_—_ﬁ_&;__________ ? B

Telegram =—_ . ___ :wd et el
Minister s’ fﬁ”-“-‘

Conkst Wagew T
Physlelay b=t . .. _ SR e
County or City Purisl ... . . ..
Auntomobiles jl_______________________
Baggage or Express Train No. ______________

R




Name of decease
Date of death
Ceuze of death _______

Place of dw ? ___c’(:__&ﬂ-f_cféﬂﬁé__‘;_l____
Residence -2 o _i_ﬁf__cf_.ﬁi‘:af,uj;zz s
Age ﬁ'—‘f"m_-._-_-__ Mo's....... Days
Weight nght ______ by R in. Eyes

neral t i, B R N RS
?{;a,z, _______ 1962 _ ________
nt cha r,/.ﬁ{/

Addresa 5 ____f_ e T

Aceount guaranteed

Address . B . o o s
Embalming ‘é&%}------------ | 2L

Robe, Soit, Dress —______ . F . ___. ]
Underwear and Hoge *~~_____________________|
Casket G- 3+ '§1 Ff- FERRISER
Casket with Copper Lin.*— ___ i Al
Style of Caskati

No. of Casket ‘ﬂ_-ﬂ" L o o, S
Outside Box H“'..ﬂ_ R D R A
Shipping Caseyor Vault *~— _________ |
Handles ¥ T it ]
Fillow Bet . oo &l ]
Nams Plate 5. ¢ . . el

Cemetery . M

Smniun._.. - e i Ixn __________

I Other Graves [
N =

X Grave on this date i

-lz.l i
Cremation __?g M}________________
Single Grave ___ F.0 LN
Opening and Elosm Eﬂwu S, e L
Body Shipped to _Jg

R. R. Ticket </ 2. £ - bR oy ? Y
Cash advanced ___,é’}""fﬂ. E:JG'W

J]

Casket Wagon _ e e

Phralmmﬁ f-%‘_

County or City ;TR e

Antomohiley oo 00 0o '
u ohiles " .:3.

i S oy ol




urrnanmm*

Date of death
Cause of de
Place of deat
Residence
Age _Jgﬁ_'____ Y'rs . Mo's

Funeral e
5 7 e, SR e Sl j___ R e e M
Account chnrg*&d o3 L : B e e
Address A .,&’.---"%.{a_.____
Account gunranteed U S R T .
Address _____ e R R R T
Embalming “_ézmﬁ&i_____________ 3l fe
Hobheo Stk Drees o o0 0o o
Underwear and Hose . . . . _ |
Casket &3~ "'; el e g i

Casket with Cnp.pe:r Ll!jﬂ%‘ Eﬁﬁ::‘ .....
Style of Cnalceiéf___ e _[L10. f’.‘i
No. of Casket ktb':e__v_-*_‘_.{ii___z____

Outzgide Box ______— __ i A ke T
L3 odsf A —

Shipping e or
Handles 3 ..__.. L

Pillow Set 3 @ _Jefeee -3 7

Name Plate e ]
ﬁm&t&ry LT S A T
.;:arzv T - 6

I Other Graves

X Grave on this date

S ﬁ?‘i .
Opening gn Glmciw.u _ﬁ_“. . é!f__{z__I
Body Shipped to—# ¢ .. . |
- A e e R e R
Cash advanced i

i 1t h R N | S N e S
P R R S s e e SR S -
Casket Wageon .|
Physician ______ e e RS

e B i

County or City Burial . _________

Autemobiles ___________.__..,__._____'____'jap .jﬁ"

Baggage or Express Train No. oo ____ | —_—
o




fame ot deudWﬁmaé—
Date of death L& _z *........,f._f'_nf.ﬁ{'&,

Cause of death _____&=_ LA B S B B
Place of death

Residegee _

Age }gz Y. Mos 2O . 1 T
Weight /58 geight Ty A S
Fune%nt E m-zﬁﬁn____.._____? _______
Date Mz_}{ 21 1932 £.3g9Pm
Account cha - & -zdf-rﬁ- &
Address ___

Account guaranteed Go/@CF—
Address . e i i g i

Embalming ?’./6‘1:.%7________. g ‘ 35 e
Robe, Suit, Dress "'"FF L v

Underwear snd Hoge *—_ @} g &
Casket G- k-:g:l__atd_x___e_;_______q 235|%®
Casket with Copper Lin. %~ ____ - |
Style of Casket 7§ € SVa "~ Balotrse
No. of EaaIEEL:; ey |

Qutside Box —-———-————x-~ it © e R e
Bhipping or Vault d"_"l._s;’__ _________EIIJI‘-; £L
Handles E2¥___ AL b |
Pillow Set Bt ___ T . |
Name Piffe *5 A e R 4
Cemetery _..M e AR
Section_____ R . SN———
E |

I Other Graves H
i . | =3 s

X Grave on this date |
W

Chimalien: ===t s
Bingle Graed ——— o .~ o . .

Opening and Closing Guveﬁ-f:?k;____ i /g 2=
Body Shipped 0 ——
oI IR T S RS —
T T S S _|

Telegram _ sy

Minister }&4/:----- A SRR TR Al
P S of B TR TN J
Physician .ﬁ.‘_ff’ﬂf i |

County or City Burial ___________ . f |
Auntomobiles - ..h..-_____Jj_E _____________ /._f: —

Bagpage or Express Train No. _______ ____Jf J\ 0 oe




MName of deceased
Date of death ____~
Cause of death “Z’ g >

Place of death e

Residence . s &r Feteardk . T 5

Age . éﬁ" Y é___ on___'..":'_ Days. . .
Weight ______ e e i Eyewm
Fune | M---- T LT A L
Date /4 L -ﬁ-"L 193 _____ LT N

Account &
Address _____ ﬂ
Account puaranteed
B o e e o
Embalming SRR A SN e N RN |

Robe, Buit, Dress __
Underwear and Hose
Casket ____- v S
Casket with Cnpp Lin.

Style of Gmke&f _cﬁ L%_____

No. of-Casket BN e
Outside Box ____----&f--_-.__-______-
Shipping Case or Vaglf _ & NN e
Handles ....____..--ﬁﬁ.‘.----___________..
Flilow Bar - falgfl 0 v

Name Plate ! e e 5
Cemetery _-

Bection___¢€ .~

1 Other Graves , ‘k
N ]
X Grave on this date ' !

____________________ or
Single Grn:-e E’F!:L-’.---f??.‘&t-:t:l_.--------_ J
Opening and Closing Grave _£20.________ /500
Body Skipped % . __ L ___________

R.R. Ticket ... "P2zccaeh | F100

BT BE T e R A
TP o

Minister &QZ If’.‘-'.ddl(:__ .-ﬁ:-’,?,m
Casket Wagon ... ___224 Ll
Physician __;dﬁ. ﬁf 4{}

County or City Burigl __________

Automobiles ___ _~ __Er-mi—————————————“ B /j.




Name of dece j A i J
Bits of aestu i 27 Sywg [ § RSHeS

Cause of death _

Place of d ______ 2.3 0 Jg 7
Residence ﬂ-@’f 7 Jf;&'
b OF v OF Wes __n?ff? ﬁ?ﬂ

Weight ight __J f1. & in, E;ma ________

G SRR

F Iat L8R st ol , o JPy
DEI:M : 1082 __ T JddHu
Account cha a‘?ﬁtﬁ‘%
Address 4 2.3 Lade Calla, -

Account guaranteed .o BRI BB Wl L S
FE T = ] S RO,
Emhalming%j ________________ P & e

Roho-Boit. Doesse o L e e L)

Underwesr and Hogp®*=" ___ . . i
Cashket & - J— ‘E"""‘f" &7'!':_________‘| Ly |==
Casket with Copper Lin. #________._____.
Style of Casket 5. ML TR ___]
No. of Caskér___ ____f‘—;ﬁ_i_______i
Outside Box G etk el G e SRR |
Shipping Cage or Veult ___ |
Handles - 0o L : _____________:
Plloree PG e A A SR
Name Plate ___ . R
Cemetery | T

Sectmn____;/ ;&’ﬂ%lﬂt /?..3_ | !

I Other Graves

N =
X Grave on thiz date x I '
Cremation _M__ !'___ng _________

Single Grave i iy i L

Opening and Closihg Grmre_,ﬁ-:?{:_ ___________ !‘j: f—

Body Shipped to oo o e i)

e el e e e R e

Cosh advanced ommee e |

p {1 R S T R e

Minister ﬁd.z.ﬁ:@'_ﬁﬁﬂ.d@ :

Casket anun B o AL ISR L i

Physician o ¢_ . __ﬁﬁeﬁ:éﬂ.

County or City Burial . AL _... o b=

Automobiles _____ & ["T ________

Baggage or Express Train No. ________n—g:? _ﬂ_"_ﬁ—-
¢ o

MRS e R R LA ;;______
Coeh - 57 = —




Tarey Hand Funeral Fome

Name of deceased _%m
Date of death .. T A7
Cause of death & L

Place of death

Funeral at
Date __
Account”charged _
Address it"ﬂ-—-
Aeooont guaranteed ' o o ooe b 0 T
Address _.________

E‘mbnlmmj; FJ

Underwear ar.d Hosgd ___ L
Casket L= 3 !&‘-’{ _M jf?r

Casket with Cup

Style of Casket WEF_ ?_ {:1_________.. I
No. of Casket f__-’_'_!__f ______________________
Outalds Doy JEPN = . .. .| i
Shipping r Vaualt __________________.: |
Handles .'?' LIS B N e
Pillow Se

Name P

Cemetery

Section_

I Other Graves

N =

X Grave on thiz date

w
ul T o R A S SO A (PN
Bingls Grave . .. . _. |
Opening and Closipg Grave _ s |
Body Shipped to :
R. R. Ticket{- .-
Cash advanced __;__

Casket Wagon ____ -1 ':.'gii___ /O ad
Physician ﬁ fff s
County or City Burial ___________ |
Aptomobilles . _ ]

EEage Train No. _?_f: _________
Ter,. Aiphd C-25-3)

dapat - 252 —




@arey Hand Funeral Home

|
Name of d / of - Ak ?ﬁ;f
D:tz n; dmﬁmﬂ-i_?_ing o4

Canne of diatlh oo e e s R
Place of death _Q__M_____ ______________ :

Residence _‘_'_{J_'____f_r_-f'_"( Bt 4 23 G"g=_ e AR

Apge L Y12 b _ Mo's &—_Days

Weight - %—— Height . X gt % in. Eyes™—

Funeral at . S=——____

Date ___ . .  Se———
Account charged
Address

Address ________
Embalming ___
Robe, Suit, Dress ____ e
Underwear and Hose ______ S By e E L
Casket ___ - <A S Lt U P W
Casket with Copper Lin. ——— e
Style of Caskeet __ . _ . 4

No. of Caskat %
Outside Box /&0, __ f Ordrt-ile

Shipping Case or Vault 2432
T 1 e o R, AR LTI
Pillow Set S ey
Name Plate _____ e
S R M SIS S L L - AT
e N R e Y ) L niC e

I Other Graves
N &

X Grave on this date

Cremation _ _ﬂf_ﬁﬁ%ﬁm

B B et e
Opening and Closing Grave _____ .. :
Body Ahipped 0 e
B L T e e e e P R e
Calyiadwanead - - o e ]
g o L e L b -~ A
Minister ____ PR S DR
Casloet Wagon ... . e ]
Physician . R I I el |
Connty or Clty Bourial e ]
B 1 S S
Baggage or Express Train No. - -




ﬂarmﬁmhlmulﬁnw

Name of deceased = @%ﬁ%
Date of death WY, -'f = 2 "Fte
Cause of dnal:h - rad %ﬂg

Place of daa.th ’ .
Residence d ---F..& S
Age Xl Yrs . t?_' _ Mo's _;:G.- Days. ..
Weight /¢ ¢ Height ___ % ft. & in es_ .
Funeral at . M-EP _Mzé_-________
Date _ Fi (Ll 193,2__ R R |
Ac nt. eh rged Friscteal Sl
Addresa o Ela s
Account guaranteed B e e e B
A e o M e RN . TR R O T, L S
Embalming _.____ %m ;5'-

Kobe, Suit, Dress . _ . J
Undorwesr and Hose _______ |
Lo R R e I T o L M e e
Casket with Coppe Lm. ST R L
Style of Casket
No. of Casket =
Outside Box __ 7 &) o5 T R fu 4

Handles _______

Name Plate 7 £ __2 Brr o |
Cemetery . Tegac e ~ 23 - I7 |

T N AT 11| -SRI
E

I Other Graves
N ]
X Grave on this date

Cremation Mﬁ &ﬂ.’% M ________

Single Grave STl ~ el
Opening and Clnsi.'nz T A O (I el
Body Bhipped %0 ——— |
R T A S

Cash advanced ... . ______ |

R e e e
R L RS NS

Casket Wagon _____ A )
Physithan — e - =

Coonty or City Burdal .. . - - . |
Aptomobilee oo s
Baggage or Express Train No. ______________




@arey Hand Funeral Home

Name of decensed ﬁf? Még E-@f—"l
Date of death - A s | “?.,___J__GE?M_,-
Cause of dea -l ‘ ___ T o
Place of death _ CA0=CL.+ Jf I e s
Residence //ffm__ﬂ . M_.' -
Age ,.a_"..{f- ‘ra _.{.E‘__ Mo's . /f__ Days

Weight Jd47 Height___f ft_."_ _in. Eyes _______
Funeral at R T T

Date _f &l 1 AR AL e L
Accofint charged 5 éﬂ%ﬂ _&1.;.

Address £77_
Aceount gu teed __. e
Address ________. e e e L

Embalming f-ﬁmﬁz_z“.._-_ B i S )
Robe, Suit, Dresg &= ______ & ____________| \T

Underwear and e Corind A
Casket &-3 — ¥ __EE__M_________,?I" oans
Casket with Copper Lin. — oo
Style of Casket W,_!;r_ __________________
No. of Casket ?_-3_?______3!'__:':___‘___-
Outside Box . __,Z Sl LS
Shipping or Vau Vault~# TR |
Handlee = __—__ e ]
Pillow Set ________________________-.;
Name P |
Cemetery ﬂ" sy -y, T
L S I
E [

1 Other Graves

™ s
X Grave on thizs date

w

By T e e IS T e
Single Gepws: oo oo v =
Opening and Closi 1 PN e e
Body Shipped to 27521 -4 ¢
R. R. Ticket ¥7-__ 15 9,7 ¢
Cash advanced ___________ .. i
Telegram - -
Minister =< pr B L
Casket Wagon __{_2,_}____ et Py A e | fa' e
Physician _ﬁ:fdaﬂtmdﬁ‘&dﬂ

County or City Burial . .. _ -

Automobiles - ié-a ? 7 ‘.

?’ G!-EI!I'HI-Trnm Nao, g__?:________




@arey Hand !m inmrA
Name of deceasgd m-&-.w

Date of deat _?Mk__lk,f.f?}}_"___z__g‘g
Cacad of dedhy Ll 0 e
FPlace of dﬁgthi i +_‘££c; PR o, =
Residence #4 'Z-'t

Age _‘I_f._ Y'rs e N
Weight _ £ %5 Height .. J_ . 0 in. Eyes ______
Funeral-at __- d&ﬂ-ﬁﬁ--s)sf,m? = ___é_.P_

Date - 18R . FT N
Account choxfdd Praea ¥ I Cliust~
Address _ ot . T
Aceount guaranteed SSStetess £ L e S T vy e
Address FF ___tE-_«-_{t______:__ i
Embalming : :M—:F.—r;!:&:_?:_____x___ 4_"!"2 &
Robe, Suit, Dress __ L AV T B E

Underwear and Hose .. gl % itk st L - =
caaket__ia:__l_t:_fg%f_ﬁ_" 163 *

Casket with Copper Lin. &=—________ ______|
Style of lf,‘-la.lsllneﬂzl':g;-ié’l 1 e A T L )
Oilis B Rd ]

Shipping Cpse gr Vault&— . _______ |
Handles 2%~ — . |

Pillow Set_est~— |

Name Fl L e ;
ey ol Ol
g:ctﬁmﬁwm... o T ]

odqd ¥
I Other Graves A b

X Grave on this date [

Cremation ..__. o S0 LT U 4‘
g s e { |
Opening and Closing Grave ________________J fr <
Body Shipped 0 —— o
B TR S LT T

Cash adwanbed . L

Telegram .- . i e o]
Minister _.A/J-#%"

Casket Wagpn __ . ___ 5P _________.l
Physician L-W---------:
County or City Bprial __ . |

Automobiles = _.EL—_-j________._____“---_; /'Jr_._ e

M'Mmﬁd&/




@Carey Hand Funeral imr
Name of decenged M H_ !
Date of d&%'“lﬁ : : :
Cause of EirrseriN__ &) sfgdrrede

Phve of death WM.~ C O
Healdopes EE@0FRy oo o o oo ool
Age & v _:L__ Mo's _J‘_'_ff__ Pays.. .
Weight _ /&5 Height i“ft__ﬂ . Eyon e
F‘uma-r | T J."."Pﬁﬂ_,.-: . L VLU
Da.te e 193? Y A
Aemunt _tf l!.!’?_“_—:_#___ it i,
 Addressft / Cocon ﬁ;ﬁ: _________

Account gmlmntud ___ﬁ___ S fie .

Address ___

Embalming * z ' e
Robe, Suit, Dreaa-ﬂ'l"t?f. q""d. /. g (570
Underwear and Hose < L

Casket (=3 m ﬁt__é_EL_E____

Casket with Copper Lin, Hodey Gtsert ol |

Style of Casket & Geude 430 PH

No. of Casket . dt?&zg__a_ﬁ_:_l)___

Outaide Box — e

Bhipping Case :?t j
Handles JJ— A?r ﬁ___i_ﬁ::j,?

Pillow Set FR
Name Platem'zif_f____ _&__‘Ii_&!*_\.___
L e R i A et W R PR
Sectlun_______________ Ttk N0

I Other Graves

X Grave on this daten %37#‘”43!
Cremation H Mﬂdu-ﬁﬂlxtrﬂfﬁ

Single Grave et TV
Opening and Clos t;z L] _____J_f_-il____
Body Shipped to ______ O£t avEp |
B. R, Ticket -oooeo WIEE. 5 |
Cash advanced ﬁiﬂﬁéﬂu--ﬁ,f_iﬁﬂfﬂ

111§ e e S G O O PR |

T e R e e o i e !

Casket Wagon _____________ .. __

Phopslelin v Lo Ll e |

County or City Borial _ . ) 3] /) a
Automobiles ______ o S
Baggage or Express Tram No, e e 1o '

. Cask Hgef
_E{;: T

s —

e



vy _-_Lis.i;_.zr_—_ﬂ,
Cause of death __ Fa LT WP - |
Place of death fj-ff=_ ey AT _‘f_/_ ______
Rm:dﬁme_ﬂf.__fm_ R L e

Age ?#  Y'rs __9_'___ Mo's _. .’; SN A SR,
Weight 4 ¥~ ight ot __in Eyes.__.__..
Funera.l Bt . L/ ________________________

jt____ o 332 ufP
A.ccuunt ¢ ? ___QE'_f-:'-'_"'_'!C"":"-___________.
Address ______ B R T e L
Account guaranteed M-----------..---. FRRLEoL L
Address _____
Embalming ¥ - LR .-.__| J
Robe, Suit, Dress &~ ______ - et L LT el

Underwear and Hoze * dMES SRl iy

Casket b= - i M:___________:_!/J‘# i
Casket with Gup L:m -

Style of Casket et R SR S
No. of Casket w2 7¥// :'_'___-S:‘g_________.

Outside BOX &7 oo e
Shipping Cass or Vaultéde, Tae _;_:_-'_'y_‘_ler fﬁ"-
Handles EER I M e L
Pillow Set 3<% _ = i

Name Plate =5 ___
Cemetery =L

Section Gen t:-; E___ Lot: # J

i N . |

1 Other Graves
N

X Grave on this date , l | .‘

|
w ! 4
Cremation jj____‘{:j_:__:_:g"_"_':_":f. RO J_.* f:
Single Grave (- ff?;“ﬂ______________ g
Opening and Elmmg Grave I'r'l’_"'_"'_"i"l'.-_____ | /3=
Body Shipped 0% o]
B R P el
Cash advanced®*”_______________ __.,_______...Jl
Telegram o R 4
Minister Q’Iﬂ-ﬁ&ﬁ&ﬁ-:----------{ 3 PE
Casket W _______________________;

Physician®h IY:{} e
County or City Bfirial l"I____ (BN e 5 s e S
Automobilesd Y 3 .,.,x _,_égﬁi

Baggage or Express Train No. _________‘_3,_|’3 0 0o




Carey FHand !mntl Home

Date of death
Cause of death
Place of
Residence Zf—#m»

Age ‘_‘ﬁ_?___ Y'rs__l__-. Ho’s .- EOE
Weight _ ?_a:é_‘;:z;é ______ i Eyes.____
Funeral at =SS et~ =

Date iﬂ&g&aua_m ' 3 1931__ L
Account chapred Pl & S LiSgL et 5."1!_:"‘

AddmwMﬂL .d’f_ e G :-!IIJ"

Account guaranteed-¢csidia jﬁ%‘ %&
Address ___. ______________

Emhalmtng __________ | J..r] .

Underwear and . e LR e T R e
Casket -3 L 7|2
Casket with Gup er Lm,." _________________ 4
Style of Casket _f»‘.—..‘.‘f-- i L OSSO
No. of Casket 39— Taeeesia. | |
Outside Box . .._9________________________, i
SBhipping Cage or Yaulte=——_______________ | |
Handles R R R R T e R T

I Other Graves

™
X Grave on this date |

Cremation M- _,3_“_’__________- "5:

Single Grave _ st fE it T ROl
Opening and Closing Grave ‘9’.;__“"‘?;.: it /J:
Body Shipped fo o o )

b
»

\

s
»
\

L]
%

|

Cash edvanced oo -~ |

Telegram B e e rtiistc]
Minister ___%:_ﬁffﬂé:____,,__,____,-di s
Casket W d_ AT

4 ———r——————————————"-—]

Physician S i, T

County or City Burial ______ e |

Autumubi]ﬁr-s _5'_‘_.5__ e R -.__7]—L£;£'—'
Baggage or Express Train No. __________ -’J_:f fgd
__________________________________________ {




Name of decea dé----- ___L__ Pt
Date of deat ,-fgg-,g:____ :"1?_? _____ -3_1!'_!"1
Cause of deat - e R e N
Place of deat

Residence &&¥s E
Age A’ %} Y. — J_Hfr 52_____-_'-!_ Days.___._._.
Weight _/ NS - i Eyes .. .
Fune 'é_?h ______H_... ol A
Date PPz ol 30113} 4P
Account ch M_ﬂf el T firrdless s
Address ty 34~ Algwr Yrdp SF—
Account guaranteed fﬂi__'!'_'_f ________________
ROdvemy o

Embalming L

Robe, Sait, Hrea:al:"' it AT RTINS |
Underwear and Hose™ . ______|
Caskrtﬂt-..l---'in.--.@!ﬂ’ i ]S
Casket with Copper LlnE__ ________

Style of Casket -~ e RS

No. of Casket _’ .z_h____,%é-__:-e-:::h_ _______
S B Y

Shipping eor Veult *—_________ |
Handles oty — |
Pillow Set*"
Name Plate """ﬁ
Cemetery
Bl e
K [

1 Other Graves

N =
X Grave on this date i

7 /4 4 -

Cremation {!r g oLy, ] * L
Single Grave _ML_.“ | M==
Opening and Closing Grave l"__é"_"_{f.:,_._____ VANESS
Body Shipped %o m _____________ vy o

R. B. Ticket _(Vaes Protregales | I

Cash advanced —oeeeeeee

Telegram __________ _ LT S L TR |

Minister _'ﬁ 2 ’ff.,_- = RLRE R,

Casket wm ____________ | Jee—
Physician ¥ __( lenclesaer—

County or City Burial ______ LN PR PR o |
Automobiles S S5 ¥ i

s g oo R 1
___jz-‘e.“

----- e —




Name of decuum =
Date of dea:h%’)mg_
Cause of denth%é‘!frw
Place of death Mg —  ___ R R

Rea:ld-ence 284 M -Ild’r __LC_‘;!_Q:&_____
Ao bt Yrs f;ﬁ--- Mo's. 7 ___ Days_ ___ %"
Weight 220~ Height . J_ 1.9 in. Eyes _____
Funerg] at _ ™ e R R v RO :

3 b e S e 19

Account chwmﬂ% 3 W{m____}
Address Eﬂ_ 2 ___@t o S B R M

Accouant gua.ra.nt&ad TR IR L 5, L
Address ____ e b s S RC IR
Embalming %ﬂ! ___________ M‘-ﬁ
Robe, Suit, Dress _

Casket & fi.f’%.--ﬁ_y/ui “les |2

Casket with Copper # ______________ |
ﬂt}rle of Casket (L &F _ ___________

No. of Casket {32~ __1__ LT -
Outside Box jz_-( ; A#“J JT r_e

Shipping Case fr 1’1'-'_1&.‘-.'2 _________________ ]

Handlea_ R A A R R (i L i
Pillow Set _f’:_{”_'_'f'_'_______________,___.-

R o R S R M

Cemetery‘"'_-. e e _______________________!
Heatdpp2oo .~ Ieb. . |

1 Other Graves
N =
X Grave on this date [

R R e e
I e !
Opening and Closin, Gl‘l.‘i'B ks _____________:
Body Shlpped ’t ________ !

R. R. Tielu!t RS
PR SR
b R o I IO —
Minister ______ __________________________

Casket w B R0 AR

Phyaicmn ______ .H%_';I o~ "““T
ar

County or City Burial __________________ <# ae
Automobiles S e A S T e
ﬂﬁ-’[‘rmn No. _9__!':_____.
ﬁgdw—ﬂw—?f-; w Blnee




Carey Hand 'Inm:ral fiome

Flace of degt

Reside ¢
Ageﬂ _____
Weight /&S
Funerg] at __&-
Date%ﬂ‘__
Account ch i M.--.Mﬂm-- -
Address JUoy2 47 Mﬁﬁ#ﬁjﬂ%_ :
Account guaranteed _ & L T S e SR e
Address _ ___ T T s el e

Embalming ¥

Robe, Balt, Dresa &= __ . ____ . . . .. 4
— )

Casker - 3= B0, G BHEL 1/ S0) 22

Casket with Cop 5L SR NN
Style of Casket :J:.&t--i‘f.----------.l
No. of Casketed =288/ _
Outside Box =__________a ¢ -
Shipping e or V st 123] 2=
Handles '_‘_'j—_-_'l
Pillow 8 ; et TRALIS RN
Name P AN L SN S|
Cemete __-f.ﬁ??‘k - |
ry e -@EE'__"'L“::_____E::____

Section_ Bl — e e

I Other Graves
& Jfan XA N &

X Grave on this date =t

C mmationﬁﬂ'ﬂfﬁ_@!{_g ____________

Bingle Grave _____________ ]
Opening and Closing Gﬂ?ﬂﬁ_fiﬁu-_-_-_. "{j—'
Body Bhiyped 0@ .
B
Cash ndvaffed ]
Telegram="______ sr e L U e e L
eyl P 7. s
» L] T

Casket Wagon

e




Carey Hand ¥

i
Name of deceased _'b’
Date of deat ;! - i

Cause of

Place of da ___g = ..L_. ____________ )8
Ruidence__ ¥l -é#:f_L_ ..________.‘L. DAL g
Ape &=  Y'va ____&—  Mo's_ J! S Dhvk
Weight ____—

Date gt
Account ch %PB-__ el
Address Ji; _____ e ________‘!'_'"_" _____________
Account guirentesd —— o .
NArRy o £ L
Embalming i‘}’rﬂnwa'ﬁf V< | 7442
Bobe - Boik Thwey o oo oo 0o

Underwear and Hose _________ .

B R

Casket with Copper Lin. ___________________

8tyle of Catleet _____________ 4
d R T e e A AT e N\ R
tmteide Box - pe i s )
Shipping Case or Yoult ________ |
o s el A S R ER e SRR
Pillow 8ot . il
Name Plate ________ bl = ]
Cemetery Mﬂr%&l
T T R R T SR || e

=
SN, |

1 Other Graves
™ s
X Grave on this date

Cremation 3 et ....F."'.I'."..u:t_f‘ﬁ__f.’_ ol
Single Grave &~ ¥ % J-4-3 :’___

Opening and Closing Grl.va _______,__

Body Shipped to-£e=t- L &
BB Wisioge o e D

CRlly ety oo e e Al L e
Telagwoy — o0 o . ]
T e e

o o

County or City Burdal ___________ __ _________
B T e R R R S T |
Baggage or Express Train No. _____________|

e 0 e s e e

=70 00




arey Hand Funeral Home

ﬁ:‘f:i:ﬁ:’:iﬁ‘g%mw_ f’_—__.lzé:%?: i

Cause of death L L

Place of death ___[f £ i RO
Residence ___ﬂée&f___ﬁﬁ e
Age Hf Yoo ¥ win 83 _Deymoo

Weight __ 120 _ Height __# ft. —— in, Eyes________
Funersl at ._ et Bolsee’ Htrel - ________

Dats LIRS | .
Aceount char M--M
Addvens . o 00 _%ﬁé’u. e as

Ageount guaranteed . ¥ o
Address ______ e e e L e e
Embalming Lo sersrpdecrt. | 3}.}5‘"
Robe, Suft, Dress . .
Underwear and Hose ___
Casket . (f‘!i e i il
Casket with Copper Lin. ‘:f e xfitddd. |
Style of Casket /A S — &' "Pr—""_ |
No. of Casket £ -:-L:_-Jisi/_--_-l

(Qutside Box e 5
Shipping Case or Vault y
Handles _:;_‘3'_"; 4 5 b
Pillow Se ad—3- 47 | i
Mame Plade _____ AT 4
S e S e e L L ot P AR
L T A R R S SR L | ) e
T Cir Hi—-)i E

1 Other Graves

X Grave on this date [

Cremation &‘if ______ = __f:'_'?_i'?j

Single Grave _ﬁff . __%I
Opening and Cl Grave 74 __‘.I",..‘;'.‘:‘_{-.

Body Shipped to .. AR o]

Cash advanced _____ & i
R s e e e e e
7 e R S e S e R e
Casket Wagon _____ e
Physician - __ o A e R

County or City Burial o ______________:_
Aotomobiles ____ R | '32 '-’_i’,

Baggage or Express Train No. _____________|

e et - e S AR

- = - e e T —



marmﬁauhlun&al me
MName of dece _% m @fﬂfﬁm

Date of death fwgeeys — 2 F - 3 : - R L0
Cause of q?“ E.{____‘.E‘_‘ﬁy S
Place of degth _| __‘-td.-:r._.. ST N __j____
Rezidence _(?'lﬂéuq,(:__.._.__féde_____. TS
Ape __?_‘?___ Tew - Moy o Dy
Weight /0 _ Height __Jf ft. 2 __ in. Eyes __
Funeral at __ .4
e
Account %{
Address ﬁ?ﬂ'. i
Account guarlnteed e s LU L e e

Address _____ etk R o e M o L T
Embalming — ﬂ?’ﬂ U SN _I _P J’ﬂ
Robe, Suit, Dreas A R s SRR
Underwear and FJE _____ MJ
Caaket _[f__ M
C‘asket r Lin st

Style of Cnaket. ___..t’jj_?
No. of Casket

outside Box Boclef Cttzrnel o

s o0 Sy &:B"‘:_;u::::

Pillow Bet . e

Section_ “Matmaay o e

I Other Graves
N =
X Grave on this date |
w
B 1] oe 1 ) ORI N PO N S UR OUNN
A I e
Opening and Closing Grave ...
Body Shipped to ___ e
1S L SR SR T R T S ]
Cash advanced ___ Sl

Telegram . __ Jene

L R e e e U e O
|

Ciaskouk - Wagery oo oDl o el e
Physician _.._______ o |

County or City Buna} e el e o .

Antomobiles ___ .__..,.---..._h_______Jz duﬂ
Baggage or Express Train No. ______________

e e i T S

e e s e e

e e e e




Carey Hand F uneral fiome

Reside ?( .
Age__F@ Y S8 My __ I ___Days

Weight f&’ﬂ# SRIE, o, . SAN in. Eyes___
Funeral at = &M! et LT .

Robe, Suit, Dress ___ udf
Underwear and Hose ﬂ%_ _j.'!:;
Casket . &8 - L e Y A
Casket wi anper I..-m-!-m__ L?!;l-!: e

Style of Caskgr. ____ _________ =
No. of Cas ? /

Outside Box I—_E0- Pn/. 3-3-37

Shipping Casg or Vaolt . ____.___ __ |
Handles#tetA Lall fov (radez
IS e e e
e B e R S S et TS
T MR il e O RS R
Section____. BINRATINCLL - S R

I Other Graves
b | =5
X Grave on this date |

Cremation _ kit T A

B Ol e i
Opening and Closing Grave ________________|
Body Shipped 0 - e --.____________:!
R. R. Ticket ___ SRS = —
Cash advanced ..-___--._-..______.____________!

Telegram -----------——————-——--.---_-------!

g L L R
Caket Wagosy

D e
County or City Burial ___.__. . | 37
Ratomebiien: —oiccoo o s e
Baggage or Express Train No. _____________ |




Curry Faud Funeral Hong, e '! :ﬂ' )"

Name of decepged - _
Date of %_&:_11_ AR S s
Causze of AR e i e e A A e
Place of th (|- _ SIETESE A AT
Residence !l‘;g___ # W o BN
Age s e B Mo's ... Days. . _____
Welght _______ Heipht ______ . _____ in. Eyes

e e e BRI R R S A R

AcTRer e ——
Bwhebwing .. - .
Robe, Suit, Dress - __ @
Underwear and H e =
ok -7 O lq. |3 *
Casket with Copper Lin. .. . __ i |

Style of Casket ﬁlﬂf T e

No. of CasketCareteef Ha il

Outside Box —__________
Shipping Case or Vault @8scy e
Handles (M@ _orre e Soer
Pillow Se

et Eehily
Name Plate e 22267 -t |
Cemetery .- M _________ .|

T R R | R S )

I
I
I
I
i
i
1
|
L

I Other Graves

X Grave on this date

Cremation _______ i alEes
Single Grave ______ e b e DT
Opening and Closing Gu!.'a O e A i
Body Shipped o0 —— oo
R. R. Ticket ___ SRS il edvedn s L L
Canh atvanend:
g i L R e e S e S e
Minizter .___ i o
Casket Wagon e swwweT
Physiclan __________ e e ]

County or City Burisl .. . .. .. . ... ./ f 5’ J.:E-
Axchoranhiles s e
Baggage or Express Train No. ______________




@urey inuh Funeral §
Name of d::?ed e ”& d L ttrvn grr

Date of death
Cause of d

Place of deat -
Residence E?'tm__________ P M
Age &?I Y'rs ____ Mns--f-- Days-—
Weight A5"@ ight .. _ #t. & __in Eyes _____
Fonersl at .l Gamae S —

¢ A T AR N Vr P 3:;?( i H
ceount ¢ Ea/k_'l.-__%_ &l L
iddmu: ywd % ___________ L%’

Accoont guarandesd . __. R Rt
T R e e e i i
Embalming ﬁ:m e __J 3L
Robe, Suit, Dresa RTINSy

Underwear and Hose . -

Cemetery il J_?_______________________!
Section. ... Sl B SR

1 Other Graves
N =
X Grave on this date |

w |
Cremation @4‘.-%‘0‘_’1{ _f?.?f.!
Bingle Grave % _l'_é:!_l
Opening and Closing Grave _Sﬁf_'!ﬂ'f___._‘

Body Shipped %0 oo ﬁ_-_ "
g BT e L S LSS TR MR
Cash advanced .-..-__.____________________...|

Casket Wagon ... . _l
Physician ________-.........-.._______________-l
County or Clby Bordsl - . 1 4

e A S e A e ST W _,'.3 ? ‘I‘i-

Baggage or Express Train No, _____________ |




@arey Hand Funeral Home

Name of deceased -m

Date of death i o S SiR4 E e
Cause of deat
Place of death S%
Residenc 2
Age __ _.ﬁ_ J e, SRR IR 11, Dnya...___ _____
Weight /£0 HaigB?_ s _in. Eyes fZE . g
Tl z

Funeral at ___ 57

Date _ U e ie
Apgount ch g
Address __ 75

Account guaranteed -

Address ...
Embalming
Robe, Bult, Dress
Underwear and Hoee ______
T e e P LR i e T T S VLSRN
Casket with Coppe Lm. _______________ o
Style of Casket K, - -
No. of Casket _° b
Outside Box _ T by o ]
Shipping ﬂnn or VI.I:]/ _J,";'_:-_,Z,ﬂ.?,zl.l
i T R R S SR P MO ARl S |
Pillow Set ________________________ g g
Name Plate ﬁ&ﬂ&é&_
Cemetery ' __f.-:‘____az g
Section__ 7l T 7 S |
& E; =

I Other Graves |

N -]
X Grave on thiz date

W

Cremation _,4:-:-"- _Mﬂ
Single Grave __
Opening and Closing Gm‘ﬂ s SI-
Body Shipped to - 28 £ BE fteu
R. R. Ticket ___{ e &

Cash advanced i_ Bl & AN
T e ]
Minister - — S
Casket Wagon - e
o iy 1 L PR R
County or City Buria] oo RSO E

Aromnobalgy n oo e
Baggapge or Express Train No. _____ |




@arey ﬁ_emh Funeral Home

Mame of deceased 4 7
Date of death. —_fe PR - S -
Caunse of death ’ Ay

Place of death S
Residence 5t (F

Age ey - Y
Weighﬁiﬂﬂ. Height G ft.___f_(-}.inél Eves f2&e g

Funeral at _

Dats . -—-—-_____. ______H
Account B.'Eﬂ L :‘Irlﬂ-'l -
Address _._—- - ________

Accogtit goerantesd MW .
Address ___ - e
Embalming
Robe, Sait, Dﬂ!ﬂﬂ-
Underwear 8

Casket ey fff_f,'t c Z kvt
Casket with Copper Lin’(ﬁ%_.ﬁ_ ;.? _:[____ |

Btvlieof Cmslotl - cdoolo. ]
No. of Casket - _________________I
Outside Box %

Shipping Case_or Vadlt o2 7. m_l
Handles ____- rﬁsﬂ.r_ﬁ{a.:f/ﬂ.ege.é .'J?l

Pillow Set _-—--= Brls] EEEREE
Name Flats —cremmmmeee e e e
Cemetery —.—————-emmee .
T T —— BFER 7. S d

: |
L . - F |
IS . __,f'_.ﬂ_ MMos ________ Days _______

1 Other Graves
N 5
X Grave on this date

Cremation M L

Single Grave - l-?
Opening and Closin (}:pre _‘ﬁl

Body Shipped b0 - Yl s N :

BB Tk - 2
Cash advaneed
Telegram — ———--—— - P

3T I s e e R R RITLRL) e e T
R Y e e
Phigileian .
Connty or City Burial . J
A, = e
Baggage or EXpress Tmin Nu‘ SRS

............ o




’ _Garm ﬁmﬁ_l Funeral Fome

Name of decsnpsd 2908, cﬁ!#___ ﬂh&j_ Sl
i&@ =

Date of deat e — = ,,2__________________
Cause of de S =) T M o = Lo
Place of de [ Dlaigeteas
Residence Ty = A R L
Age jf--- Y'rs __LI____ Mo's ___2.____ Days._._ .

Weight IEW,L_J t. % ___in. Eyes________
Funeral at L (1 A

Date __ o pad o b o
Account eharged ff&# ‘ié L B

ANddveis . T R el I D
Account guaranteed ey oy T o o oo
T, R R S e :

Embalming
Robe, SBuit, Dress __.-————
Underwear nnde ; LT ST A
Casket . _——.

Casket wit im. M
Style of Eas]r%éj:l Pl IPERE
No. of Casket __ _____.__ it
Uut:!-lde 2 S e = O e TR |

=k

I Other Graves

X Grave on this date

CRonsibine: SR s et
Bingles GTRYe i e sia i m TERuE——
Opening and Closing Grave ..o
Body Shipped to _______
R i
Cash sdwmnesd 2o oo e oo
g 1 T e e e R A e AL I ARS RS
Mk T e
Caglet- Mo = e s

Phyeician ____________ oo

County or City Borial __________ __________ . s
Automobiles _____ Fh0 2 o i L JPJ

Baggage or Express Tram i [ A ________j!




Carey Hand Funeral Home

Name of decea Ja __ﬂﬂm-’!-_-’f _______________
Date of deat _'_.@_:_3__1 R ] | -
Cause of desth _______________________________
Place of deat

rrs. - E’P:“ g S;;'Fﬁ;;;ii:ii

Weight # ¥#5_ Height __J__ 1t

F"uner J '? -

ﬁ.ccuunt
Addres
Account guaran
Address _____ % S PR THE ST il
Embalmmg\'ff # H\? P e Jfr-{-"
Bobe, Suit, Dyess®&—=" ___  ~ .
Underwear and H -l W R T L4
Casket fo— J— _':gl_________ __________
Casket 'w'lth Cupper T P e e R
Style of Dlsket 2 ARSI

Outside Box ﬂif:l'___ e
Shipping
Handles
Pillow

1 Other Graves
N L]
X Grave on this date

A w
Cremation M ) _| SE | ==

Single Grave ey _/f’_,_?-"__":‘_ it Jf et
Opening and Clos al]n_g (&w ﬂﬁ«_"_-_-- )3 Eti
Body Shipped to {# __7#-d, A A S J

B E Tiehet . .

-
“h -ld'ql'lllt!ﬁ i : xr SESAR AR # ’

Telegram e TR

Minister - ____ -...._ g SRS /ﬂ
Casket W i S A ARG 2 AR '
Physician e ______m

County or C]t Bl&_ﬁ---- T e o

L
L

Au tomohliu _____________ -l

Ao
Baggage or Express Train No, __________ qﬂg 2 s
L

e e e e e e B B e e o e e e e e




Cause of

Place of death (1€ ‘I ST s
R:::ienee _’-‘_ﬂ_—_ ____'Sg' ____ﬁg. _M:“ i

Weight _______ He:ght. ______ . o, AL L in. Eyes____

i e M
iE.ZZZI ;Zr'”q}'%”"} e —

Account guaranteed __.Ch_-ﬂ-lA__--..-__-._-. i
v r e T e (TR et O ST (R

e

Embalming €=
Heby, Soit, Dreess -0 00 o0 oL
Underwear and Hoee . | |
Casket _______ = R e O |
Cashket with Copper L-uh ___________________
Btyle of Casket ___._-_______~___

No. of Casket _______ z‘/%‘?
Qutside Box ___ 4 &5 o I
Shipping Em or 'a"ault T e R )
Handles ______ SR s e

Pillow Set __ 22K (- o

Name Plate _ e : s

Cemetery D22 ,c;: "t

b A R SN R . R
; 5 |

I Other Graves

- N =
X Grave on this date

w
AL R (U O N s e SRR |
Single:Qemwe: oo fon o et T
Opening and Cloging Geave ____ 4
Body Bhipped S - -0 00 T T 0o
ol T e e S N G
Cash .u;hra.med _______ .y
Telagemwm . . e
Minister _ el
Cakket WHgn: . canss. ]
2 Ly A T .

L

Coonty or City Borial = |
A.utnmohlles A e S S A i e s J
‘Baggag-c or Express Train Mé. _____________|




@arey Hand Funeral Home

Name of decea _.).'9 Ly 2 Lo oo b
Date of death . .r:‘.q_éa_ T S I S F ) e
Cause of dnntz _______ B Q‘ .____ZZLL_ |
Flace of death _ﬂﬂ_-,.. e S e M
Residence ---iii_-m..&ﬂdﬁ?i __________

Aga____ ¢ Tre e Mo's N Dagk. ...
Weight . ____ Height __“~— ft.______ im—Eves....__.

Funeral at _____ =

ot T e et .
Account charged _ ‘Z:’_d__
Address - S A .
Account guaranteed i S

Addvess . ______ A S ___________#;:_ FLo S

Embalming ________ " | 20
e Sl Doreey - J0 000 0 e
Underwear and Hoge ______ . ___|
] e S e S e S e

Casket with Copper Lin oo
Style of Casket __% i
No. of Casket . 5 & 227 £ d
Outside Box _____ i;/ -ua%;@_:—__\i_z__
Shipping Case or¥aunlt __°____ =
R S R et SN Nt

Pillow Set - L €€ Caltf. |
Name Plate . ------%&El——Mﬂ;;__J

T R i N WU S SR -
T e e e S R PR Lst

I Other Graves |
N =
X Grave on this date

W
B 1 00T e L S ST AR P N
Bingle Gawme . oouis e %
Opening and Closing Grave _______ |
Body Shipped to ___ -— e
B R Tkt [ il
Cash sdvanced _________________________ |

pli 1.1y T T T T, (ST
T e e e
Casket Wagon R iy

Physician (4 _ mj ______ |
County or City Burial ________ & _____ |
Automobiles __________ o e [ LR
Baggage or Express Train No. _________ |

Ty TN SO ARSI | o

LT — ——— Sl 1




Date of death
Cause of death . F ‘
Place of death J o >y
Residence .__ B '_"
Age b Yrs 4/ Mo
Weight /Z ¢ Height 3" ft.
Funeral at___ ﬁ

Date ___

Acco cha
Address ___

Address _______
Embalming __

Robe, Buit, Dreas ________________________.
Underwesgr and Hose ______________________
e S L e s e
Casket with Copper_Li
Style of Casket
No. of Casket

Outside Box e 3 & Prr
Shipping Casze or Vault . __--.5-3..2__.
Handles ___ . __ EATTE R o S e S !
Pillow 8et .o L S _

Name Flate ety
Cemetery A taae A - LR
Section.____

I Other Graves

X Grave on this date

o Siftce Gadan s

Opening and Closing Grave S
Body Shipped g LT E— i
R. R. Ticket 2 _dif___, _____ |
Cash advanced YAkt CO |
Telegram - L2 AL A 8

. T T O g o L R S I
Cesket Wagon _____________
5 e e L
Comty ox Clty Bardel . . ... __. .|
Anbomiblon oo oo n e s




@arey Hand Funeral ﬁnm_r _
=
Name of deceased _ -
Date of death __ié_-«..f'?«___ ___:j&‘g___,
A oo

Cause of death
Place of death _._ i
Age TG Yra____ ¥4 Mos---?_ Daysm

Residence _
Weight /. 2@ Height _-a-- .7 in
PR TR -g__ gl

Funeral af __
Date M_{f’ Al ________:21,33 1_, ________ __ll
Aceo chargéd _ = MZé

y ___JM___:‘_@LL_._
Account guaranteed ___ e e A it e e
Address g e e R
Embalming fzzﬁmﬁ_ﬂfﬁ 40
Raobe, Bult, Dyess . . __

Underwear and Hose .ﬁﬂw MP_IE}:_ )?

No. of Casket ___. i & B . - {
Outside Box __J_

Shipping Case or'Vault et
Haodles oo oo & T |

Pillow Set ...
Name FPlate
Cemetery ,_ f{: e

Su:t.inn

1 Other Graves

X Grave on this date

Cremation A
Bingle Grave
Opening and Closin
Body Shipped g
R. R. Ticket s
Canh-sdwmmenl: oo oo ]
TalEgrmeg - v ot s e
| i A e e e SR R
Caloet TWlon e e
Plhynielion = n s e [
County or City Burial _____ . _ . ___ hl
P o A S e R R i Dt |
Baggage or Express Train No. ...___________!

______________________________________ srahlibs:
7 &000

—_—— _——— - TR




~ @arey Hand Funeral Home

Name of deceased _ é-fﬁ..Mm'
Date of death ___ _—l.ig?: o B e BT S BT
Cause of death :

s & o EI S par SR

,Eﬁzg'
Age ._4.1 Yrs__ 2 __ Mos. .wszays..__--..?
Weight _____ elght ______f. _____in. Eyep .. .-
Pukest %&Z‘M%.
Date __. T S TR 93 A s |

Aeeo ch o f Eﬁ:ma.zﬂq_ Z’ﬂéﬂy

Address _ éZEa

Account guaranteed ___ C-&e A R
Address L N RO SN~ .. i
Embalming %-3‘; - S j?{j'a
Robe, Built, Dress _________________________
Underwear and Hose .. __ . _1

| e MR i SR R g2 e g e

Casket with Dopg Lin. ___ e S
Style of Casket
No. of Cashket

Shipping Case or Vault uée-jl:;lf’..- |

Handles _____

low Set 2Agoey Colazeg Bedl| |
Cemetery ---_%M-%L_Af:_[fui.z_".,

P T L R L TS | | SRR SO

I Other Graves
N =

X Grave on this date

o' MZZM -fﬂ]
Opening and Closi Tave
ﬁ’éé%ﬁ

Body Shipped to

BB Ticket _____JFoeyy. . |
Gl e e
glo-li s LT e S Sl L
Minister ...
Callet WD e
P I e e
County or City Burinl . . .
RAabomehiles oo e e e
Bagpgage or Express Train No. _____________ |

N




ﬂiarrg_ﬁanﬁ ¥ mgral Home )

Date of death
Cause of death
Place of death ifﬁr d
Residence ‘b’.ﬁ 1!1____

sge  IF v .__J'___ Mo's  F . Days ...
Weight _____ ipht oo i o Byesooo
Funeral at B e e e e A
Date .. i 193 ___ =M

Account ch d%za ” _.______
Address&fdd 7o A Titree. T Casep—

Account guamntmd -i"!!'!‘ff__
Address _____
Embalming
Robe, Suit, Dress
Underwear and H 5
Casket & - 3 '@"'
Cashet with l?-np@r
Stvle of Casket

No. of Casket f_f"
Outside Box ,ﬂ:{s =

Shippinp.-‘gn%?or 'm"aUIt. it ‘____________.E
Handles &% “"W- AR =

Pillow Sey 3fed =4 ~Fa ]
Mame Flate o2~ _
Cemetery &L&Wf{i:;_n_-“‘_‘:_-_l
Section u__.. fﬁg,f__ Lot d3 . i

I Other Graves

N =
X Grave on this date - E

L o e L
Bingis BYRYE: - o i et i
Opening and Closing Grave Er!ﬂf‘

Body Shipped to#Zf# e SRR NS R

RrAt

_;;_ __

Telegram ff*.y-" il A —-!
Minister o ._E_ .__%;_\_ P J"

Casket W e
Physmnn&._ £ - ,,,_.,.|

County or City Burial _______ |

Automoblles 3 % 2 o2 A ___,_g

Baggage or Express Train No, _____ .______%J‘. J"




Name of dHE%
Date of death ed__JoE

Causge of death i e adees Lo AR Frt o i AR R
Flace of dej§ T A AR e o At A L
Residegee -~ e e e S o e
Age {L--. Trs __ ___}._Ha's :&_i: DRAYE. s
Weight /R Height __J ft. & in. Eyes________
Funeral at :_M B |

Datefat- Vel — f0_ 13, I wu
triey”

Account eh
Address _____

ACCOUDt EUATEIAO e e

Address . w’- e
Embalming Ifetddrry b B Rl

Robe, Swit, Bress G/ / S
Underwear and H R
Casket o= 3 _ _ngl

Casket with Copper Lin. *— Spir et
Style of Casket ':fﬁ-__ﬁi AT ECENE
No. of Casket - 2%~ o — |
Outside Box .K‘fﬂ____;:__;_______________
Shipping Cagg or Vault £ | |
S e |
Pillow Sete"__
Name Flat
Cemetery
e ) 77 AR B T d

I Other Graves
N =

X Grave on this date

R
Single Grawe ——— ]
Opening and Closing Grave s . | /S
Body Shipped to .

Bl e ol . M el |

Cash advanced -—-- sl
Telegram __-7)-- - .
Minister ____#
Casket Wagon | ]
Physician =¢/%__

Coonty or City Buorall _ =~ |
Automaobiles ..'S__T_-E; ___________________ ""J:

Baggage or Express Train Neo. ________ % ]
Cuct - s * /40




MName of dec

Residenge 740 :_lﬁa _F
Age d‘:‘a

Weight ’ i

Funeral at N i
Dauf.gfﬁ% setaf 1932_, sf EH
Account charged __=7_ R s
Address QM_:__ZJf___ -.@.—ul_’.__ I
dceoont goarantend o e
Address ____ it NS SRR COE P I e = N1 | SRS
Embalming ¥ H‘b’:ﬂf_’*ﬂi B s dink i 5 LA
Robe, Suit, Dress & _ ”““""_:Q;;"“
Underwear and Hose 5—___________. e

Casket de— 31— A _;’E"!h___'___fz_ "l‘d e
Casket with CopperLig&~—___ ____________ |

Style of Casket L __‘:f_‘z‘_____________,__,
No. of Casleet &=——"__ |

D B o]
utside Box ..--""' !

Shipping r Va LT e i N SR AR
Handles & _____________________________ _;

P1lluw

1 Other Graves
N =
X Grave on this date

Cremation L@#ﬂfﬂéﬂ_‘?:f__‘__-_“____ ﬁr i

Single Grave E 'e_ﬂ&“t_r. e it
Opening and Closing Grave Heoofeg |

Body Shippe%_%& _______________
R. R. Ticket . Phmaloy

Cash advance ?'_-f j:__.-g..?

Casket Wagon E--.. ks }

Phiypadel -0 LS s e e
County or City Burisl . _______ e

Automobiles Cermtledy Corney 2/ 40|20

Baggage or Express Train No. _______ »




- @areg Hand : Hmm-alﬁnmr ”
Name of deceage M
Date of death B?J fé____[fsf:_d_dd_________
Cause of death e R e M A L el e
Place of death ﬂ‘{-:‘ls-:':-_ : i AN
Residence J----&m.-- £ #E-{..- i
Age X7 ___Yrs _ Y __ Mo "1‘3 Days

Weight Fa Height, _J_ ftsf{__. in. EFEH..___-___;

F‘unenl nt@' _é‘&t _______________? _______
i

ﬁccuunt chnd%ﬁ.ﬁ..f £ @(,

Address 23_1.. L G T S
Account guaranteed B AL _..-______*_ir_f-‘!-.—,.u____
Address _____ b e e i i It U
Emhalming\l%ddmg‘ MM © )
Eobe Boit Dresse . 0 0 - -

Unﬂerwaar and H o N e £

Cnsket %ﬂf _________________ ?J':‘ 28
Casket WIth C-upger ém. i O TN |
Style of Casket ¥y Ve ~— __ . .
No. of Casket & 32 ____ [‘P.Gz___. |
Outside Box &7 ____ it '
Shipping C r Vault St Ssad _____..‘;{L'
Handles ify AR I S -

Pliowr B e e
Name Flate L7 .. S e xSkl
ﬂememry

Section_ .15___ __-5_“___9___ LDI_-Y 9::_
. I

I Other Graves

N ]
X Grave on this date u [
Cremation F E__Q‘_z_"_':{ ................ I J-‘ ! -

| a0

Single Grave Cac e _:7 ________ fﬁ'
Opening and Closing Grave 49 7% A ‘

R. R. Ticket" .-
Cash advanc

e

Casket Wago AN _ cibes
Ph;.raicinuf\@l Eﬁ.«?ﬁ)ﬂﬂz&ﬂh--_-_ﬂ_;

: f |
Coonty or City Burial ... ____ ___| 2
Automobiles 3 ¥ | Jol2e

Baggage or Express Train Nu. SR 'IO A ‘3 5

I
Body Shipped tu-:i___________________,__,_.I
I
|




Name of dece
Date of death
Cause of

Place of o 3‘4‘_ ____________
Residencd®™® ﬂ‘} R FD_.‘!_‘_ ______ aﬁf’_"* -
Age __f¥__ Yrs % oy 4§
Weight ______- B : ; ;
Fune £ - il —nl R A R e -
DatexZ ezt :'{{;ifﬂa é _J3efy
Account d .= ﬁ _________ P
Add.rmw R

Aceount guaranteed-F7?nell sndderontdl .

Address FR RO Fa el RReE L
Embalming ¥ W-t£2 _?' St A
Robe, Suait, Dressl-"" o et ot
Underwear and = ey

Casket L=J _]]-21 3 _____________! 9-.1': e
Casket with Cop
Style of Casket

No. of Cssket..f
Outside Box

Cemetary =

Section# e _.

I Other Graves

X Grave on this date

Crematio

Single Grave . L L R
Opening and Gl%’ “"f'-
Body Shipped to

B. B Tieket . memmmacamed

Cash advanced ________
Telegram e il

Minister Jw}:-.-._ﬂ_. _____________ l jiee

Casket W e e

Physiciangﬁ-’l ______ J‘ﬁ'ﬂf i

County or City Burial _______-___________J }JJ g
n ____t S SRR, T | I




~ Carey Hund Fun HI
Name of dé?sdm e _-,m

Date of deat e e e Iy e ok
Cause of d ___- ___aft_{_“ﬁf_‘___
Place of death __Ef-£p— ____ ¥ _ . S O T L, 8
Reﬂldel:u:eﬂgd ﬂf&éﬁz_;.:_____. G Tt W
Age 5 J Y"rs__f_f___. Hundji__.. i1y A e
Weight 257 i G A :

sty gy _t_é"*ﬁ_ﬁfﬁﬂi‘:f?ﬁ::ﬁ:zi

1,1 NSl R 193 - "I,
Account TiEe gt ey, L A el
Address thé : 8 ﬂ-fé_i“ﬁ&i___ L
Account guaranteed e i
Address _____ T e 1 o S L e e e S i
Embalming i 2 A7 JF ﬁ
Bohe, Bk, Dy - o0 0 o

Underwear and Hose ____

Coaleet __________
Casket with Copper Lin.
Style of Casket i 5 __
No. of Caske

Outzide Box ____ . =

Shipping C "-’a.ult lﬁg'_:"“:q |
Handles __ f----- '

Pillow Set _
Name Plate
Cemetery GiovT
Sm:tmn_

V=12 3}’ i |

I Other Graves

N =
X Grave on this date

G T S e L AL, N
Bl Golw - o
Opening and Closing Grave ________ . ___ J
Body Bhipped %0 ... . .
R. B. Ticket ______ ot

Gl ndvemiewd oo coaes oo o]
Telegram 2N S
Minjster __________ i L5
Casket Wagon, - .|
Physiclan _____ =7
County or City Burial _____________________| -
Antomobiles ______________ | JZ J"'_'
Baggage or Express Train No. ______________

T - e e e e - S el

= e e e 5 i




Name of deceas = Mies b g

Date of death ads B © AR,
Cause of dfs £ 74
Place of death INE X

Residence “jtof T ST

Age ? b Y __ __ Mo's . 3.__ Days _______
Weight f_ufﬂ P i Byes
f?.‘é'ﬂ

Funeral at __“L5F A @erdfegoieti_ .
Date

Acmunt
Addreua
Account guaranteed —XOSF —
Address _____ B IR R R S . s
Embalming "é’m&é_ﬂ N T
Rohe Buit. Desss -~ © - o]
Underwesar and Hoge ____________ . _____}

Conkt .. See SRR |
Casket with Copper Linrd % {1

Style of Cazket D L e
No. of Casket
Outside Euxﬂ_u___ﬂ_ -

Shipping Case or lt R e E b e
Handles % L s QZ___'!(____ peaniting]
Pillow Set _‘:J.l__l_______
Name Plnte.f.i.lﬂ'__ ___9]1/}_ gt i s
o T R S T . o
Sectmn%o(a(.-.e WL% |
spepclers B =y |

I Other Graves [
N =

X Grave on thizs date

Lo S e s L LD ) SR
Bl O e e e
Opening and Closing Grave _______________ 4
Body Shipped $0 e oo oo
B B R s e e e ) |
Cash advanced ________ ________________1 |
Telegram . ____ I, 4 it
b5 R N s WSt S LSS
Casket Wagon _________________ |
Physiecian . I S .,
County or City Burial __ ._-______________!."?EZ J.:d
Anbommoillag ool s
Baggage or Express Train No. _____ e

e e e e m—————————— i e e




R

Name of Mue% &?P__
Date of death T #cea_ -413-3 1_____7_!?
Place of d
Residence
Age _._?
We:ght. il

at __7‘_ t- ___{,
Dat.e 4(
Account #

J“' _____
5 iy
Address¥Pag Lave N Teorrva ___-_______

Aceount guamnt.amj . A AN RS T LA
L R L s S5t il .ot TR P 5 i
Emba]mmg‘f %ﬂ«tﬂj B -
Bobe, Boft: Dias’ . —— o
Underwesr T T T e g S e e AR
Casket -3 _- fi__ﬂrd'_n__f__‘: _________ 27442
Casket wlth Copper Tin: o]
Style of Casket ____ ... s e
No. of Casket L A L LT G
Outside Box ﬂ'ﬂ.ﬂ _______ SR el £iil .
Shipping Case or Vaulté~—________________
Ml )
Name Fl e e e i
Cemetery “E A ———
SBoction__ . — - | Lntl!#---,

I Other Graves
N =5
X Grave on this date

Cremation {_’J__ B ok ._,ci'___-....“;-_________.!

Single Grave Bay Pgran |
Opening and Clozjng Grave ‘I_f_-i’fi_ 2 / =
Body Shipped Mn_-______-____ $ il
R. R. Ticket ____ e
Otk alvlnted - i eeee]

Telegram -

bl S

Pyl e
County or City Boried ______ . |
Antamoiacr O 8] /3, pe

Baggage or Express Train No. -__-_-____7?‘_.




@arey Hand Funeral Fome
Name of decensed P2/ 0cf- 27 FF ol

Date of death _# r i ﬂ__:__z‘if

Canse of dea M
Place of death _(/ 2220224 Crrcan  Feces
Residen sl SR e S, e T
Age é{ Yre_.___J/  Mds ___/_"4_ Days....
Weight _______ Height ______ P in. Eyes ______.
el e A )
j e A N S 1 e
T T T e e N 1S e N R A
T e e e T I R SR R T
REroumt EaRPREtee e e e
T e e o e P R B P i 08
1T DT | e e T e W PO
Robe, Buit, Dress Tl D U Rl )
Underwear and Hose _________ . ___________

Casket with Copper Lin. _______________;___
Style of Casket __ etk s

Pt Casket oo e ]
Outside Box _Vesal B !
Handles . ____

Fillow Set -

|
I Other Graves

N =
X Grave on this date

W
B
Single Grave ___ ____ =]
Opening and Closing Grave fr‘nei’f___ AJ:
Body Shipped %00
R. R. Ticket _____
Cash advamond: e
Telegram SE R
Minfater e x
Qusut Wisan: LD .. i
Physician .. ﬁ.-m&fﬂf—ﬁ' Al
County or City Burial ___._ &/ __ |
Automobiles il e R VA L f":
Baggage or Express Train No. _____________|

N




e

arey uneral

kzmm__m
Date of death ____ :

BB e MR
Cause of death =

Place of death ___ Jﬂ o ;"—:ﬁ;.—----
Residens e
Age éj Y'rs f Nk  TDeaw. .
Weight ______ Hei

Funeral at __S_f
Date N

Al Jf"f“

Account guaranteed _______
Address _________ B I e O RN IR, | rAvo
Embalming % _ﬁ-ﬁiiﬂ:':l.. j’f.jﬁ
HRobe, SBuit, Dresa St i
Underwear and Hoge _____ . .. ___
(2T e e SR TSR S U |

Name of decensed

Handles _______ =

Shipping Case or Vault /‘ ar L =37

I Other Graves

X Grave on this date

= |
Cremation % 3
Single Grave .Z::L!-_ -
Opening and Closin, o
Body Shipped to 7t %ﬂm‘h_-_“-_-_“
R. R. Ticket __JL h__

Cash advanced ____ _ _________________
g R LS S S e R .
- A e S e e S TR
Casket Wogon - _____
Physicign _________ a
County or City Enrlal Sy e M B AR
Avtomobiles . _ . |
Baggage or Express Train No, <oooe oo




~ @arey Band Funeral Home 3

Name of deceaped § _Mi;_ : f—"ﬂ&: _____ 30y
Date of death ___II___J_!_T______J-?Aﬂ___
Cause of de WIS b e L T e s
Place of d ‘;_'% ______ e T e
Resldenue ______ 2 L R ey
Age 4% Yo MDSLE_H_- Days _______
Weight /&4, Height __ Lot . e Byes .. ...
Fune at {é‘aﬂt

Date feeq. - ) JIeF ll
Account _j e
Address BN I

Account guaranteed ___________ R N R e
Address .- e e PR S e
Embalming ’
Bobe, Suit, Dressdes oo mmmee—eee ]

Und d H PR
S P N s %’_‘ ________ 95 22

Cazket with anjg#ﬁ."’" o
Style of Casket & &4 _ e e

No. of Casket JA 73— J8F—
Outeide Box SR % __ ]

Shlpplnﬂ or Vnu]t B
Handle e R LA R S

I Other Graves

X Grave on this date [

Cremabion —— e e
Single Grave _____ ... ___7,._»_-_____ 4 qu: =
Opening and Closing v _Lt ... ez
Body Shipped §0 .
B T s A
Capk=-iavanesd o oo e iy
Thlgenn e e e e
Minister - i —

Casket Wagon { ’J ek B
Physician LN T Wl PP R TGRSR SN
County o City Burdal e ;
Auw:nhi]u irg__'! A P WL j'l'.ﬁ 7c.
Baggage or Express Tra

POy M. —4 "I

_&_Qu_____!'_!f_----______-,. WS s
oU©o
e




Qarey FHand Funeral Fome

Name of demasfﬂﬂz‘&ﬁ'zﬂi v E"m
Date of death<. ek 3= 3 ol -

Cause of death _ 7 TR 1 e R e e E e
Place of d 3 ___“@.&f_‘ﬁ_&,__ e o e e i
Residence §. _;J_:___;'&Mﬁ{--_m: SR
Age .3 Y'rs & __ Mo's_ . L Days

Weight .1 e i Bk
Funeral : Mi“ el

Account guarantaad"ri'::_
il
Embalming Esﬁ_ﬂ.%
Robe, Suit, Dress .

Underwear and Hose __.
Cosket - .2
Casket with Copp
Style of Casket
No. of Casket fT_______ %o spes. W
Outside Box-fwest fate b aake,
Bhipping Case or Vault ____________________
Handles ______

pillow Set §faafey _LEF S I

Name Plate™-2- 4;2'.1‘1____ = _i':_;'_'?zuﬂf_

CEMETY e SR -l

Section____. R SN I
E

I Other Graves [

™ s

X Grave on this date

‘l,d;#h

Cremation i
Bingle-Grmwe e e i et s
Opening and Closing Grave ________________ |

Body Bhippédbe oo oo o 0
RE Tt . — -

Cash sdvanced -
Telegram ______Qﬂ_ P
Minister K"“‘" g el
Casket W |

herf i TR SRS S

County or City Burial ______ oyt ——

Auntomobiles _______________ g ?J-' o
Baggage or Express Train No. ..______ |




%
*a

Name of decea iy esng
Date of deat M ___J_n? ______ _klﬂf/f

Canze of death L A AR Y e AT

FPlace of de h B e
Realde 8 = ﬁ;,__zf SR

J o ol Xl Hnu__f fot Da}.ra._..._...
eight ___J_ ft. & in Eyes_ _______

We:ght- g
Fune

ate J-ded E "_"jr_!?__ 1 2 __‘I___E,_
J?Lc:uunt ___W M-----. "
Address -rj | e N L

Account
Address B ; .
Embalming 7. ettt y _____________ I L .

Bobe, Buit, Dress ____________ "
Underwenar and Hogge SR A RO &
Casket (s~ 3 1&g ___ﬂﬂ __________ 6# e
Casket with Cop ‘?n(___ _______________:
Style of Casket ,- et S
Mo. of Casket/$3)2 —§ |
Outside Box —________ | Bt et

Shipping e O Vnu]t R - e B ics ) |

R R O ;

Pillow sfﬁl)&' i ook B S LR

Name Fl R e e e B O e e
Soer

Cemetery _ﬁm

I Other Graves
N ]

X Grave on this date

Gremaﬁun-ém‘ﬂé_ﬂ} A J’A:”f_'.'

Bl TR s e L e e e )

Opening and Closing angl#:zﬂ

Body S]'Ilp-jied o |
R. R. Ticket Hea g&@___gj___q_?___ |

Cash advanced =T ____ 7~ _

Telegnrnf“““fi f“'f-ﬁ _Z “___ _______ :
Minister {T.r ___M____

Casket W e e e J: i
Physician n’l_ __-1-:{_ il _iw ‘fj '
County or City Burial _________ "~ _

Antomobilen — . . o SC 215"& f_"__




Name of dec &5
Date of death f-
Cause of d

Place of d

Residence _M&---- £ H:r;:_______
Age _.'2#_. " A Mos @ _Days_ _______

Weight J#0 Height _J 1t 3 in Eyes ______

Address _______

S i v

Account guaranteed &9 =T o

Address _____ a0 T L O - L
Embr:]ming' fé#‘?ﬂ‘aét_i ________ | 32 gi,__'—

Robe, Suit, Dress ___________._ o S W

Underwear and Hose e -
1| e e e e At i) S =P e 4
Casket with Copper P |
Style of Casket Fptgrrdf .g%;;___.l
No. of Cask BT Bl | Bl J
Outside Box (-/9-3_ ?_:____4
Shipping Case or Vaglt __________ |

Handles Heebs wrripled |
Pillow Set 330 (1 v 349-37 |

ﬁ;&&m ":"?E:::j
. o

b | =
X Grave o is date |
AL gprlery

I Other Graves

i, b A e e Lk S L e B R
Singls Bems: oo 0 os L
Opening and Closing Grave ____________
Body Shipped to __ T e
BB T e s
Cash advanced ____ g
b [ R ST S
M e
Casket Wagon - e

Physicdan - ccacma e

County ox City Burinl ... o ]
Ambombilel oln o
Baggage or Express Train No. _______ |




Weight. P) ﬁ-{%
Fune

Data™
Mumunt e d ] ;
Address . e e S T e e L

Account guaranteed e o e R —
Addvess ... o b R R
Embalming Ezﬁ‘iﬂ L e S J?‘l‘ﬁ—
Robe, Suit, Dress _____
Underwear and Hoze R =g
Casket .. cﬁgz

Casket with Cupper _____
Stle of ket . % Jﬂf 7%}
No. of {‘-l.s e

Outside B-u .....
Shipping Case o

Handlea _____

Pillow Se T R e S e P el
Name Pl:te ﬁdﬁi’.-?ﬁﬁf @éfl_

Cemetery ... ... . rh, A
Section.._... L LS Lut.______,-___

P e et |

I Other Graves
N L1

X Grave on this date

W
R s e e e ] :
Binge Ot e
Opening and Closing Grave ____________”---|
Body Bhipped $0 — oo 1
R. R Ticket - _____ —
Canh savanted ]
TElefTBM oo e e e
b A S S S St SR
Gt R e i e e
DI TR s s s 6 i
County or City Borial _________________ .. __|

Automobiles T 32 é:a_

Baggage or Express Train No. ______________




@arey Hund Funeral Fome

Name of deceased W ,
Date of death ___, ___ _-v.ﬂ?_.,i.ﬂ_—___
Cause of diath.df-.’;x:‘{." -
FPlace of death ;5'_.’.‘3,
Residence
Age . s
Weight /FL H
Funeral )t .5
Date . fecity
Arecol ch

Address ____,5!’ _éz
Account guaranteed
Address _______ e e
Embalming _._%m 32 Jo
Robe, Suit, Dresa . . o AR B
Underwear and Hose oo

Style of Casket e .
No. of Casket = _:f::z:?ﬁ.!ﬂ:éé
Outside Box - .-,/‘44'!4507{_ .

Shipping Case or Vault ____té
Handles _

Pillow Set _ jfuz)gj E ]

Name Plate

Cemetery ___ Wi Vs <8 4 i
Section___.__%. SR 7 A A
E
I Other Graves
N =

X Grave on this date [

s mf'

Cremation -
Single Grave __

Opening and

Body Shipped ¢o &0 L 0 |
R. R. Ticket - P 2]
AR BRI i i i i e s i St il
PRI )

G e RO S U B -
Gaaloat. TRREPOI. —oion ol e e
Physician - et

County or City Enrln] S e e e S e |
Anbormohileg| = o n i b s e DL

Baggape or Express Train No. _____________




Name of deceased {/
Date of death _
Cauze of deat
Place of deat
Residence
P e
Weight /ﬁ"

F‘unera.l

Acc cha
Al:ldreu e
Account guara.nh!&d i

e PR TR

Robe, Suit, Dress e o e AN
Underwear and Hose - o e L
AR

Casket with Cop
Style of Casket ¢

Handles _____
Pillow Set X

fl.l

Name Plate
Cemetery J??_
Section___. &7

I Other Graves

X Grave on this date

Cremation L
Single Grave
Opening and Closing Grave

Body Shipped to _ 2 HE
R.R Ticket ..~ o
Cash advaneed oo m————

PRI i e i s NS W A
L S G G P PR LI e
Casket Wagon . : e ]
Physielan . e ——— |
County or City Burial ___...__-_____________=
Mrbonaiiag T Sl !




@arey ﬁnnh‘ﬂmral

Name of deceased _Mﬂm;zﬁm:_
Date of death _ L A e .
Cause of deat {
Place of death - .-
Residence . fzﬁm?ﬁrf . LR
Age /.G : Y'ru_---_/!:._ 1 SRR Days. <5<

Weight /& 5 E,H-éﬂ & ----% ; Erﬂm

Funera] at
Date

Account ch o w‘ﬂaﬁf’lﬂh% é?‘)-puj
Address ___ _&ﬁz‘...l ?C_Zia_ ,a?g,a ______________
Account guaranteed _____ &0 o L

Address _____

Embalming - Pt b srs et _
Robe, Suit, Dress _________________ FLE LT
Underwear and Hose :

Style of Casket
Nao. of C
Outside it
Bhipping Case
Hondles g
Pillow Set % /]
Name FPlate _;‘5{_1.’{?:,_’}:3’_”1-__'____
Cemetery x-_-l.lj?'___.if_:_ff_z-f_.?____}

I Other Graves

X Grave on this date

Cremation M-&Zﬁ -

Single Grave _ = et PN

Opening and Closing _:M_

Body Shipped bﬂa?.cﬂ__

R. R. Ticket __

LT RET T S T W

TOIRETRIN i e e ]

Minister - o

Casket Wagon . Pt

Phymitlam  ci o e

County or City Burlad . ____ . |

Automobiles _______ i e

Baggage or Express Train No. _____ Ry
el L T




arey uneral ar
Name of deceaszed /ﬁ"ﬁ.{i’l’,{- .&MJ

Date of death . _Fgelar i 2 po 2 F2e2 1
Cause of death&l .
Place of death

Residence ..g

Weight . “—Height *— _ft. _~— in. Epas_______
T SO 50T R S L A e = A

Date W@E‘E&& 2 _ 20 M
s mgyﬁ%ﬁﬁ“ﬁw

Account goaranteed - e

Address ______. e te | oo i el L s, L
Embalming ﬁ?ag..u?’_ .| 2|06
Bobia Soit. Dyess . . ¥ ]
Underwesar and Hose ____________ ____ i
Casket .. 2/y _FF ___Z{L_Mi.-zmn, /0100

Casket with Copper Lin.. .. o

Sl R e

Style of Casket - 1_____,_____,__1
Ko ol et
Qutside Box - ___ J%_:_..____________
Shipping Case or Vaolt &______________ |
Handles __.___.

Filllow Sat
AR PIE —  a
[.‘-emeftery ____.r_"&

Becblom_. L
= |
I Other Graves
™ =
X Grave on this date |
W

Cremation ——————_ i o (AT A |
Stnghe Gowrs. - 20 _ﬂm_a:&__.; 3\750

Opening and Closing e ] e
Body Shipped to el

N R S A SR Sl S e

Cash advanced _____ L |

Tl AR | B 160
B 0T 1|2 SRS I LSRRI

Casket Wagon ___ __ L |
Physician byt (Lt1i4¢ e |

County or City Burial ... ._______.-_L_.___!
Aatomobilee oo oo o e ]

Baggage or Express Train Mo, _____________




Name of deceased ”Mﬂf-ﬂ A
Date of death .
Cause of deat
Place of death
Residence __

ge L4 Vra A Moa i 48 Daps ..

Weight ______ Height - ft.———__ jn. A Ey
Funm}]...pt i e

ate Feal et 21 2. L
Ertc;untﬁ[f/ __ﬁ-_%%_ﬁ' M..&%@M

Address _ S
Lefa s

Account guaranfeed oSty

Address SLIE E R s e R s b
Embalming ¥ .-_-1

Robe, Suit, Dress e e 4
Underwear nn

Casket Zrg

Casket with {}opp e T
Style of Casket. .7
No. of Casket _ jg____f
Outside Box _ DL

Shipping Case orVault __-__________.i
Handios ... _____é:r:z-f‘:_'_____________
Pillow Set _____ ?%&.__--_---______
Name FPlate o 00 e e

Cemetery &?ﬂﬁrﬂld M

Section_______Y_ f_i ]

I Other Graves
™ s

X Grave on this date |

W

Cremation e e

Bingle Gromms o e
Opening and Closing Grave ..m _______ J
Body Bhipped %0 - - - oo
R. R. Ticket ___ e
Cilhi- Ao ol e

Telegram o - ___ e —
Minister %-ﬁﬂ‘.- w

Casket W é;l_’h___ TR ]
Physician . 25 w1 Wl
County or City Bovia) o . oW ]

Automobiles _ . __. ;Sff'__s_r_

ATao

Vo PH AT




Carey Hand Funeral Home

Name of deceased Z2ALL M J?’_W
Date of death .._ #
Cause of deal‘.h
Place of deat

Reaideme
_-Yn__--_ﬁf__Mua 425! Days...

Walght ._#2? Height __ 4"ft. & in Eyes
g ________

Date ' _.i,f_ 193,2__ . AP
Account charge . _f_ai;‘i‘:ﬁ_-ﬂ_g;
Address _____“F A L S
Account EURPRILEM e
T T N T S ST, S e
Embalming %ﬂ 17'_“_,__%7._‘2’3
Robe, Buit, Dress _________ |
Underwear and Hose |

R s ]

Casket with Copper Li e s ]

Style of Casket - et st

No. of Casket _ 2 n--ra

Outside Box ____ & 2, /343 2+ |

Shipping Case or Vault%da?z_.ﬂ_"_ﬁz_

Handles ______.

Pillow Set _ ; ena s

Name Plate%

Cemetery ___=

Se:tiun.%m%ﬂ._fﬁ_: g |

I Other Graves

X Grave on this date

Opening and Closing gnm,?w
Body Shipped to ___."
iy e e LR P

Cash ndvnmad%«ﬂ%m L2

Talqgra.m

Minister

Casket W “ e
Physician

County or City Burial 2‘“’!'

Auntomobiles _15_ o
Baggage or Train Nacbeg s olaesd
ol g AL TR




__"_ﬁf&i-}"ﬁ?aii}i"i‘i&wal fiome
Name of decenseq adt MA{: S A
Date of death X o 2;.,
Cause of dea d&ﬂm ___________
Place dea s 5 e b il Pl )
Reslde:t éﬁm_gﬂﬁ_! ________
Age .i:j__ (O f ?Hcr'n ____d,;l_ Days. .o
Weight Height ___.2_ & __in. Eyes 3=

n:m] S B rs e g e
a R . S _____H

J’derm ______ ,/"_Em{;.&nui ______________________
Account goareovbesd - oo
Address _____ . e R
Embalming _ %@1 _____ 75D
Eobs - Sole Dowes - i

Underwear and Hoset - . . _

T R R e S e ot s e

Casket with Copp
Style of Casket
No. of Casket
Outside Box 72 _# #

Shipping Case or 'Jnuly e 2 L-17 |
R e
e e e .

Name Pla.te i
Cemetery 'J:.'.‘;;_f__./ b ___ |
S-a::tmnp[ =32 Lot ________|
E
I Other Graves
N =

X Grave on this date

Cremation %
Single Grave __ﬁf_ 4

Opening and Closing Grave .
Body Shipped to - Sl R R

R.R Tichket e -
Cash advanced .. s s !
Telegram - ______ |
Minister a bt s )
Casket Wagon - sead [, Sl
Physician s S

County or City Burial oo
T L S S S U S
Baggage or Express Train No. . ______ |
— 39,70

77




@arey i‘ and Funeral Home

Name of decease o
Date of death ¥+
Cause of death ____2
Place of d?t __E
Residence 5@ 7 —

Aps & Yos_ B __

T R S
Funuryﬁé’zﬂd ‘!’?&ﬁ_ _l'—'_tf{{;z,-h——'{._._ e
Date Szl &7 1 i a

Apcount Lot i
Addressd @ 2 — PFars
Aceount guaranteed .. .
N e
Embalming C@ve -7 Kelf NeTE 5] =
Robe, Buit, Dress _ ¥ ___ |
Underwear and Hose . ______________ i )
e Ceerrrpte mr,
Casket with Copper Lin. ___________________|
Biyle of Caslobt o . !

L T o S I R S Ll e 1
R e -

Shipping Case or Vault et —————
T e S D S U e B NS

Pillow Bet _. e i S S )
Name Flate - U S R —
Cemetery PtsMpdtbrey, 4
I Lot ... -
E

I Other Graves

N s |
X Grave on this date |

W |! —_—rt

Cremation ém _______________ / (7L
Single Grave ________ E

Opening and Closing Grave ____________
Body Shipped to
R. R. Ticket ___ €4 14~ I »_|
Cash advanced _%‘:("f':f Z ‘J"r_hd )

Telegram P pa
Minser DL A @
Casket W, "t L
Phys'u:imgg_'______

County or City Burial ___ <= _|
Avtomoblles . o ) ———t—

Baggage or Express Train No. _____________| / J: - e




Cause of death ____ £
Place of b e

Residence (s e Q
Age ] Y
Weight 26 @, Heighy . 3. 1. T in. Eyes ______

Embalming
Robe, Suit, Dre :
Underwear and H e R Pt
Casket G.------%Z:J_{ _______________ :P\"I:
Casket with Copper Lin. | o BT
Style of Casket L __f-f.;__f. _____________

No. of {:uke.v/t’af 2y5- B
Outside Box*________ ﬁ:.ﬂ....}?’; _________

Shipplngé} or V Naohbemos o ]
Haniles & } e e

Fillow S’% ____________ = |
Name P e e e i i
Cemetery _-?E'g_',‘_':{--’fﬁ e - TREREERL R LT

s T NS | R '

E
I Other Graves |
N 5 |
X Grave on this date
w [
L B L oy R e e e [ S P ot _I
Single Grave ST ]

Opening and Closing Grave _________ ______.__
Body Shipped to
- SR R i e R A MR LI

Cash advanced o’
Telegram
Minister ... y 4

Casket w::Sm. rm RN W

Physician ¥ A% Bdret—

County or City Burial B e
Automobiles & &EL__CD_ mé&____ M les




arey uneral Home

Name of deceased E&m&--bfﬂw

Age ._2?__Y’ra __________ Mo's ________Days _______
Weight _J24_ . Hejght _ ,,f_.ft._}____ in. Eyes

Funeral at . A
Date R r W

Account ch d
Addmu’.!-f-gi_ /
Account guaran

Addresa ____ =7 e s e s e
Embalming 1‘-’9" Jd3|se

Robe, Suit, Dress . i __.
Und&rwe nd Hos ﬁ____ ._____. : 1"'[: —

Gkake‘t SR i b G R e
Casket with Copper le/f’ﬂazw__%\}_____

Style of Casket et = o LN
No. of Cuketé‘}ﬁ__ F ﬂ?""zi’/- ]
Outside Box _ e J/I- &~ =55
Shipping Case or \"ault -i&nyqé#_'?:_ffill

Handles .. e e s

Pillow Setllucly Ceermeld |

Name Plate—=+ e 0 S
Cemetery ti.i,.l P |

i SRRSO - | AR
E

I Other Graves
N =
X Grave on this date

Opening and Closing {:rlw;
Body Shipped to —___________ ﬁ’.mf:
R. R Ticket _______ 1
Cash advaneed ]
P R SR R R R
Aitwitihee: - e S ee et )
Cosket- Wageny - &~ . o ]
Phplelgn' 0 o F . ey

County or Gity Burial .. . ___ ____ o —
Automobiles . _________ ; ;

Baggage or Express Train No. ._______ | ~




Name of decea M&.ﬁ..m
Date of deat ‘_'_ ,,,,, J_?__ ______ .

Cause of death _E Cetwpe
Place of death fl&8 — . _..-_ _____________
Ruiﬂenca #l.i‘:. ha M-—" E?;!"?_‘_ﬂ_é?ﬂ i b
_________ EINN e ' et Dasrs.
nght! ight ___. & . ¥ __in. Eyes.______.

Funeral gt I R
D‘:ﬁqég« _____ = _?zk’..- w3 4 Pu
Aceount cha S m.t&ﬂ{e? it
e AT e B, . .

Account guarantesd — e
Address __ i

Embalming Lo

Robe, Buit, Dress =—__________ e e

Und-erwenr amiH e e =
Casket & .313—!’ _____________ ] §o, -

Casket w1th Copper et )
Style of Casket 5% ﬁ_---l.&%—.---.l

g AP I i

PSS S s ol S|
Shipping n;fﬁult f’fi___..______ _____ i
Fhaibal T - s
Pillow Bet Eev— ___ e

e P ]
Cemetery f’#m R
LT o L SN . A SR

= |

I Other Graves
N =
X Grave on this date

= W [
Cremation :."é:ﬁﬂrﬂéﬂi_"__.. Bt ‘f"’ A5
Single Grave _____________ TR s SO
Opening and Closing Grave “¢/2##ic74 f‘#‘ BT
Body Shipped to - i) i
E. B. Ticket -
Cash advanced M---.Z‘f__--__..-
Telegram Rt e R L N
Minister % ______________ ks
Casket w‘&'[m'ﬁ— ——————————— J- i
Physician - 4 . {5 = S
County or City Burial e

Lt Sl T B / -|J.' 4 0 ﬂ
B or E 111 No i ___.
‘.me ép'r

-4 % xzf”i{"" :E’“”i’fw
adea 72 bt trattlny eve Oltave—




arey uneral fome

Name of deceased LR

Date of death ) @ S e e o
Cause of dmt/ Aé% Mﬁm
Place of death S —
Residenge z&égfz?_ﬂm TR

Age I ¥ Yrs____ % Bei el Days
Weight _____  Helght . #t. : _in Eyes .. ___
Funer .m‘,i
Date /lecsz
Account c]m.r M.-_M-/
Address ._._. T e el AR S VLY
Account g'unra.ntead LN ERER R
Address .. __ £ AR O
Embalming ____MZ__“_E J;}’\ﬂ
Robe, Suit, Dress _____________ o -
Underwear and Hose ____________ e
Casket ______. il e g

Casket with Cop Lin. .-
_L-Md.{-*f--

Style of Caske

No. of Casket L

Outside Box ___ & f;f._ﬁi /A S
Shipping Case or Vault fhﬂé. f_?_:hz)——-
Handles . __ AR R R R
Pl Bk e i
Name Plate

M
Ceme = & _13 23 __m {s
Section 2-5’3".__\3 e o e ]

I Other Graves |
™ &

X Grave on this date

Cremation %
Single Grave L ==
Opening and Cl jﬂﬂ .,4,@1&5‘#‘—'—_:

Body Shipped to
R. R. Ticket - = i R

Palppaman et U e el
Minister . e

Caszket Wagon -
Pl ot )
County or City Burial __________ ___
Antomobiles .o .o o e

Baggage or Express Train No. ________——=—x




Name of deceased _fz,ﬁ"' ey
SEE

Date of death __-M,_ ______
Cause of death __&. oy _M_T?&m

Place of death ... /lldCillanCl.

Residence __ _%" 2
Apa ____ L ¥va 7T & Mota___ Dt

Date

Address .- ’
Account guarantge 4l [0 P SIS

FETETT LA e S S S SR b e
R SRS S AN s
Fobe Suit. Dress ... . o oo oo

Underwm and HIJ-EE”__‘ AR S—— ._-...-/ﬂ.

Casket 2= 0 ____ 7 AN A
Casket wlth Copper Ldm, oo e
Style of Casket S22 <&/ _?‘_'Li’___________:l
Mo, of Caskot o - ___ .
SRR | 4 S RS e
Shipping Case or Vault ______________ ___.
Handles 2#mmeet— |

Pillow Set _ B EILEN T |

Nome Plate = 00— L it
Cemetery ﬁ M

Beeplom . . 2 Lot -

1 Other Graves i
N =

X Grave on this date

|
Cremation M__ﬁﬂié_{f%&ri

Single -Grmra et Geery  gidtdy — |
Opening and Closing Grave ___ .
Body Shipped t52 "Bt Ceromill
R. B. Ticket =t -2 faqprt—" =

Casket Wagon, _ - |
Physician p/éf (s Cmaa.

County or City Eurml _____________________ /ﬂ' X,

P e I S O
Baggage or Express Train No. .o |

—— I PRSP

e e e e e

s

e




Name of decuum]r

Date of death —__ g P Pavin"— 28 =N
Cause of death "'-5 I’. /

Place of death . /<€t cXlaC@ . .
Residence dte I _ A2 4 ﬂ_méf
Age AT vk "L Mo's_— Days

Weight “£3J_Height ___J_ ft. fa__in. Eyes _______
Funer t__ Lt e, e S R
Date e BV P _qfr:__lt
Account chnrg:e o _2;/

Address ____.__ (bl (T o
Account gunrnntead b e i e
Address _.__ t_...__i_______. _____________________
Emhalmmf—‘w: = j NS N
Robe, Buit, Dreas »— ______ ... fotd
Underwear and H e O RS

Casket e~ J:..-.E---.tfznrél__ . 2 M'f -
Casket with Cop e ____ e

Style of Casket agls:f b

No. of Casket _IJ____%_":E__E________.

E |

I Other Graves
™ s

X Grave on thiz date

W
Cremptlon - ]
Singla Grave ______ o e i
Opening and Closing Grave ¥ "*"’?L_ /'\.f’ —
Body Shipped to - e e
A AR T S e e L e (Y A PR
Cash advanced B
Telegram — . ——————__ y et AR |
Minister R T g L L A
Casket Wagon e e A R
Physician -pﬁ_ﬁﬂﬁ_m__
Coonty or City Burial e e e
Automobiles 3 MO W
Baggage or Express Train No. ______,____1! 6 00

e il e el . W

. e —————— e




Name of deceased ,? _____
Date of death
Cause of deat
Place of death __
Reaiden,m} e ety £ A S o e b
_‘2_._‘:[:_ b S Hu's ________ Days________

Weixht. ., Height _____ft.______ in. Byes________
Fuhbra] a fimm Ed'.- g

s M]‘Jﬂ_
Account gua.rantead ___________________________________
Address . I ——— S —— _,ﬁ; _________
Embalming Alsaademer | G5 1D
Robe, Suit, Dress A D R
Underwear and HOBE ————emeemcmmee
B
Casket with Copper Lin. _______________= .
Style of Enskeuér

Bhipping Case or
2 R R R S S e

Pillow Bk e
Name Plnteﬁ(]%-M

I Other Graves

X Grave on this date

Cremation
Single Grave I= .4 3
Opening and Closing Gl‘l‘l' {- 2
Body Shipped to - el
R. B. Ticket —————— 1 )
Cash advanced - ————---- |

Telegram ———————=-— e
R e
Casket WREOD -~ —mmmmeee e
Physician - —cemmmmmm—e e
County or Clty Burisl —— . .
Antomobilan oo




Name of deceased
Date of death _
Cause of deat

FPlace of death -

2 - S S ——
Age 1:9 2.]:' iy . i M - DAFE
Weight . Height _____ft.__——jn. Eyes ______
Funeral nfj;;,.___ ﬁél-______________

Date
J’nMM

Robe, Suit, Dress AR ok i
Underwear and Hose . .
Casknt - - I T, R S IR I M
Casket with Coppeg Lin. oo =
Style of Casket
No. of Casket ___7
Dutside Box
Shipping c-‘fur vn%ﬁﬂif
Handles . _______ ATy ARSI
P o e e
Name Plate %idm
Cemetery - ————-—— il
Boetlon e [, T -
E

I Other Graves
N =

X Grave on this date

Cremation M =

Bingls Graws -
Opening and Clesing Grave —
Body Shipped to - i |
B. B Tickot ___—-—— i
Cash sdvaneed e e 4
Telegram ..
Minister - ____ ey
Casket Wagon -
FPhysician - __. i o L A S
County or City i e S
BRI Lo o e i

Baggage or Express Train No, ——__________




Name of dece dm ! A vt - 13"
Date of death J- Eas B A v/ ﬁ’f
Cauze of d C R i

Flace of du% s i e .‘_'E.L‘:A{'M

Residence < s
Age g% _ Y & Ma's T Days _____

Weightfﬂ’.g ]:[e';ght S e in Eyes_ _______

Funern] at SSC8gey. e e
Date & ga
Account charged ©5F- -
Address T i e

Aceount gua.rad _@?t::___ gl o L o s e RO R
I e S 4 . 0 =
Embalming Ve téd _?:?_§ _______________ J JJJ|
Bohe. Bnie Deesy =" o0 v o0 0]

-_—
Underwesar and Hoge = ____

Casket &=3— I Gecd, /s
Casket with Cop Lip.&e=.. ]
Style of Casket w "o B P

No.of Caskat SS9 2 ¥ |
Outside Box fh-f%]. .h..____________________.1'

Shipping Caseor Veult »— ___ |
Handles 45;;';!#,& ..................... |
Fillow Set5 |

Name e S =iats
ﬂmetery%i‘ A ﬁ%
Section# J‘“r_a'_-___ g
&
E

I Other Graves

N =
X Grave on this date

O e e =
TR e R N LY SN

(Opening and Closin; D e G (e

Body Shipped to A’ YeeK
R. R. Ticket Y F ) —— 24 _

Cash advanced 4 #FTem )
T e

Minister ______________ Pl o]
et on {:.2-.1 e SRR /J:
ourahe s Sl

County or City Boriad |
Automobiles _______ .____________________;JJ#

Bag oe-Eaeprems Train No. _?___L_‘________
Sob Vot 32

ur &,

e i st —_—




Name of decegseg &% = e ST
Date of deat o }"' _!__f{f”f
Cause of death g5 "B ey ks tonts,
Place of dea : Y e A AN O
Residenc FreENys -
Age 7A Y ____;F___ Mo’ u A Deys s 2

Weight /4@ nght ;EL' 2 ___in. Eyu S

F“““Z'Z’:,l “““““““““ 5P
e +___ 1957 _ ,_ 31 M

AddresseZertitnte 1= pﬁ A,

Address B Rl h e s e o o S e i
Embalming ‘f‘%" _______________! Jd7 '_

Robe, Suit, Dress *e+of ¢ | f &l biso
Underw d H st o T sl

C:.Blmt _?'m.---___ ___%_EL@ _____ fﬁfn et

ith Co L M
g:;]l:::ﬂwﬂisk& pw:ﬂf _e‘:,é _______
No. of Casket (0’;64___&____&________
Outside Box 12 ¥ . . __

Shipping or "h’nult M_?_H_I

Handles “=¥¥+ __ e b e L
Fillow Se g e S i J
Name Pla SR, © e .
Cemete .ﬁ_m ¢ 1 ey |
Bl ol o e | " Sl
H |

1 Other Graves
N =

X Grave on this date

Cremati e e e S e 4 =
Single Grave Mﬁ‘ff_f_%_:_:;fn__l /.| =
Opening and Closing Graw?! ﬂﬂm:é;f el

Body Bhipped to oo o B oo e )
R B THeeE = ot B s dnen b s
Cash advanced _—____ R re e

Telegram _.————— =5 —

Ministel%n‘v% ________________ g 2e
Casket “Wagon "'-(_-'f) _______ @2;; el i o i s
Physician Jéiauﬂ'____ |

County or City Burial . ___ . | I
A.utamnhllﬂé 3 ) | 3& ey

Baggage or Express Train No. . ..g\! F Jﬁff

BLCh 3 30-3)—m S




Name of decea;gd =
Date of death Jﬂ ]

Age
Weight /. P
Funeral at

% T T
Ar:munt -:I'.-M ______
Address é: ..... i
Account guaranteed M_M—
Address ____ e e e et s L
Embalming %ﬁﬂj _____________ IS 2
Robe, Buit, Dress "_"f'.FF. _____________________
Underwear and Hosg = S D SRR

Casket o — 3~ - -11___ _E’{i_ P82
Casket with Cop D il et

Style of Casket J_é ____.e/ __.E;___
No. of Casket ;M Ui A
Outside Box -
Shipping Case ‘-’nult':'_'i_______________

—

Handles & L A N T T LT
Pillow Set S BREMNLEE ol S e

Name Fla oot RS RORES
me : feu/
enae ) i Y R A

1 Other Graves X

N

X Grave on this date

|
Cremation @‘r_fj_ﬂ?_’m _______________ J 1=

Bingle Grave _____________ L e e

Opening and Closing Grave F‘i_-éz‘!ﬁf______ /|
Body Beipped $0 e s

R.R Tiehet |

Cogh advaneed . __ |

Telegram e e . )

Minister s 4 e
Cazket Wagon (.L]_______.________________ J]

g n g e S M Sl T SO T

County or Clty Buedel _ . . _ . . . |
Automobiles ___‘If_=-!5____.. £ /'-’: £
Baggage or Express Train No. ___ ..--.___i-? d-:ff.




@arey Hand Funeral Hoame '

Nome of deceas A T s N

Date of deatier=s  34-3)  qur AH
Cauze of deat _#%’ﬁ:u
Place of de 3 =g -Vl

Reszidence _j.-rf-'__

5 ORI, iy o PRI Moy - Days. _____ ..
Weight o Height _____ L PRI in. Eyes_____. o
Funeral at Zae e LA N P S :
Date™Meres Bt - 2. — 193 P
Aceount charged ______ . S i -
T R R T R R e SR L s P e =5
Aceonnt poarsndead - s
Address ____ N LR L S R e
Embalming "'@’:ﬂﬁ‘:ﬂfﬂ ______________ .’ B
Robe, Suit, Dress "i, ity hfieie -
Underwear and Hoge *~_ ___ . .. |

Casket &—3— Tq_ c‘;é-' __Joe. =
Casket with Cop - el o

Style of Casket gf}'_ _,._'_:__E: _______

No. of Casket ia =
Outside Box - Sk - S AR
Shipping L 11 S ——
Hnndlea‘.’.mz “x 1 PR S
Pillow Se
Nme Flite

#,Iﬁ]ﬁ l{'.‘rmrm‘g‘1 £ sl

X Grave on this date |

W

Cremay e e J -
Single Grave %Z{,____"_“_____“-___ ; :__
Opening and Closing Grave _,________________' JL;'H :
Body Shipped tol 22— _ = "

R. R. Ticket Czen g~ 5. | W
Cunh advmnend: o oo o

Teleg

Minis

Casket W

Physician

County or City Burial ______ G e e

Automobiles 3. ¥ 3 __ L P& i 3
Baggage or Express Train No. .".-_-_____/ aPz. oo




Date of death ey = 0 W sy o e
Cause of dég --%:gﬁcﬂf_
Place of degth (j el ____° .- "
Residence “frc __f&!#f‘f?_—:___ e L
Age A LT ! |y [SEE | S las
Weight __ Height . ft______in. Eyes ..
Funeral at.%r- B A 4
Date ... ..

Account
Address LY __ 5
Aecount gumntead'
Address L i L PN NN e I Ut b = A
Embalming Cf ﬁﬁ‘“-_-._-___ 7 Je
Robe, Buit, Dress _________
Underwear and e E

Casket ___7 ___Mﬁ_d’;;i
Casket wit 2-34-3% |
Style of Casket o 5 _ o i
Nao. of Guktt - icaon B w Sk
Outside Box &~ 2% a1 ary
Shipping Case ér Yau

Hﬁnﬂﬂ& _______%

Pillow Set £¥ .4 .

Name PlatesfAef SEE 1 #FFLIERE—

Ceme e _Wu SR—

Seetion_ T o __ .
_,-ﬁ,»(.r.zxil L H'l':ﬂ = | |

1 Other Graves |
N !i_ |

X Grave on this date i

w

e e S AR S DR X N _:

Ry R R s L |

Opening and Closing Grave . e~

Body Shipped o . ___ !

TS T e e R e e e e e
Cakh adwanead - - o oo e ]

Telegram

R s S )

B 1 T e R S s P e ek S Al SR
Physieian __________ i
County or City Burial ______ ™1 |

Automobiles ] Jz JJG

Baggage or Express Train No. _______ |




Qarey Hand Funeral imltr '
Name of dwmsed%-%’%@%@

Date of death pEadef- 36 Y3 9 Pl
Cause of dﬁé ‘7’{ #

Place of death - o R . -
Residence iy :

Age _ 3 v & w2 Days.____ :

Weight ____ ight ___ g~ ft. .:P_. in. E:.rﬁ Bpozs
t%?fi'?ﬂ

Funeral a HREOEINN
i, S

Account

Address 5

Account guaranteed _ L&Y Z—— e
Address _____ i AR RO S

Embalming iyl ) 1.??, So
Robe, SBuit, Dress __ o ____ L ki

Undeﬁmn d Hos F@f@------
Casket _ *H £ FE* o
Casket w Co

Style of Gl.sk R TEl T i |
No. of Caaket ;-’ ﬁ"’"ﬂr

Outside Box 2 33'3-5_

Shipping a
Handles &
Pillow Set - s

Name Plate -
R
T T R A S RO ST 7 S et e

T E

I Other Graves

X Grave on t};islanta

LB R S S St R SRS W
I R e e
-Opening and Closing Grave ________________ J
Body Shipped 0 - ___
R. R. Ticket _____ . : o
Cash advanced .. ______ =¥

Telegram S A A
Minister = 2]
Ol Wagan: e
Moeen - e

County or City Burial _____ " e .
Automobiles ______________________ _____ﬁ &? J“'g
Baggage or Express Train Now .| = |




Qarey Hand Funeral Home

Name of deee? d?{’r f_____!’:.e M

Diate of dea - A
Cause of de

Place of dgb@u T R R AR
Residence & m____________

fs Sl T L S e R M
Aceount nmdfg&.@ £ i R
Addrean " PPRLaPIRgd .
Acecount guaranteed . iy o e
Address ...
Embalming

Eobe, Suit, Dress ol O N, 1)
Underwe nd JHos

s %;,%/ ﬁ
Casket w Gup r Li .3 J__ﬂj____
Style of Gaalt _________ 2l
No. of Casket %ﬂ lﬁ'—_____
Ontzide Box 2.2 75 L Tl e I
Ehipping s;" Vault
Handles _ #8787 £

Fillow Set
Name Pla

Cemetery &JM

I Other Graves |
N =
X Grmre n this date |

0 68:% -

FoeX

ﬂr\emaﬂu‘n e R A S -——-!

Bhngls Graom- |
Opening and Closing Grlw L T T
Body Shippsd $0 e e e
L 1T IS DRSO l
Cawhadwaneed: oo
TRRRETRI. — oo o e
1R e e R R S PN LR LRSS
EIRE RO e it
il 0 el o S O R SR S A

County or City Burial _____________________ S y |57
Automobiles ____________ o P T Al i Bt

Baggage or Express Train No. . ______




Garey Hand Funpral Home
Name of de . ;
Date of deathdessd s
Cause of death o . __ W
Place of death f)&d= —
Reaidem.{'.“..'__ﬁ’!:/: e
Age Q.. ,93 !
Weight .JJ'I |ght
Funeral at -
Bty o

Account charged J‘_;_‘;l:p!_* -

Address M= N Y ey
Account guaran ij: _________________

Address - . -
Embalming 1= ________j M. - (i
Robe, Suit, Dress & ______*

e e i 5 5 N R e

Underwear and Hose™ e - R 2
a5 S [denA 13K =
Casket with Copper Linje— |
Btyle of Casketi &7 _ ?l. ____t': _____________
Mo of Casket £§2 20— 2 —
Outside Box - K29 . o]

Shipping Casecor Vault®"
Handlese%y ok

Pillow Set$fe —

I Other Graves
N
X Grave on this date ﬂ

Bl B e
Opening and Closing Grave _f_'f‘_{'ﬂ:______._ J'U'.:
Body Shipped to TH B_Cat
R.R Ticket __Praesy, Caa J.
Cash advanced _____-_,.,.-_._F_F_,,______,__

Telegram .

Minister /443 'f#ﬂ’ éﬁrw?’
Casket W _%k _____
Phr:lcianagh-___- T £ T s S
County or City Burial _____

Automobiles - ...2 _________ ‘__;@/ /J: e

Baggage or Express Train No. __________ % 0 o0

L]
[

03

&=




Carey #and Funeral inm: "
Name of deeenaadwjﬂfﬁﬂf%__ﬁ 'E’:‘!ﬁ‘:ﬂ’.’k___

Age Y Mo's ___=—_ Dn:.ra________
Weight _ fﬁﬂ&ight--;f tt. /in. Eyesdrorcan
Funeral at . 2 2L2 ittt ot
AR e L. ) | P

Account e mdz‘zm_"_-_iﬁ
Address M ______ f"f‘l.._

Aoeonnt grammtend -

Mildveme ool B P ——p——
Embalming -~ __-"!?L______.._;‘ 3? ._f_:_F

Robe, Suit, Dress ____ .......
Under%r nd ﬁ? mf_ﬁz_,

Caske
Caske =
Style of Casket ____ _'__J_‘_‘ﬂ__.
No. of Casket
Outside Box
Shipping

Handles

Pillow Set _
Name Plate
Cemetery
Section__ &7

I Other Graves
N =
X Grave on this date

W
G e e
Single Grave ___ SEEE S .
Opening and Closing Grave .o
Body Shipped to g
R. R. Ticket __ kst et
Cash advanced et
Telegram
Misiakare 20 e Dg e S e
Ol WRpan: o s e
Physician ___ )
County or City Burind ___________ _____ ____|
Antoprobilas ________ | 3 :“"' ‘i{i
Baggage or Express Train No. _____________




2 Eﬁr@iﬁuﬁ Funeral Eome '

Name of decegsed €& e Gt bl Ak .
Date of du% L de b N %
Cause of duth ...... AR ST R R e R
Place of e e e o e S
Remden: oy j:ff&,;im -
;j{/_- Y'ru ---_.{J{_ Mo's . 5{3 Days. ...

We~|ght--_/£2 CHeight __ 1" ft... .:2__ in. Eyes .
Funeral at >~
Date _ ftfe=e
Aceount ¢
Address
Account guspantesd _ . e
Address ____ o P e SR S LD R o
Embalming P - T — | 3f|*r e
Robe, Suit, I'.'rreuu _______ oa LR

I, »

R B e e
Bhipping Case or Veult _____________
Handles - _____ Al r

Pillow Set _____ el
Name Flate __.__

Cemetery - @MM 1 soloo

T e S ANy o R SR

1 Other Graves [
N =
X Grave on this date

w
R s T Sy,
Single Grave {4+ Eﬂ'f"_ﬂ'.-..?l?___ A’.’L

Opening and Cloging Grave _________________

Body Shipped to et

R. B. Ticket _____ s L)

Cash advaneed . Czarde B itﬁ.&_ Ao
Talagmanh oo

Minister M ______ 5
Casket Wagon B s C{J}_- et \.'.f C?J(j

Physician C,../ﬁ__,[___c_fz_ -
County or City Burial ____________._ £ _A‘ f’ 0loe

Automobiles ___________




Name of deceased _
Date of death
Cause of deat
Place of death _Z‘_'_________________________
Residence ____m .
Apge _.é’_..f ' - T Days. ..
Weight 2.2 & Height _ T ft (e _in Eyes ______
Funeral at PSR 2 -~
Date T S AR ROR i M
Asoounh shaclied . 0 M-Jﬁ AL
Adreas oo T Gt - o
Account poarandesd o e
Address el --__--__--__--_______{55_-_____--—
Embalming .-
Robe, Buit, Dress _____ . __ e e
Underwear and Hoge ________________ .|
ERERINE s i i R e e
Casket with Co i o RO L R T
Style of Casket
No. of Casket =

Outside Box _ ;_.:2‘..74:;12__
Bh.ipping Casgor Vault _______ % |

Handles _ ]

S e “E%‘ﬂ%‘

1 Other Graves [
o | =

X Grave on this date ‘

w
Safend
Single Grave _&£# " ¥ Fie
Opening and Closing Grave _

Body Shipped to M.}f «&___
R. R. Ticket __ -

Cash advanced _______

Telegram . .. . =
M e
Ganliot TR
Physieian ... ..
Coonty or City Borisl ... - .~ |
Avtomobiles _____________ o

Bagpage or Express Train No. _____________ |




MName of deceased {2 £ o cF s due oD
Date of death __ ? £ {_ﬂ__:_—/ :;:__ S
Cause of death ..&___ ,7 —
Place of death - £CEQ & afra i AR
Residen -%{,“ﬁ 25 LT ) [,
Age . A 3 Yrs_____ —Mo's__ £ Daps

Weight . -, eigrh Eyen. . ... .

SR RN
Funeral gt o< B
Dile: . TS _ Ll Aa-u
Account ch z;?ﬂ.q_ Ry ol o

Address ___ &
Account guaranteed _ .. 5 ' K
Address ____.
Embalming -
BEobe, Budt, Dress -
Underwear and Hose . . . __.
R R eV SR S Y © S e NP S
Casket with Copp
Btyle of Casket
No. of Casket =
Outside Box ___§/ 2 3.0 33w - __
Bhipping Case or Vaulté?a—? ,-4_‘-:_':_:.5,2_..__.

Handles ___

Pillow Set ﬁ 3
Name Plate _ Rl o

Cemete _%_ - e 2872 ]
H.ectian?_______ SRS AR P X ’_f ]

I Other Graves
™ )

X Grave on this date ,

Cremation @’& ﬂ-?%ﬂl«afﬁ-

Single Grnn (Zf}ti

Opening and Closing Grave i
Body Shipped hmﬁ.

R. R. Ticket __

Cash Muucam .é’.ﬁ M
fcuua.é

Telegram ﬁd.
Minister
Caszket
Physician __ ¢
County or City Burial _____________________.
Antomobiles ______________
Baggage or Express Train No, .. ________ |

.




Carey Hand Funeral Home

Name of deceaﬂed)}’#m g‘fﬁ(ﬁ.ﬂ %ﬂ.

Date of death __ (it —wr e~ ,zf:.i_?_________
Cause of death .- ety 3 §.-q¢h*
Place of daat

Ruidﬂma

Agn s 3l 'u __.._j_ﬁ_ Moo Da.ys

Wﬂght,[..!’ﬂ Height .£°__ft. __Z_in. 'E:rEa/:‘ZL.aau-t

Funersl ot £ vt cdtemce A8 o .

i R T S, 193 = O e,
Account cha il ; M{M
Address _._ngnig' SR - _:é-

Account guarantesd _____ - ——— e
Address _______ oS E e SRR - o

Embalming L s diony | FASO

Robe, Suit, Dresa e b e e i o

Underwear and Hoe® oo ceme e
Lo A L R T M S
Casket with Copper Lin. _______ =~ _____ |
Btyle of Casket "

G
Outside Box ____ J.ﬁ?,@ﬂ-.&u?_jfrjz_
Shipping Cage or Vaolt . _____* _______ |
Handles ______ L vy 2

Pillow Set /ude @t (% ﬁfiéz
Name Plate _Zi:f/ ’

Cemetery .. o }
Bection...._._ o
E
I Other Graves
N =

X Grave on this date

Cremation M e .
Bingle Grave _ M_______-
Opening and Clumg GI‘ITB M,—_"
Body Ship to _
R. R. Tltkp%
Cash advanced ek & !
Telegram __ /4 I L& Adagnaf ST |
Minister _ #fﬁﬂ:ﬂ:&ﬁﬁuﬂa“-j.hﬁ--
Casloet WRpOD. ol e T e s )
Physician At § MAre 3 7F
Countyor City Borial . ____ ____ |
Automobiles |
Baggage or Express Train No. _____________ | ‘

|

I

|

)

___-:f__ﬁzia




Name of deceased 7.¢Lctudd m_@dﬁe
Date of death - _/_é_f____ il = 2 A0 d b -

Cause of death ____ T T IS T Y
2 R

Place of death __&7"

Realdem:gj %M ?L:é:________. !

Age L& = Mo S Dy -gf_-
Weight £70 Height . § .7  in Eyes
Funeral at =t 781 L 1 cf-:,_ ______________________

2 ] L N 1980 ,.,,-,._-H
Account charged - {?._{.e}.?.:ﬂﬂf‘_._
Address _______ % __"??f“: ___________
Account guaranteed - SR L S
2L e e R e e R A S S St

Embalming -.F{W&ﬂhjl___“-_ 75 ad
Robe, Suait, Dress & s
Underwear and Hosg oo o oo e e
cuket_LfJ___,E;#__Q::;(y________JﬂJ. -
Casket with Cop A |
Btyle of Casket ﬁfbﬁ \-;; mﬂ/

|
No. of Casket 23— _!:i'_'____________.. |
Outside Box K.cj. ____________________ |

Shipping B
L TR s e U |
Pillow Set |

Name Pla F __________ R | |
Cemetery __ ,@mg’wﬂﬁﬁ_-_m_‘ ,

T e e P Bt
E

I Other Graves '
N : s

X Grave on this date

w i
L e S L J

Bingle Grave . _..-__________________'

Opening and Closing Grave _..E’.'.—ZZ.C.._______I A L’:"‘d
Body Bhipped 30 o
R. R. Ticket _ e
Al atteanead .o e ]

SRR
Minister _______ ey

-~
Casket Wagon ___[J_ I "

Physician -p@_._ %’?ﬁ_
Count; Cit; SR NN | A | L
Aum:n:le&_fyk_______ x’_f e

Baggage or Express Train No. _______ ﬁ; 9 d-‘ P

g e st i - i v e s ]

S - S e e S

T TP




Tarey Band Funeral Home

WName of deceas %?i‘*_ &m_ :
Date of death _ EAE R bt FFEI D
Cauze of death ___

LR O I RN
R::rie:me f_aﬂ'ﬂ:ﬁ&_“ﬁ_ _______________ g
Age ___2'_3}_.. i ? Mo Days. .

Weight . ___oHeight .1t in. Eyes._______
Funera nt(:é—/,ﬂ,,r_—t__ !:{_-L:_..____ s,
Date .1..44?: Mﬂﬁl_ 330K
Account charged @< o e SOOI L .
T I L R SR, S et o L

ceount ‘guaran Mfﬁ:-- T PN
:d.dres: @M:?:dﬂf%wg&?. ﬁ_’i’:_______._ R

Embalming ¥ S fdddeiyg gJ r{fﬂj
Eobe Soit. Dress W
Underwear and E& _________________ . 2
Casket - 1~ & _&:;__ _________________ f‘}#' s
Casket with Copper Lin. &7 _ ... ST
Style of Casket P&7_fo- %
No. of Casket /3 3~ o AT RPN
Outside Box 29 i e
Shipping Cgse gr Veult &— _________  ______
I i
Pillow Set9#F<= e et
T T T R S L '
Gosbey = LEECRs ]
Seetioh e e j I
E

I Other Graves

N =
X Grave on this date

w

Cramation: - e Lo

kT g e e S S A E R SR 0 e
P e T A - i e
Body Shipped to =
BeReBicket . JE (it — OW~ | /D
Cash advanced .

Telegram ; i e ]
Minister _ﬂfﬂﬂ-ﬁ&ueﬁﬂ_-n_-_-_“;

Casket Wagon LT iy _ 4
Physician _M__{Mﬂﬂ_:_ l
County or City Burial — oo e
Automobiles 3 ¥ 3
Baggage or Expreas Train No.




Date of death &&%
Cause of death _ _’
Place of deatp
Residence L&t 0

Age - o Yrs ), = Mns_%‘_. Days.-—-—vn
Weight £ 3~ Height 7 L Eves_______ "
Funeral at j" _ __:r__ e .____j_______
i R
Account eh
Addreaafﬂe‘a _
Account guaranteed = .
Address _____ L __#_____. R
Emhﬂ]mlng‘jﬁﬂf e, 3_2- fé_
Robe, Smit, Doess e e
Underwear and Hose

Style of Casket 45 G s
No. of Casket A gt b ST R
Outside Box

I Other Graves

# X Grave on this dateNEL‘bu‘ﬂ";tafi f
L(. &1 - L
Crematinné"q' f 5 Bir e

gingle Grave ... L

Opening and Closing Grave _____ . ____
Body BMppsd #8 o]
E. R. Ticket - Mo 3 ]
Cash advanced ...__--..-..--....__________..-.!
Telegram - £2 L
Minfater . . .. e e
Caakat WO - e i e
PR e e e e
County or City Burial _________________"___] =
donbomoldleN 21 it
Baggage or Express Train No. ______________ 3); J—‘ (/]




Carey Hand Funeral Home

Name of decea @Y%__ﬁ_%;_;_ﬂ/m
Date of death’ﬁ’?‘? g B%. [
Caunse of death __.___~ _ﬂzd@ﬁﬂ"-
Place of death _ﬂ R _“."
Rasudencds_#. __a&;lv:__gf/ T RN
Age J - rs__ o ____ Mo

Weight .‘i};} i

Da ?H maz. i N
Account charged g - (ol Y
Address éﬂ-"-di L

Aceount guarnnbeed - f"“"“"" A TR

Addrets — g R e e e
f ______ .J"#j e

Embalmlng‘f o P Lo . (N
Robe, Suit, Dreas g5 o AP R
Underwear and Hose —___ g A R
Casket - —————- s e i e LT EE

Caszket with Cnpper 15 e L L e T
Style of Casket e~ S ety
Mo, of Cesket o
Oygtside Box - ]
Shipping Case or Vanll S8 e o e
Handles - — - e U
Pillow Set — ]
Name Plate — e e e '
Cemetery - e ey
Section - —-——- ——————— et

I Other Graves
N =

X Grave on this date

Cremation 'élftﬂ ﬁ"L____________' Jo |22

Single Grave S T —

Opening and Closing Gpave __ . -———- d
Body Shipped m%m ﬁ‘EZ:J
R. R. Ticket 7= 42/ o &nﬂfqg(__'

Cash advance ity e
;—m‘"’:Pzt' ﬁ{’#fdﬁ-éﬁéﬁ- _____

Casket W 2L

Physician M’-K _—e ] L
County or City Burial . =
ﬂutﬂmﬂbﬂl!!l- __---__________-.______-_..._____./Jﬁ £




Qarey Hand Innrral Siome

Name of deceased ?L&%; ______ ey,
Date of death e __!t___Jg. e
Cause of deathﬂ L

Place of d%ﬁﬂ e S ECAND Ao
Rea:dence m

Age ._ L Hua--___._- 3. | SO
Weight . .ﬁj[eight _____________ in. Eyes________
Foneral at T lrgrsemcf. = .
Dabe o

ﬁl-l:cuunt [
Address '_ig____ i il ot
Address ___
Embalming
Robe Bolt, Dol — -~ - oo ]
Underwear and Hoge - - -~
Canlost . . .. .

Casket with Cogper L
Style of Casket _..

No. of Cas / 5_
Outside Box Lfp+ 77 iy -
Shipping Case or Vnulﬁa_g:_ﬁ_‘___utf___i
Handles _ B, e T e 1
Pillow set Dode| rermate”
Name Pila.te Q;:.'?"‘Jr" “_é___gl?:
I o e i
Beetlom . I |
E

I Other Graves

~ 5

X Grave on this date

Single Grave
Opening and Closing Grave
Body Shipped to |
BB, Plaket " otacer ety e
Cash advanced - i |
Telegram - ____ e i
AR S e e |
Cakst Waken e ]
Physician oo . s |
Coupty o City Bunial e oo

Automaobiles ___________-____..--__.....__‘_.._J? (tg
| &

Baggage or Express Train No. _____________ |




Qarey iﬂ}lh Funeral ﬁu 3

Name of decease
Date of death
Cause of death ___.—

Place of death _ &7 = A
Residence _H_?l_ft_____%ﬂ

Age 4%  Ym__ Jf Mo's o __Days._. ...
Weight - - eight LR, SIFSERS T e
Funera

E:::Lmt thmged ____J_i&_::@_ # 'I__ __?3 H

Address A & Lo “#F ﬂf_‘_'f__ e il e
Aceount guarantesd _____ . ___.__ A o i
Address e
Embalming - __.5'_ ____________ | 28] £=
Robe, Suit, Dress - e .

Underwear and s s

Casket &~ i 2 o 7\-’5 L
Casket with Copper Lin&=— . . _ __ _________|
Style of Casket i _d _________ 2

No. of Casket %_J__.._ _A’n_l':r!;{j.- ______ 1:

Outside Box ﬂ-’j------___-_-_-_________1
Shipping Cpsgsor Yanlt £&— . |
Mnmaﬂég—:;:: __________________ :
Pillow sz?‘*ﬂ/l—" ..........................
Name P sl

Cemetery
Section__

I Other Graves

N =
X Grave on this date
W
Cremabiot — e e e } e
Single Grave ___ 1 TN

Opening and Closing Grave 4 272 |/ . G

Body Shipped tn B L R — s -
R. R. Ticket _ (O%eAs - %

Cash advanced o A RS ST

Casket Wg} i
Physician 3 “.lf.‘ﬂ'_..--....“--------.

Coomty or City Boslal - - .. @
Automobiles 2_ ¥ 5 e - ﬁ:

e

Baggage or Ex:rrfe Train No. —u---—————](—? q_ﬂ__f_




@arep Hand Im:rral Home
MNa f d ﬂ.L_-"'H"_Ef_ it
Name ot e T3 Ay ), —
Cause of death . g ———-- E, i 2
e %@M‘*f o
Residence _ 2

_j__i___ 103y 4
Account charge A’ETL’{,. ;_.__ _M i

Address 38 -0 Aeers Bt

Agcount guamntead‘f?ﬂgm_q_'_ e e

Address ____ S B e R IS T 2,
Embalming ¥ = j e JJE’L
Robe, Suit, I}ress""‘f _______________ by

Casket w_].;.l‘l_'lz‘rﬂp r Li o e _? ________
Style of Casket E?_g?i__g: .
No. of Coskat S8 — Nale

Outside BoSl—_ S “
Shippink Casg or Vault @ S |
Handles e

I Other Graves

=X |s
ﬁ’gaﬁfon}hh date“ . Fﬂ |

Cremation _f:g..g@i‘::______________,_ .---l
Single Grave Creq. © ;'“nﬂ. _________
Opening and Closing Grave f_d_‘-’-:_"_: J__:I ;‘f
Body Ehipped to _chif_ m# ___________ ] g1
R.R. Ticket G0 Mo Chg”

Cash advanced T7HeZet ., - . e | J: .
Telegram L e S
Minister al&'b{-_ R O .,

Casket W

A AT ,;
Physi.ciang?" @,‘,‘

County or City Burial ___________
Automobiles 3‘_3_5 _______________________ fﬂ}‘:

Baggage or Express Train No. __. .______#_? O
L ——

e e ot L e o o T




Carey Hand !}mlrnl Home
Name of deceasedw Waeln, 1. Hﬂ--%ﬁ

Date of death g __--_-r JF— R
Cause of death _'&_?!f.‘_'lfi__f?’_f____{__- __le_L___
Place of dea

Residence ff’ _'__' alsitdf . ST

Sk B T L h![na A6 Days _______

Weight _ /417 Height _ J !t. in. Eyes____.
Funeral at _ ('__"'-1__7 ._.____ _______

Date ___ RS | P SRy
Account c - AR W e .
Address < -'!..-_-:‘__ ______________
Account guaranteed _____ TS=7 PR R R S
R S

Embaiming LAErGnt - | dRTO_

Robe, Suit, Dress e P T R

Underwear and Hoze - e e
Casket _ el ?- t_ﬁ__ (s i /
Casket wlth Copper Lin. [ A
Style of Casket J 38 (Ff4L |
No. of Cask ______;___ 1_":__'?_2_ L |
Outzide Box -

Shipping
Handles _ -

Pillow Set

Name Plate _________ -t L

T R S S TR _!

Sectionl ___ A P SR
(]

vl-c«'"'ﬂ-‘*‘ 'l" »”
I Other Graves

X Grave on this date |

Cremation W
Single Grave @(n

Opening and Closi
Body Shipped o

BE Phelet o -ne O

Coshi afmnged- o= - o0 - ]
Telegram et R
g Tl e L O R S A et
Cagleet WRBGH: =L :‘

Physician —-—— Ak

County or City Burial _________________d_j 37 Je
Auntomobiles __________ ._-.,..--._..____.-__]

Baggage or Express Train No. OGS )

e b TP ———— | |




Tarey FHand Funeral Fome |
Name of deceas g?@__%%'

Date of deat ‘@IE o ___?____51_2

Cause of death fo P I
Place of death M-"‘_— = R
Residence _15_}' L) . Fla K

Age ole  Yrs 3 Mos L1
Weight _____ : eight . : 5, T e in.
Funeral t‘ﬁf?{i’;g—ﬂ_ N B R o
Date Bl | 7 E X 1082 __ _.
Account charged -____}_’?l"ﬂ'__ o by

Address A6/ _M

Aceoant gnavanbesd o o

Robe, Suit, Dress &—___
Underwear an ==
Casket . .guit L3 &¢ f________ J.JT e
Casket with Copper Lin. |
Style of Casket ___ HE |
N of Caaleat cos i e i e
D P R S O e ey e i)

Shipping Case or Vault . ___________ e

T T S |
g S R ST |
MName Plate oo — |
Cemetery - £l |
Section____. el B S Lnt___________l
E |

1 Other Graves [
N =

X Grave on this date [

Cremation f@fm‘i ________ J da‘

Himple s e ]
Opening and Closing Grave ________

Body Shipped $o s
R. R. Ticket f“ﬂ:’_ __j?gu__e;ﬁ
Cash advancedlitey @-— 32 |

g [T R e R ]
Min;:pm_fﬁ-ﬂ' 1__5_@_@1_-:__:
Casket Wagon _
2 T R U e TR P —
County or City Bunal e e )

Automobiles - ' /N

Baggage or Express Train No. oo _____ ]




Qarey Hand Funeral Fome

Name of deceased PPitdory e S A
Date of death %}::__{0_: 4 ) ? EE

Cause of death . PhgfsCamcleleg
Place of deat E e L AT e

Residence __ &4 ____m ____________ R T 3

Apga _,,!'___ by [l e Mows__ . Days. ___.
Weight /60 Height I ./ € in Eyes ______
Puneral at . Ul ____ o Bt S S A

Date ___._ e S
Account ¢ dL
Address “f3T

Account guaranteed __
Address _____ e R R e o s
Embalming F@m&iﬁiﬁi ________ &g Al5e
Robe, Buit, Dresd- o
Underwear and Hose -, _____ 2
Casket ___.______f-g?__ i M __91{:
Casket with Copper Lj

Style of Casket _ﬁ;_‘_'l.-i} ........ A
No. of Gaaket{!ﬂ}:zi_iz_: __________

Qutaide Box ___
Shipping Case or Vaul # ]
Hand]es@‘!??!é.--- )T AT
Pillow Sethesr _ fesp =32 — |
Name Plate s ____* __ d

Cemetery —Lerld Cod (o &

" il Fi

I Other Graves [

X Grave on this date |

. e ]
o Bl e R S ——

Opening and Closing Grave . .o
Body Bhipped %0 — o nv oo |
B E Tk i = oo e
Cash advanced _______ s |
Talegram ... .. = o)
0 R R L R AU B
Cunhish Wapst
Physician .. ______
County or City Burial . __._____

Automobiles _ S - . 32 &

Baggage or Express Train No. ______________

.




@arey Hand Funeral Home

Name of deceas ﬁ%
Date of deat%
Cause of death

Place of ﬁ,. o i

Res:den: . 1 _K{ !;_i'._t g’

Age .'%__-__ Y’m--.-f.ifg{ut_ A 3ol [0 =t
Weight, elght ___ A

Fune % 5"‘5&2

Date Fecep -\ A G o} ek

Account

Address -

Account guamn'beed =
“Address _____

Rahbitaing Y beadgoyey | | L?Jﬁ
Robe, Suit, Dressl-""'- D e
Underwear and Hoge «_ . ____ |
Casket &= 3— = m__ﬁ__ AR, ?"'
Casket with Cop -t L S R
Style of Casket 5321_;53{ l:I: e
No. of Casket f__. BERSYERS  p
Outzide Box }f_-fﬂ________ el el
Shipping Ca or_ En.ull‘,'l":i ______________
Handles
Pillow Se |
Name PI }w‘
Cemetery : R S W
Boetlony. o — i, A

E

I Other Graves

X Grave on this date

B [ e i A e e P P SRR |
Single Grave ______________ ____

Opening and Closi ,Fggrlée ——————————— —i '-.f:

Body Shipped %o
R. R. Ticket C .EH::M*‘-L _______ | Jg)

Cash advaneed ___ |

Telegra M e
M]ﬂlﬂt&% f ___________
Casket Wagau. = __ L.j:
Physician '

County or Cit Burlj ST L SR |
Automobiles E____ B




Name of decea Ty K AvELE
Date of death®Z##2 _:__%T _____

Cause of death _ S
Place of death
Residence _

Age ________Yrs_ R 1 R e Days ______
Weight ______o Height ____ ft. _____ m Eyes o

Height ____. . ft 2=
Funeral at Jn‘_’-_j"_?_____ __ L R
g = 23 _.._______!’u

Date *#? __._Q_? v

Account char ___M@_ i
S e e Sl P o N S —
Account guaranteed it e L S e SRR
R T e,
Enshaiwdng . dmes .. T
Robe, Suit, Dress SR e e e
Underwear and H RS T e =
Pl T 14.0 ©
Casket with Copper Lin. o
Btyle of Caskst ______ A——
Botof Cashaken oo e oo
Outside Box ﬁ-:z R
Shipping Case o nult R e e Y
Handles

I Other Graves

X Grave on this date

B, (00 1 e i L s e el SESR |
il e e
Opening and Closing Grave . ______ |
Body Bhipped $6 =05 o ]
Ry T e A L e e A
Cash acdvanesd.
Telegram ¢ e L)
Mindahie Sy |
Casket W b L S

Physician F 2 K

Comnty or City Boriel e ’ ‘f 5o
Antomobiles ______ - .

Baggage or Express Train No. - _______ |




Carry Hand Funeral Home
Name of dece daﬂ_ ____Q?r l‘f‘!”ﬂ
Date of dmﬂa" : -y __&Je -
Cause of death .

Pl f daathcp- el ALY
R:;?ZEL.; & - gﬂm_ﬁé{f :

Age 0 Y = _ Mos__J Daye.

Wenzht e:z SR S in. Eyes________
I'unera.! t et o o e 1T TR i
Date --_é___j 103y A0 t?u.

ﬁ.c:nunt charn.'e _=-" _______
Address -ﬂ___ P
Aecount guarnnmad ____________ S e

Address _ e —————————
Embalming : AR S m_ __"""_

Robe, Suit, DWHHW WL s L
Um‘!erwear and H ____%,.... S R ; i iy
Caal:et Le .___g?!-{ | “r’ =

Casket with Copper Lin. . _____

SBtyle of Casket » .
Mo. of Gaskej

Outside Box “—— L A,
ShippingWault!’f IO
Handles &y ______ e
Pl A e
Name Plate fee oo s il ] |
Cemetery, = "R i
Sectiongd— __xf HL_#___ Lot ’:J:______!
E

I Other Graves

N s

X Grave on this date

P i
Single Grave . R L ,

Opening and Closing Grave f'f L___,.,___: "'{f ‘=
Body sn.ﬁ?m fssmed relemol #,

E. R. Tic

Cash id\mn

Telegral

Minister

Casket W

Phjrsicianﬁ_:_ gt

Comntyor City Bortal - .- ] =

Automobile i, - TR i _----__________I M e -
Baggage or Express Train No. __________:fpu oo

il LY . B e S l—'—"‘




ﬂlarru ﬁuni.‘l Funeral Home

Name of deceased ﬁu j ﬂ.ﬁéﬁﬁdﬂéﬂ‘l

Date of dea-t-h ..... ..1.4'-5' F_ﬁ

Cause of death
Place of d - __________ LS ) S ARl
Residence LU E‘?:_{...e:_____________________ R

Age _.f____ e Mo ey
Weight ____ Height ___ ;&J in Eym. ...
Funeral m‘.\% ___‘_4___ SO
Date Pasry  Gedg— 4 -1

Account charged .
Address . L

-
= A

Robe, Suit, Dmsa l.-":’____________ ¥

Underwear apd Hosg 5% o . _:|

Casket & .G ?x._"_-_-"_-_-_! I | =
Caszket w1th Copper Lin. % = SN G
Style of Casket )zft- ﬁéi.%‘.l—.—:: ______
No. of Casket Sy
Outside Box ﬂr"ﬂ----________________,_, =
Shipping Case or Vault - oo ._..___.]-
Handles ettt @ 0 |
Pillow Set —

Name Plate ﬁ@j’_)—-
Cemetery f 0

I Other Graves

X Grave on this date |

W
J’J —
[ ] -

Cremation _% Lo et - T

ol Ty B, e S SO e —
Opening and Closing Grave _________________ .
Body Bhippet e e i
R. R Ticket . —d
Cubatvmng = ]

Telegram ___?__‘.- e
Minister =y
Casket

Physician ]M.-—--

County or Glt:r Burial ___ o —
Antomobiles _______ . _ ?.:_3 d oce
Baggage or Express Train No. ___________7__ P




Qarey Hand Funeral Home

Name of dmmse@‘!‘u{ il f;{? ___ t" ____ (e
Date of death}{d 1--.‘3 _j' _____________ o i
Cause of deat igf_ e T, P

Place of death -+ ___. AR s e SRR RE 01
R&mdeme%&'}ﬁ_‘ _________________________ :

Age 13 Yrs__ .. _Mos_ Days. .-
Weight ____ ... Height _____ ;o in. Eves___.____
Funeral nt"'@l?ﬂ S R BT it M R
DGR e e S S M
Aecount charged }rt? T T e et . e |
Address (@8- 2 TR et A N L
Account guaranteed g iyl i C e
AJAress o e v S B L1, e
Embalming A e ] 32 J ;"
Robe, Suit, Dress t._.__'_' o SR e, DRERE ol A

Underwear gnd
Casket ___ . k! - B __E__ :
Casket wi Gupper Lmﬁﬂ!._ -9-37 |

Btyle of Casket.

No. of Cask il S
Outside Box -
Shipping
Handles Syl 4
Pillow Set S O#¥Lr p . '
Name FPlate . -—%:—i
Cemetery - —ccem—— e : -___J
Section. .- o L CRTVTNEE @ NS S |
E

I Other Graves

N =
X Grave on this date

N\ |

Cremation oo e |
Bingle Grave ____ e
Opening and Closing Grave _____ |
Body Shipped to o]
0t - 1 R R e SRS S A |
Cash advanced _____ __________..-_______,.,.__i
Telegram ——————ue M be! i ]
Minigter ———ee— e
Casket Wagon - £ I
Physielan - o e
County or City Burisl e rrmccmmmmeimme=——T
Automobiles _____. N ;3? J.Jp
Baggage or Express Train No. L




Qarey Eanh Funeral

Name of deceased
Date of death i 1k
Cause of death (V< L A
Place of degth W @15z, A E it
Residen é_'zl-r-{._____ A R S s
Age .ﬁ_f ! SR 0’8 ———_ Days o
Weaight Height SR e __in. Eyes. . . __
Funeral at e e T -
Date e

Account riged - ;s T e
Addresa%}?m(, e i LISy

Account guaramtesd ___ C it oo e
Address __ . & - .. a0
Embalming -ﬁg _M.-u...___'_.. -+ -szd:.!.—r
Robe, Suit, Dress _,zc___,__.-'_..'___._l

Underwear and H; .ﬁ:@m__I
Casket . - g _.Héf._ﬂ!’ ."'?!_“:-:__J
Casket wi Lo [

Style of Caske hz?ﬂ _______ 1
No. of Casket i--- r# ____?____ =
Outside Box S e
Shipping Cagse or 3 ault % _________
Handlmﬁ_-_“-“ ___‘_ﬁ%

Pillow Set Frprsdi__

o L o —

I Other Graves
N =
X Grave on this date

Cremation ﬁﬂﬁ

Single Grave fe2%Red
Opening and Closing Grave _..— - S
Body Shipped to - i ok

R. R Ticket _ - cmeeme— e e e e
Cash advanced o e

Telegram - e
Minister e —————]
Casket Wagon —— e i
Physician - St R |

County of City Burdal ________ 4 33 go
T T 1 S SR e e RO |

Baggage or Express Train No. |




Qarey Hand Funeral Fome

-
Name of deceased { m

Date of death R fﬁ:’.’___-
Cause of death :z.:._--cﬂd"
Place of dut.h T i R

Reside .c?" ___3-5
Ape -~ L_ u'a ek Days. .t
o flan

Weight ;’ J. nght

Funer t - (f':'

Date /m‘% _______ e M
Account charged ﬁ ﬁi{fﬂl
Address A

Acecount guaranteed - -

AdOTERE o g —— i R
Embalming - @-Zﬁfdﬂ_ﬂ:a.m"_:fﬁd‘?dz
Robe, Suit, Dress ___ e 4
Underwear and Hoge - —en ooy
Caslest .-

Cazket with Cnpﬁ
Style of Casket

Shipping Case or Vaolt oot eeey
Handles _____

Fillow Set _Ig _____ _"{3:2%"""“—_@&_" A

Name Plate _ 22 ,J.:x’_i:fé_’_ihjé;, |
Cemetery .- Q-/‘—A-? _______ Ll = A sl
R L S | SRR
: |
I Other Graves [

N =

X Grave on thiz date

Cremation %
Single Grave 7124
Opening and Closin G
Body Shipped %o

E. B. Ticket 5=
Cash advanced ... - B Bl
Telegram aeh P Sl
Minfster --r-— o FEEL
Casket Wagoen -
Physician - - ommmmem e e e
County or City Burial — -
Antomobiles ___ . _--- e e L e
Baggage or Express Train No. oo

e e —————aaa _@.




@arey Hand Funeral Bome

Name of deceased ___,_éz__ﬁ{{_"_er ______
Date of death _..;4___:-,_/%{,@32___“ p
Cause of death A ;z’htm
Place of dea
Residence

TS -..__ _Eus__.__,i"é Days ..-_-__
J;rgeﬂlgh:-f;;—? eight ___6 ft..__f...r" in. Eyiuzﬁg»-ﬁ

Funernl L et

Date
Account :harn'ed _.-
Addresg .. - ,;___

Aceount guaranteed __
Address ______.
Embalming

Outside Box __

Shipping Casze or ‘Vnu.lt et R

Handles __. fj _________ fl L

illow 8 D & ZA};F:!
l;;a:me Pf:te T Jo8 o St o
Cemetery - ___@7_./&__;.?_‘2___

Baction_ .- _. S e | SRR !

1 Other Graves
™ &
X Grave on this date |

Cremation é
Single Grave .gz__

Opening and Closing ve
Body Shipped to Y B |
R R Tiehet - o]

Cash advanced ___ .- .

Telegram ————-—- e e
Minister __ e e
Casket Wagon L% A SR
Physician - Tt NS S e AR
County or City Barlad __ o
Automobiles ]
Baggage or Express Train No. .

I———_ T
e e - <

e R g




	Memoranda Book 113: Carey Hand Funeral Home records, June 15, 1937 to August 14, 1937
	Recommended Citation

	tmp.1574281443.pdf.9JqTK

