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Embalming Cless o7, Bowtef /5|2~
Robe, Suit, Dress £t oo

Underwear and Hosg ™ _____ e
Casket &~ 3- ﬁ Y )

Caszket with Co ;r}.in AC T O R
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Accuunt hnrged i t_'ff{ e S
Addre e el S Lae e
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Emhn]minz“ﬁ_ﬁdﬂq' PSR . . g
Robe, Suit, Dress oo
Underwear and Hose - A
Casket __ .. _Ef-!'
Casket with Copper Lin. _
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Embalming s S MERNX 3252

Robe, Suit, Dress — e
Underwear and ?3‘ VA AR e
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Agg___._.{-.f__ Yrs._. 43 Mo's___ ff __ Days o

(-L 8 _ft. ___in Eyes_ e

____; ___________________ s

Account charged - ;a2 % . gj

Address ——-- 100 L 3. .r..i:;-_ﬂ !
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AgSptd=_ Yru..._ £f_ Moa____: - Days__—5-
Weight___ /€0 Height._ 5 ft....J_ in. Eyes_/d&ing
D e
Date 19864 - ———p——
Accoutit charged _ M ,A’r
Address ____ 2~

Account Euaran%eed ...... ,r_‘?..f.’.._..nc.;é’_ ______________
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