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FUNERAL ETHICS

Details of funeral work may vary slightly in di iti i

v ghtly in different communities, but the following rules of FUNERAL
ETIdQUtEm ap;ily ghene:ally. While (hfe Fﬁn}?al Directors are conversant with mattr;:gs pertaining to well
conducted funerals, the suggestions set forth herein cannot fail i
reveal points worthy of close observance. 2 ail &0 prove-of interest il IOCASC

In all things use good judgment and cool deliberation in performing your work, and remember that
you are not called upon to console the bereaved, but to take care of the remains, and do that in the most
competent and least ostentatious way.

Be courteous ?,".d polite under any and all circumstances, however trying. Refrain from alluding to
your work asa job;” it is not only bad form, but is also apt to offend your patrons. Term it a “call,” a “fu-
neral,” or “an order.” ;

; Perform your work in a quiet and considerate manner and make as few requests of the family as possible.
Talk in an undertone while at the funeral house.

When selling the Casket and Furnishings, ascertain what means there are, and how much money is
calculated to be expended for the funeral, then recommend the highest class of goods within the amount.

Should you be confronted with the argument that lower prices than yours are quoted or promised by
associations or parties who solicit funerals on a life subscription plan, you may well ask the client if he or
she had investigated the promoters’ financial responsibility. If it becomes absolutely necessary, meet the price
rather than lose the client. But you yourself had better investigate the contracts of those promoters to discover
the weaknesses and flaws in them, then point them out honestly to your patrons. (See resolutions adopted
in October, 1937, by the “Disabled Veterans of the World War, St. Louis Chapter No. 1.”)

. If offcreii‘ in security an insurance policy of a Company with which you are not familiar, you can make
inquiry at the “Better Business Bureau” or at the insurance commissioner’s office of your state.

Take correct note of all arrangements for the funeral. Be sure that you have a clear understanding with
your customer on all points pertaining to the funeral arrangement, and then note same into your Funeral
Record Book. Also be careful that you have the correct spelling of name of the deceased for the newspapers,
ete. A memorandum sheer of the “AMERICAN” Funeral Record will assist you greatly in these functions.

»Further, take note carefully of the biographical items, such as teligion, occupation, age, etc., and insert
them in the spaces provided for in this Record Book. Irems of record of a deceased are often inquired for at
the Funeral Director’s, and by keeping complete record, your patrons will see for themselves that you are doing
your work on up-to-date principles, and that a funeral is handled by you better than a mere “putting the body
under ground.” Death Certificate, memorandum sheet on which the order was taken, newspaper clippings,
and notations should be placed in an envelope and filed for possible future reference.

At the Funeral the Funeral Director should dress in a dark, preferably black suit, and should wear a
black necktie; but in summer he may wear an all white suit if he prefers.

Use Badge consisting of delicate flowers or smilax with lavender or gray ribbon on the door, instead
of crepe.

Avoid all delay, hitch, or any misunderstanding among your assistants. Instruct bearers, drivers and

¥: ¥y
others beforehand.

In some cases use Matting, and possibly a Tent, at the cemetery to keep off rain or intense sunlight.
The bereaved will often appreciate such suggestion. Lining with evergreen helps very materially to make a
grave less distressing during interment.

Paint or stain the Outside Box or Shipping Case.

At the funeral services the sermon precedes the speeches of lodge members, whose speeches are usually
made at the grave, If societies attend in a body the principal services are held at the grave; Roman Catholic
always at the church. Where both the WHITE SHRINE and the EASTERN STAR are represented, the
WHITE SHRINE functions first, because the Commitment in the EASTERN STAR ceremony really concludes
the service.

Order of funeral cortege is best arranged as follows: Minister’s Automobile, Automobile with Pall-
bearers, Hearse, Chief mourners’ Automobile and automobiles of friends. If Lodge members conduct the rites,
the Lodge members lead the procession.

At military funerals place Flag on Casket with the field (stars) over left side of casket (indicating posi-
tion over the heart). Poppies may be placed on the Flag but no other flowers. In procession in which flags are
carried, the NATIONAL FLAG must always be carried to the right of all other flags, and in change of for-
mation it must never be crossed with other flags.

Where the deceased is buried without any religious service, or where the mourners are unable to engage
the services of a clergyman, the Funeral Director may officiate and offer the prayer. Stillborns are buried by
the Funeral Director alone; it is unusual that any of the family attend the interment.

If remains are to be shipped, depart from the house, the funeral parlor or the church in time to reach
the depot at least one hour before train time.

Where bodies are neither embalmed nor put on ice, keep in coolest place possible. Perhaps best is
between two open windows, with the shades drawn down as far as needed; use a bleacher frequently over
face and hands of the deceased. Where death resulted from a contagious disease, follow State regulations.

While the chief mourners are turning from the grave and the friends are still there, it is firting that the
Funeral Director, in behalf of the family, say a few words to their friends, expressing appreciation for their
floral offerings and for their sympathy.

Let the entire funeral be conducted in a dignified and w;ll-ordgre'd manner, and you will have .conferl_:ar.l
a lasting favor upon those who required the need of your service. This is the best method of advertising which
a Funeral Director can employ, and is the stepping stone for sure success. 3

THE PUBLISHER
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F RECORD OF FUNERAL ' 1

Toral No/ i Yearly No _/
Name of Deceased........... e Il
O Married le R Widowed [0 Divorced

7
Charge ro%%""/”m”ﬁj

9. €8

Date of Entry

dagz pn

[(Husband [(JWife AWidow ) 4 e
of % Age of Hulblnd or Wll'e (ll'HvllI)

| (Chargeto. Al Ll A e R Complote Finenal (exesetiinn g
| i’
e Addresst/ﬁfﬁ“j/}/ Casler. A‘«/{,M W SO Fl 7
Order FIVen Y. vty i T s Burial Vault or Box.. 23252 4
(or informant) T (Seate Kind)
How secured........ ... | Embalming Body ... e
If Veteran, Name of War. W W 'ﬂ/ Bgirbe‘r_ $Bod "s Ha“ [Djre;smg. $ S
essing Body, $............Underwear,
L Occupation ,’/’;ﬂmﬂ’ e /f” 2z 5(56; Suit or Dress U TN
(Social Security Number) (State Kind and Color)
Employer and Address.. SRR | Slippers, $... ; ose,
5 Folding Chairs, $ Tarpaulin, $.....
i %‘7 (gg /(g.;: g(‘{r) i (Hm'n)" """""" Candelabrum, $ LCandies, $.-. i
Date of Birth. l&&, /3, 674 Age .. i | Door Spray, $ Gloves, $
" (Mo, ‘D‘” “” (Y") ~ (Mos)Dava) Funeral Car, $........Ambulance, $........
Name of Father. } ceneeiennd | imousines to Cemetery .. @ $
His Birthplace.. Extra Limousines. .. @s.
Autos to R. R. Station @ 3.
Maiden Name of Mother. ‘| Getting Remains from. ..
b Her Birthplace.. . Taking Remains to ot
Trip to Coroner’s Inquest
Date of Funeral. % Sl - Delivering Box to.
Services at,. % A :/;., | Deliver Flowers to......
Removal Charges........
e Clergyman.. m i | Procuring Burial Permit.. R B
state Numl ai strict)
Religion of the Deceased. aﬁ‘ £ # Certif. Copies of Dcath Cr:mﬁcatesmNoo VA R=X)
st Physician's or Coroners)
Birthplace... A#ZZde gk Fx ... _| Pall Bearer Service, §........ se of Chapel, $..
place. . Foztit / Pall Beater Service, $......Use of
; . Gross Total for Sales Tax...... $|
Residedian thier State. .. st mamssossis s o i s
(or US. ot Citg,ot Coupty)  (Years)  (Months) Qutlay for Lot...............
- Place of Death... o P flhong, o Cremation.
g 72l Flowers, $ $...... Martting, $.
Cause of Death f ..................... /’Iﬂw ................. Renital of Ten, ... of Temporary Vabli$i 7
Contributory CAUSES.............oovveervueseiensinesressesssssssssesessessessesssnas Opening of Grave or Tomb.. %87, 2= LZ2l.22
Lining Grave, $ .Lowering Device; $
QOutlay for Shipping Charges, 5
Certifying Physician. ... ... | Clergymen, $......_Singers, $...... Organist, $.
. (or Coroner) Railroad % Tick Aero- Service $
Hib A ress:, oo, o Motor § Tickets, $.... plane Service,
Telegr., Phone, Cable or Radio Chalgcs, .
;‘m‘”g ReMAins t0.....covviimrieerivesinrisrasenseiesononiernnriensennnnnneee.| Cash Advanced....
Si;: aFCagher OQut of town Funeral Dlrer.[or s Charges
"""""""""""""""""""""" | Personal Service..............
Manufactured by.... s
Cemetery /4 line Death Notices in..._2... Papers..
: ) e 'ICAVO"I FUNERAL.. HOME
Sales Ta;
Total F $
Less.. . $
Balance... : oo
Entcr:d’m % ~or-balow. A

Misc.......o.oovee
Date Amount Paid Balance Dare Amount Paid Balance

To Above Balance ... $ To Balance Forward. 5.
By Pay $ $ By Payment $. $
. “ i s “w “ ' s
« « s ¢ “ “ s s
« « s & “ a« s 03
“« “ $i.... $ “ “ 0y $

Names of Insurance

Insurance $.. Lodge: G i

I hereby authorize the above Funeral, and I hereby represent that I have sufficis Legally ilable to. {Firm Name of Funeral Dmg.n)

for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within

maturity at the rate of........................% per annum.

Witness.

d.nﬁomdmlnmenmm‘ 'ﬁm

Signed

Address.




5 RECORD OF FUNERAL

Total No.... 2. Yearly No... Lo Date of Entry ﬁp{/ =2 19.4%
Name of Deceased 7 ﬁ bleg.. - - <wh.’:‘)
[ Martied Single Wi ] Divorced ] s € Race
. [Husband [JWife [JWidow St r o e by o
Residence. /,2 Sl 1%% . L a N of ‘Age of Husband or Wife [CTTIE T

Chargern% ﬂ&mvm ‘/ﬂz,éa,,
Address...i.. 5 2. s LR PE

Complete Funeral (except outlays)........ $

----- Casket. & _fofoviienr 6. AR (024 2 e
OFAET BIVE BY......ooevoeeeseess oo cssessone oo soessees e eerionenies Burial Vault or Box.........cccoc... 22020
s Embalming Body S K‘Wd)
How secured (Name of Embalmer)
Barber, $... ....Hair Dressing, $

TE Veteran, Natie Of WK ... soisiss tivass seivaassungisiasiissss

N Dressing Body, $.......... Underwear, $..
Occupation.. (Zat.. Chuitons {3’ - ¥ - JIJJ/ Suit or Dress.................... y
7 (Social Security Number) . (State Kind and Color)
Employer and Address.............cccoom.on. Slippers, $........ ‘Hose,

"| Folding Chairs, $ .. Tarpaulin, $ .

Date of Death,, (Al 20 £ 5C.&

ey D Candelabrum, $. . Candles, $ .
Date of Birt ,Z?’rr/ 2. dPLE. Age. ; ?001' S]D(f:av, $$ i Slloves, %
) (Y. uneral Car, _Ambulance,
Name of Father éjz“ fu j ot Limousines to Cemetery. ... @ $
His Birthplace .. /4{»%& Extra Limousines..............@ $...
& - Autos to R. R. Station..... @ $
Maiden Name of Mother... Zze2zes.. 4046 Getting Remains from...

Her BIirthplace. ..........ooovcoooooveeeoeseeoe oo eeseees e Taking Remains to
Trip to Coroner’s Inquest...
Date of Funeral., /A’é' LA 4 A M. i *
E By ol o ey Delivering Box to..
Services at. /}/ 20 T R i Deliver Flowers to
) o . Removal Charges ... ]| Y [ pm
Clergyman / % ’//4"‘ 7}2’\1‘1{54 -------------- Procuring Burial Permit. .. R e
o 2 4 tate Number a sericr)
Religion of the IJ:‘ d K%L,« : e L2 Certif. Copies of Death Cfmﬁcates N R|.22
; ; / (State Physician’s or Coroner's)
Birthplace. /’ﬁ'/m de ,,,,,,,,,,,,,, Pall Bearer Service, $ Use o? Chapel, $=m“v..
S Gross Total for Sales Tax..... R |
Reudediinyche Stare e o Outlay for Lot Cere- %y © ;zt = PN 7| eo

Place of Death. /2.5 J. /4,/; gy G ] Cremation.......

8 el f Flowers, $ ... Palms, $.. . M;ltrtrir;g,ﬂ$ M
Cause of Death.... £zex JZ% }/ D‘d | Rental of Tent, $........of Temporary Vault, $

Contnbutory Causes -«!5—‘014 /7:/6—' ~r //f*//‘/wﬂt Opening of Grave or Tomb. ..

[L it /‘é’y(/ ’?“qu;w»L( Lining Grave, $........ Lowermg Dev]cc $
Qutlay for Shipping Charges. .. 5 G
Certifying Physician Satit / éﬂ'é?«fv Clergymen, $...~~Singers, $... Orga nist, $ 22,
His Addre // Lot e Cossce] 3:}12?,?3. E Tickets, $....... fp\hnc Service, $...........
S : Telegr., Phone, Cable or Radio Charges.............
Sh?:r E Remains to Cash Advanced........
SheofChsket .. ] Qut of town Funeral Director’s Charges.......
(State Color and Number) Personal Service.
Manufactured bv

line Death Notices in........... Papers... =

Cemetery z /; o P i 2 A

(Names of Newspapers)

Sales Tax.... .
"""""""""""""""""""" Total Footing of Bill $|. 422
Less. b i $
Balance $

| Entered into Ledger, paﬁéﬁ\?(}q’r lﬁ‘ﬁ:’f’épm o

....... V. oK Misc... SOV 4) S b s

....... Loy B Lot 121948, !
...................... Py 1
Date Amount Paid Balance Date BER_ j g i Balance
To Above Balance $ To Balance Forwgrd 3.
By Pay $ $ By Payment 3. $.
“ “ 3 $ L “ 3 $.
- « $ $ " “ 3 $.
S 3. LERL 3. $
« u 5 ... o 5 $
; s e s
1 hereby authorize the above Funeral, and I hereby represent that I have suffici Legally ilakiléto
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within d:in?:;m;:;F?;:::T:;crue from
maturity at the rate of. .% per annum. Signed.
Witness. Address,

Revised by W. W. Feineman, Long Beach, California




RECORD OF FUNERAL

Total No....... -3 .......................
Name of Deceased.......

Yearly No...
A s

‘zt/.

T

Date of Entry % oz o L

ot

[0 Married a su..l:

]E] Widowed [ Divoreed

2.

19..

(What Race)
h [OHusband (Wite [Widow
Residence... }/f_,cg.»/ ﬁ/ A e or. of Age of Husband or Wife (if ving)................Years
Charge to... /222 St Pl AR W ; i
- mplete Funeral (except outlays)..... 3
Address......._ 3 /4 W—# Casket...¥.. /oA 2 /2 75-’_‘7
Order given by .| Burial Vault or Box -
BuriaLvau
How secured..............
T (Name of Embalmer)
If Veteran, Name of War... {iian Hair Bre;smg, $$
essing Body, $............Underwear, §....
Occupation /'«/ / evisnrisnsinessnnsssensnenseensenss| SUIE OF Dress... G257 o )
" (Social Securicy Number) (Scate Kind and Color)
Employer and Address... Slippers, $............ ....Hose,
Folding Chairs, $. Tarpaulin, §......
& 2 -
Date of Death...., (- /(M;fjj L7 { s
Date of Birth. (‘Jifm'/ | Door Spray, $.....
7 ey " Day)
Name of Father, % e | i‘.meml. Car, 3.
imousines to Cemetery........
His Birthplace Extra Limousines................
Autos to R. R. Station...........
Maiden Name of Mother. //Z‘ ;v‘; Girting Remaitis Frotot
Her Birthplace ... e Taking Remains to........
Trip to Coroner’s Inquest
Date of Funeral, /’7 L L AL «:M- Delivering Box to...........
EEVICRS AL, . oo s el Deliver Flowers to...................
. Removal Charges..
Clergyman‘.‘.‘é./é‘ ........................................................................ Procuring Burial Permit. " e
A ; N acrict)
Religion of the Deceased.... .2 Certif. Copies of Death ‘a;her:‘f‘:'lcates&Nn = .
- Scate Physician's )
Birthplace... /Cf'?;‘—;,/—’ﬂ : | Pall Bearer Service, $.. Use of Cha;'el 'f“'
= = Gross Total for Sgles Tax 9|
R bie e 03 g S iy Oday for Lot.. Breatiny G Jielee
Place of Death... j j 5 Cremation............
‘/ Flowers, §...... Palms, $ .....Matting, $
Cause of Death / /ﬂ Rental of Tent, $........of Temporary Vault, $..
Contributory Causes... Opening of Grave or Tomb..
Lining Grave, $............ Lowering Device, $.
| Outlay for Shipping Charges....................
Certifying Physician X RCleirgy;nen $..<Singers, i ........ Organist, $ 24| 2.2
E (o] Comnzr) ailroad C .
is Address._. ot LOELF | O Mocoré Tickets, $....... plane Service, $........
biis i e Telegr., Phone, Cable or Radio Charges. ...
;‘}[‘?wf% RemMains 0. ......oovcoorrirerrecierirerscesseeicnecssesssssssnnsnno| Cash Advanced....
Sl:; e o Out of town Funeral Dlrector s Charges .......
(State Color and Number) Personal Service.......
L T By AR R O e
,,,,, line Death NopreadrOY. FUPMERAL - HOME ... 2L ). 22
Sales Tax.... possis
Total Footing of Bl.ﬂ._bj{._& 7. 28
S et et 4 3| v
PERance 2 1L :
Entered into Ledger, pagc‘...'.r/.'.'....,ct below.
.......... Misc
Date Amount Paid Balance Date Amount Paid Balance
iﬂ-‘f/n {.£..| To Above Balance........%. ool e $.] 242 2¢ To Balance Forward S.
__‘(\V}qur £.4.| By Pay Vs f.0.0) e (8.4 L.02) R0 By Payment s.
Syt 25lef )« o« e gda| sbls 261 | 0e B X K
00 gl ] . . s o /8L |06 5 o i L
bo 39 |44 ]|« « . J8L00 |s = = & & s
@ i s s o s
Names of Insurance
Insurance $. Lodges.
1 hereby authorize the above Funeral, and I hereby that I have suffici Legally lable to. e )
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to m from |
maturity at the rate of.......c.c..cc0nee. % PET aNDUM, Signed e 3
‘Witness. Address.




4 RECORD OF FUNERAL

Total No... . f SRR Yearly No... f/ Date of Entry. %73%19(37

Name of Deceased ............ LA /72&4—44/ e
O Married Single [ Widowed [ Divoreed lWlm Race)

[Husband Fwife [TWidow
Residence./ 7/2.... 2

1 W £2 . E AnomehnndmvlikﬂflivnmJ
Charge to “éa f ﬂ R

Complete Funeral (except outlays)......

LG RN s st e B e e O Casket.. F [lrtrcreniit Aroie 2ot | v
Order given by. ... JZ’WW .......... rﬁ"fr"'f ............................ Burial Vault or Box.............. oo i

) i
How secured. . (322 M :}"‘:ﬂ /9 Embalming Body. T e |

Barber, $...._._Hair Dressing, $ . ..
'| Dressing Body, $............Underwear, $..

T R B | A0 G D LR R R e s
(Social Security Number) (Scate Kind and Color)

If Veteran, Name of War.

Occupation. /¥t

Employer and Address................ Slippers,gh--- 2 5 e T 056.1 ¢
Folding Chairs, $............ arpaulin, $...

Date of Death. q (’;,,/ﬁéfj Wy oy | Candelabrum, $.. Candles, $ .
Date of Birth.. #2 pdeet Age &y~ 56 | Door Spray, $.........Gloves, $$

ayr () (Yos) (Mos)  (Days) Funeral Car, $ . Ambulance, $ ...
Name of Father.. (e M s T MO USres t0 CEMeteTT .o @8
His Birthplace...... /ij .................................................. .| Extra Limousines ........@ $

z 2/&/ Z : Autos to R. R. Station.........@ $ o

Maiden Name of Mother, ) ““4 ------- Getting Remains from...........cc.ccoovvcivieviieininieen
Her Birthplace...... /Z// . WV wo.....| Taking Remains to................

Trip to Coroner’s Inquest.
Date of Funeral... 53 7z /¢4 4 gl L0
o Crrcrwady s Delivering Box to............

Vo2 0 N _..| Deliver Flowers to ..
Removal Charges
Procuring Burial Permit

Services at.
Clergyman.... i f&‘%‘—r—z
Religion of the D

Sﬂw ‘Number and Qsmcl)
....... Certif. Copies of Death Certificates No..

tate Physician's or Coroner's:

Birthplace.... ¢ Pall Bearer Service, $. Use of Chapel, $.
Gross Total for Sales Tax..... B | o
S e tor US. gy Ciry or County)  (Years)  (Monch) | Qutlay for Lot.. j "LZ = 3 o
Place of Death.. %ﬂm J W RN Cremation. ... g
f”l{ g p Flowers, $ Palms S y Mamng, L JEr
Cause of Death.. 7= Rental of Tent, $ of Temporary Vaule, $‘
Contributory Causes .| Opening of Grave or Tomb..

Lining Grave, §........ Lowermg Devlce, $
Qutlay for Shipping Charges ...
,,,,,,,, Clergymen, $....... Singers, $.... Orgamsl:, $ o

Certifying Physician ﬂ 777 7/4.;/ ,‘

Railroad Aere
His Address m /“’#':z or MoxorE kaets S 'p|ane Service, $...
Telegr., Phone, Cable or Radio Charges..
M““"s Remains to .| Cash Advanced...
Ship £ VR sy st b S
Size of Casket ) | Out of town Funeral Director’s s ChargES
(State Color and Number) Personal Service B
Manufactured by. sl o S " S
Cemetery :
= / § ﬁl——-d bz, . .......line Death
) Lot Nb,._.. (Names of Newspapers) | FLL 7§
Grave No.. .
1 Sales T
Ve v i Section No........cccoocvvnionns) =
I Block No.
Disgram of Lot or Vaule [
Misc.
e | Misc....
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance. 5. To Balance Forward $.
By P $. S By Payment $ $.
“« w & s i L ae s s
o 2 s s “ o A N
“ a s 03 “ “ 0 s
« _u St B R ay S s 1 e g s
4 A TN:AXE:: of sgsuﬂnc_g
1 hereby authorize the above Funeral, and I hereby represent thar I have sufficient Legally available to.

(Firm Name of Funeral Directors)

for the payment of aforesaid sum, and I hercby covenant and agree to pay the same within days from date. Interest to accrue from

maturity at the rate of ... % per annum, Signed.

Witness. Address
Revised by W. W. Feineman, Long Beach, California

PR Y M
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RECORD OF FUNERAL 5

Total No....... f

; Yearly No.
Name of Deceased.. g&&"’“”e ,/ 7
O Maried [ Single (] Widowed -
;’f/ [OHusband [Wife [JWidow
Residence. ... r ‘..ulE Age of Husband or Wife (if living).

Charge to f/‘&r‘f 5 %’Z""

J Complete Funeral (except outlays)...... $
Address . /7157 TATE lae pfg | - 7/ 7
Order given by........................ | Burial Vault or Box ........... 2.2 2.2

S e e (State Kind)

Embalming Body....
Barber, $........

| Dressing Body,
g o e | CER R LS

How secured -
If Veteran, Name of War...

" (Name of Embalmer)
Hau' Dressmg, $

...Underwear, $

Suit or Dress W b 2 52

Lt

Qccupation..

_Cemetery

(Social Securicy Number)
Employer and Address... T,
Date of Death... /"‘f— /’1 /74 f

(MO ) (Day)  (¥e)
Date of Bitth... 24 Ao AI02 ASE.
o,) ay) A
Name of Father.. <=4 -
His Birthplace

Maiden Name of Mother %y—

Her Birthplace . . L W
Date of Funeral él/ 22, /’76 f e |
Duce) . (Day of Week) (Hour)

Services at.. ,,% EFanta

Clergyman.... ﬁf ﬂ"”’"“’"’i S e S
rese)
Religion of the Deceased [4252/ Tl W

Birthplace.....£.

Resided in the State....
Place of Death..... z U/ C}Z gl "‘"‘i & l::;“‘“) i
Cause of Death.... / /(4/ fd’ s W
Contributory Causes %m £ j "%
A i

%u
His Address...... j{«ﬂ@ (“ﬂé/ At

M"‘“ % Remains to..
Slze of Casket....
Manufactured by

| Door Spray, $

| Extra Limousines ... @$..

‘| Getting Remains from......
Taking Remains to......

*| Delivering Box to .
| Deliver Flowers to............

| Outlay for Shipping Charges

) (State Kind and Color)
Slippers, $........... ...Hose, $

Folding Chairs, $......... Tarpaulin, $.......
Candelabrum, $........._Candles, $....
..Gloves, ...
Funeral Car, $ ... Ambulance, $...
Limousines to Cemetery..... @ $.......

Autos to R. R. Station........@ $..........

Trip to Coroner’s Inquest.............c.........

Removal Charges.......
Procuring Burial Permit..

ate Number and
....é.Ccmf Copies of Death l(Eeel:'uﬁcates ERT':M ! A o7

(State Physician's or Coroner's)
Pall Bearer Service, $... Use of Chapel, $
Gross Total for Sales Tax

Qutlay for Lot. .

B{' . /82lea

Cremation..
Flowers, §... Matting, $ %2182
Rental of Tent, L of Temporary Vault, $........ I |

Opening of Grave or Tomb......
Lining Grave, $........... Lowering Device, $.

Clergymen, $........Singers, $.......Organist, $
Railroad Aero- .
orm}j[ztnr % Tickets, $........ pl:xue Service, $......

Telegr., Phone, Cable or Radio Charges.......
Cash Advanced

Out of town Funeral Director’s Charges
Personal Service.

3
Entered into Ledger, page...........ot below. g
................. Mista.. o
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance........ $. To Balance Forward $.
By Pay $. $ .| By Payment $. £3
W ow s s “ ow $ s
« w s s “ o $ s
............................. & i 3 5 Y $ 3.
“ “ S s “ oo s
Names of Insurance
I 3. Lodge: C
1 hereby authorize the above Funeral, and I hereby represent that I have suffici Legally available to v Fivias of Funeral Diseciors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within. .days from date. Interest to accrue from
maturity at the rate of.. .% per annum, Signed
‘Witness. Address.




6

Total No.

[ Married O Slde

Residence.. Do %"ZM‘L; / 114

RECORD OF FUNERAL

Date of Entry ,44/ i

Charge to. /rwﬂ A/M,, 0’1

Address....2 ¢ # el AZ/ ¢

Order given by. 7L 505

{or informant)
How secured

2ol Tl B
(Socis

Occupation. &

al Securicy Number)

Employer and

Add,
Date of Death.. 4}
Date of Birth %‘7' 5&

22 I!
o.) (Day)

7.

Tt¥e

Name of Father... 4

Sty

Y, nAg(e{r L T
1Y) ", ) (Mos.) (Days)

.19,
/ (What Race)
[(Husband [JWife [JWidow el
pres of Age of Husband or Wife (if living)................ Years
Complete Funeral (except outlays)............cccouue.e $

o0

60

Burial Vault or Box ‘,
Embalming Body.............

(State Kind)

(Name of Embalmer)
_Hair Dressing,
.Underwear, $

Barber, $. .
Dressing Body, $

Suit or Dress.......... AT T R
(Staze Kind and Color)

Slippers, $. .. . ose,
Folding Chairs, $ Tarpaulin, $
Candelabrum, $ Candles, $...
Door Spray, $ Gloves, §.

Funeral Car, $......... Ambui:mce $

Limousines to Cemetery.
Extra Limousines............

His Birthplace e
Maiden Name of Mother.... 4%, At
Her Birthplace..

Date of Funeral
Services at........ A

Clergyman...

(Hour)

Addreu)

Religion of the Deceased... M

Autos to R. R. Station ...
‘| Getting Remains from ...

| Taking Remains to. ...
Trip to Coroner’s Inquest.........
“| Delivering Box to

| Deliver Flowers to....................

Removal Charges

Procuring Burial Permit. . .
State Number and Distriet)

Birthplace,,.,j
Resided in the State
Place of Death.. 7.4

(ot U; wcﬂm) s

(Years)

(Months)

Cause of Death _A/y,f / uéad{ /’,:a..«,z{

- (¢
.J Certif. Copies of Death Certificates No.

(State Physician's or Coroner's)
Pall Bearer Service, $.......Use of Chapel, $.

Gross Total for Sales Ta\: R
Outlay for Lot..........
Cremation. ..

Flowers, $ .. Palms S Mamng 5. W A——
Rental of Tent $ ... of Temporary Vault $ ........ S
Opening of Grave or Tomb. ..

M D W Lining Grave, $......... Luwermg Device, $
"""" Vd Qutlay for Shipping Charges SR
Certifying Physician...... 7 & Ll Clergymen, $. 7 Singers, $...... Organist, $.

(or Coroner) Railroad 3 ero- X
His Address. oriifacer % Tickets, $..... plane Service, §....
v ) Telegr., Phone, Cable or Radio Charges......
S!::m % Remains to... Cash Advanced.... .
Size of Casker. Qut of town Funeral Director's Charges
= (Stace Color and Personal Service. ..

Cemetery

matory

line Death N;;ééé{ééiﬁ

(Names of Newspapers)

| sales Tax......

“| Total Footing of Bill

Ba]aan ;

| Entered into Ledger, page........... or below.

IM C(/"/S’At Y (TR (s

S s Mise./Ras 1% /97 Palice s 0o 34l .00
g
_____ Vd el Ploadtocl s 5 a8 lis Aprie 2,177/ Patook 306 dec.o0
oK. sp lf ) ’
9 Coatit L2l 8G | Pt 26,0970 FPoatostn  ta.00 374,60
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance s | ezt 72 | 1o ik gt o |ecls gye | 57
. s : . - ¥
!g',é/l" By Paymen.... s 220 |20l a8 a5 | Rubib | g0 | g oo 5. 10 a0 s 30165
e i | . o« A s 250 Len o WA e st 20|« P e g | el g0 | 55
Mottt « w88 s L. |90l 603)95) . 4 00 7]« w ; N L A1 Er
i 1 « @ “Traag s2e3 |0l Jeo|lsAld 1y | v o e 18 oo loyos |55
P Seis bt Y - 7
sl L (0 |00 g sl T alee |70] 0w ls.re loo lsagslss
. . Names of R st /490 §3F /., 55
Lodges. & £
I hereby authorize the above Funeral, and I hereby that [ have suffici Legally lable to.
. (Firm Name of Funeral Directors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of.............cc........% Per annum. Signed.
Witness Address.

Revised by W. W. Feineman, Long Beach, California



RECORD OF FUNERAL

Total No.,...ZA R s Yearl No... 7
Name of Deceased. ... ]

[ Married O Single (&] widd hd
Residence. ... .'.".?//-f = A 4 L

Charge to....... [ Horogrds 4 6o

e R e

Date of Entry..

Af 22
e

Address......... 22 ZZ“M% . A Vo4
Order given by.....

" {of Informant)
How secured

If Veteran, Name ofWa)‘ R R A S e A N T
L[]0t - I453

(Social Security Number)

Qccupation. bl e AP
Employer and Address............
Date of Death......-
Date of Bmh‘j
Name of Father . “ﬁlf YJ %;2» i Ll
His Birthplace c "’/

Maiden Name of Mother ,/w-l /ﬂ/y_
J\L/ém ,P

(Mo.) (Day)  (Yr)

Her Birthplace ..

/;4/ B S

m) rn. nj Week),
.,4

Date of Funeral....
(Hour)
Services at...,

Clergyman

oz /_,1/’,1 ...........................................

Resided in the State.........

Birthplace.....

.| Taking Remains to.....

‘| Procuring Burial Permit...

(or
Place of Death... 7277

Cause of Death

Contributory Causes.

Certifying Physician

His Address..... %wk//._,é

Motor
Ship
Size of Casket.........cccoopivrrie

Manufactured by

2 Remains to......coovivniiiiiiiiini

(SZ‘ Color and Numbc:)

ML Tt Ren s sonni i asnen

| Opening of Grave or Tomb...

| Outlay for Shipping Charges..
| Clergymen, $....... Singers, $

(Names of r'qequwn

[OHusband [JWife [JWidow (Wl Bact)

(R b et % Age of Husband or Wife Gf Hving).............. Years
Complete Funeral (except outlays) ..... .
Caskert.... ol /77027
Burial Vault orBoxie 2.2r].22
—_— Scace
Embalming Body..... ........... (nmﬂ

(Name of Embalmer)
Barber, $ .. Hair Dressing, $..........
Dressing Body, $...........Underwear, $
Suit or Dress........... e i

" (Swae Kind and Golony [T

Slippers, $... ... .....Hose, $

Folding Chairs, §....... ,Tarpauhn, $ .................
Candelabrum, $. . _Candles, $..

Door Spray, $ ... Gloves, $

Funeral Car, $ ...Ambulance, $................
Limousines to Cemetery @ 5.

Extra Limousines........

Autos to R. R. Station.... @ $

Getting Remains from...

Trip to Coroner’s Inquest

Delivering Box to. .

Deliver Flowers to. ..

Removal Charges

(State Number and Districe)
3 Certif. Copies of Death Certificates No.

(State Physician's or Coroner's)
Pall Bearer Service, $........Use of Chapel, $

Gross Total for Sales Tax

Outlay for Lot.. e ﬁ*"} rrie.

G|

Cremation

Flowers, $. ‘)l.’alms $ . M.a.t-tmg, $.

v\ #o

| Rental of Tent, $........of Temporary Vaul, §....

Lining Grave, $.......... Lowering Devn:e $

... Organist, $

‘;f‘ﬁg:gre Tickets, $ hne Service, §$....

Telegr., Phone, Cahle or I{adto Charges. ...
Cash Advanced. ...

Qut of town Funeral Dlrecmr s Charges

Personal Service.....................

line Death Notices in. Papers...

PcAVOY FUMERN, HOME

S;lcs Taxvv W50 y -
Total Fooé’ gLoFEITJP‘T‘I‘ A
Less. J—-th s

Entered into -

Date Amount Paid Balance Date Amount Paid Balance
To Above Balance $. To Balance Forward $.
.......... By Payment s s By Payment $ s
" 4 5 $ “w $
] 5 3 “ o $ 5.
oo 5 5 “ o $ 5
“ “ s s i i Sal$h $.
Names of Insurance
Insurance $. Lodge C i
I hereby authorize the above Funeral, and I hereby represent that I have suffici Legally ilable to. R o
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within, ....days from date, Interest to accrue from
maturity at the rate of...covvvvvrireennTo PEr @RDUM. Signed .
Witness. Address.

Revised by W. W. Feineman, Long Beach, California

b



8 RECORD OF FUNERAL
Total No. .. .f Yearly No { Date of Entw%/”/

Name of Deceased . ,%% 7.

i Muried (] Singt¢” [ Widowd (] n;ﬁm.a w' i 4' 7 (Wi B
Residence. /2, Me G horre Cie f0. L:!Hmm‘ i = i om{:-nd of Wife i UviOg) e Years
Sieset dd’éj’l £ Complete Funeral (except outlays)...... $
it | Casket. ¥ Meete £és)| oo
Order given by. lj‘ o M .| Burial Vault or Box............ P L75 | e
How secured | Embalming Body........cciioiiii

(Name of Embalmer)

Barber, $..............Hair Dressing, $............
Dressing Body, $ Underwear, $.

If Veteran, Name of War
Occupation.. ,7

Suit or Dress “ g
(Social Security Number) tate Kind and Color)
Employer and Address. . i T 17+ L W— ...Hose,
Folding Chairs, $. ... ... . Tarpaulin, $..

Date of Death.. "‘#Z Mi/ /my_j Z;m oy | Candelabrum, $....o..... Candles, $.........
Date of Birth. %x..m LEeT /- 2. |DoorSpray,§ . Gloves,$ .

(ayy 6], (Vo) (o) (Days) | Funeral Car, $ .. .. Ambulance, $ ...
Name of Father.- éx M Sl ~| Limousines to Cemetery
His Birthplace .. - . Extra Limousines B
Maiden Name of Mother.. 4/4 ﬁ{&w - Autrfs to R. R.. Station...

Getting Remains from.....
Taking Remains to
Trip to Coroner’s Inquest.
M. Delivering Box to................
.| Deliver Flowers to
Removal Charges. 5
e =| Procuring Burial Permit. ...
Religion of the D < .3 Certif. Copies of Deatl(ls“(:‘;e'::%b;;:: ?\Ihgm] Z

(State th:min s or Coroner's)

Birthplace.... /4 Pall Bearer Service, $ ...Use o Chapel, $
: f Gross Total for Sales Tax s 3

Resided in the State T e o—— 1 Outlay for Lot... G / 44,»7“, )
Place of Death... % A - Cremation... s

Flowers, §....... Pa]ms Sl Mamng, $, ’
‘| Rental of Tent, $..... of Temporary Vault, $
|| Opening of Grave or Tomb... ; S |
Lining Grave, $... .Lowermg Devxce, $ S ———

Her Birthplace......

Date of Funeral. 44 2. ¢, /¥

Setvices at...,

o d

4 Qutlay for Shipping Charges....
Certifying Physician s J glﬁrgygnen $. ¢ Singers, i O:gams: L A5 |28
or Coroner ailroa "
His Address or Niowar | Tickets, $_.. A% Service, $..
5 ) Telegr., Phone, Cable or Radio Charges...
Sh‘i)::w§ Remains to.... ...| Cash Advanced...
S o Casker, R Qut of town Funeral Dlrector s Charges ,,,,,,,,,,,,,,,
el B s 1 e C}:Imd .; Number) Personal Service.................
] Celinny
e

aidd line Death Notices in........ Papers L 4 é

(Names of Newspapers

| Sales Tax........ e 8 v
"| Total Footing of Bill IWERT 1
Less. 3|
Balance $l..
Entered into Ledger, page............ or below. * .
A o e Misc.
7/ iy 18, 16

S B F SRRSO IO Froadien o, 49,74 so co HE3. 00

LHokams AAR[ES e Ao G,4272 . . Fo.00  S/300

Date Amount Paid Balance Date Amount Paid Balance
<. 1969 .| To Above Balance 160,008 s 220890 10k so7e| | 1o Batance Forward Yo lao ls 75890
tpn 110169 | By, $....03.]0.%(5.4/.23]9.0 [Mav. 170 By Payment s 1o | sols7 Bf| e
A T NN RTILY UTY CN e oo laels 148 e
0 bl |« w s 7001 e0ls 929 |90 |Mpygir | « . g Sfleo |4 B o0
Y ] 7 7 T
Mo 10l 5 AT I | w  w s $61e0 |s 453 | 00
r s 2§ 9q LA
fos 4,70 W G s g0lool B it aoloariglqe |4 . e ool ¢y3]ee
Names of Ve 15772 Insurance soe0 Y63.00
1 $ Lodges. 2t i "
1 hereby authorize the above Funeral, and I hereby that I have suffici Legally ilable to.
e {Fitm Name of Funeral Ditectors)

for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of...............cc.......% per annum. Signed
Witness. Address.

Revised by W. W. Feineman, Long Beach, California



RECORD OF FUNERAL

Total No........ 7 wo . YearlyNo.,, ... ¢ ................
Name of Deceased...
Hvame 0 5'u‘=‘é%¢w-aawd D1vcrud2 -

Residence... .2 2457 @#&-«ﬂ ..... e et e

1965

Date of Entry. 4/ 24

7

[OHusband [IWife [Widow

oo

E

Charge to... 44 Lz /'.4’2*:7*«/
Address.... 2#8 4. ...... Cotde S 5.

Order given by.......ccccoovinniiannniicninn,

(or informant)

How secured ...
If Veteran, Name of War.
Employer and Address.
Date of Death
Date of Birth

Occupation.....

%{)%

(Yr)  (Mos)  (Days)

His Birthplace .......ccccocimeieeeeiieinicesnecenea s
Maiden Name of Mother.... (o2 ens....
Her Birchplace

//i}{;;") /.(Dijfiji, S e

Clergyman....... Zth ...........................................................................
AAddress)

Date of Funeral...

Services at..

Religion of the Deceased.... &% 7 7A=Le
Birthplace.....,ﬁfv.‘.:.’f% Z -
Resided in the State..........
Place of Death /j .
Cause of Death ...

Contributory Causes..

1]:8. or Cley or County) (¥
A e

i

Certifying Physician rtﬂr & %ﬂ

(or Corofier)

His Address.... 7. 2.%.. £ nmsmmtt.. sl
Motor %
e E REMAINS 0.+ ueevreumirriorseeseosieesemesasssessossessscsstasassbssssssansesasen

Size Of CASKEL........ouimmenramsenssmsnesssssse e ressens oo sassesssssssssins

Misc

ose,
Folding Chairs, $.. Tarpaulm, $ .....
Candelabrum, $ Candles, $.
.| Door Spray, §.... Gloves, $...
Funeral Car, $...

+| Delivering Box to....

| Outlay for Shipping Charges..

C R e Age of Husband or Wife (if living)................Years
‘| Complete Funeral (except outlays)..... =
Casket.....? G
Burial Vault or Box... 224722
(State Kind
Embalming Body (. ) '
(Name of Embalmer)
Barber, $............. Hair Dress';:g.
Dressing Body, $....,... Unde wear, §
Suit or Dress.... .2 /l 5| s

) (S!ale Kmd and Color)
Slippers, $.......

Ambulance, $
Limousines to Cemetery.......@ $...
Extra Limousines.. @5%.

Autos to R. R. Station @59...

Getting Remains from........

Taking Remains to..........
Trip to Coroner’s Inquest..

Deliver Flowers to...

Removal Charges............ -

Procuring Burial Permit...

e " (State Number and Disrrict) ||
Certif. Copies of Death Certificates No.

(State Physician’s or Coroner's)

Pall Bearer Service, $ Use of Chapel,

o

$...

Gross Total for Sales

*| Qutlay for Lot é‘c;'

.| Cremation. .
Flowers, $...# Palms, $...... Matting, $..................||.
Rental of Tent, $........of Temporary Vault, $ sl

Opening of Grave or Tomb.
Lining Grave, $............ Lowcrmg Dev:ce

Clergymen, $.......Singers, $........

Railroad
or Motor % Tickers, $....

Cash Advanced....

s

ero- 4
plane Service, $
| Telegr., Phone, Cable or Radio Charges

QOut of town Funeral D1rector s Charges
Personal Service.....

Amount Paid Balance

Amount Paid

To Above Balance.

To Balance Forward

By Pay:

By Payment

$

$.

% & & o

S B B & B &

Names of

Insurance
G z

Insurance $. ges.

P

ilable to.

1 hereby authorize the above Funeral, and I hereby represent that I have

for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within

maturity at the rate of. .% per annum,

Legally

Signed

{Firm Name of Funeral Directors)
days from date. Interest to accrue from

P P




10 RECORD OF FUNERAL

Total No... f wi YearlyNop... 5o Date OfEntry(ﬂéf,/ o
Name of Deceased.. 4 ﬂ e SO %

IB bt O Oidom ) ST D Lo
Residence. . nf% Age of Husband or Wife (if living)............... Years N
Charge to...... #¢ ?

| Complete Funeral (except outlays)..... $i —
S T o /m"l;a#- Il WZr
Ordergiven by... ... . o Burial V.a“l‘ or Box...... P /
How secured................. . . .| Embalming Body s o B

Barber, $ ... Hair Dressing, $

i
If Veteran, Name of War.. ... e s W R S T i

Occupation . £ s .. A7%=03-3 63/ | Suit or Dress..... ; i
(Social Security Number) § " (Seate Kind and Color)
Employer and Address.. 3 eeeeeeeeeeeemeseseeeeeon| Slippers, $....... $ i
Folding Chairs, $.
ate o s 2. /?1 Vs
5 fDeath M Moy Dupy e e Candelabrum, $
Date of Birth. . o /:, /717 Age 57 .| Door Spray, §.
¢ (fe) “(Ye)  (Mos)  @ayn) Funeral Car, § _Ambulance, $.

Name of Father 1»

| Limousines to Cemetery ... @ $ ...
_| Extra Limousines...........
Autos to R. R. Station.........
Getting Remains from
Taking Remains to....... .
Trip to Coroner’s Inquest..
*| Delivering Box to

His Birthplace :
Maiden Name of Mother... €4 e
Her Birthplace... —
Date of Funeral.. .aézi/ 20 /74T

) (Day of Week)  (Hour)

Services at.. Fr.. £ Zoceieeseroe..| Deliver Flowers to

Removal Charges ...
Clergyman.. %?4 : Adij,:z:, i Procuring Burial Permit.... s

tate Number and District)

Religion of the Deceased....£% . o] B Certif. Copies of Dea;lh (;:rtlﬁ:atescoNo %
Birthplace .. ﬂz%y{, f s EalFBEaTer Service, $.... Use otz Eﬁ;;'el, Ef.f"'_ _

Gross Total for Sales Tax... - canvani Pl ks
Resided in the State T

(ot US. of Gigy or Coungy) _ (Years)  (Moniw) | Outlay for Lot .. Ao e

Place of Death... %«ﬁ}( /& e ... Cremation. ...

Flowers, $...... Palms, $.. . Mamng $.
Rental of Tent, $....._of Temporary Vault, $.
.......| Opening of Grave or Tomb

Cause of Death.... 4"'— St

Contributory Causes..

Lining Grave, $..... Lo\verlné bewce $
Qutlay for Shipping Charges......................
Certifying Physician Clergy;nen, $. Singers, $ ........ Organist, $.... ..
(or Coroner) Rails
His Address.......cc.ccoocoorvveromeommmioomnnooooooooooe, or Motor (' Tickets, $....... plane Service, §.

Telegr., Phone, Cable or Radio Charges
;l:m’ SR S -.| Cash Advanced .
Size-of Casket-.. . (‘49.2’. _____________________ Qut of town Funeral Du-ector s Charges

""""""""""""""" Personal Service................_.........
Manufactured by....

% Remains to..

(Names of Newspapers)

Sales Tax... ; b3
"""""""""""""""" Total Foonng of Bl“ '__ * 3/
| Less... 2 5 ¢ —_—
Balance BBl iy B pae
'| Entered into Ledger, page...........or below. g

chlé, J«‘LJ b (1
/mﬂw Cloe

lﬂi—r S2OG

Date Amount Paid Balance Date Amount Paid Balance
@2‘?“, 1LE Tc )ﬁm, Balance..../| S01..|0.2s q19.].4%. To Balance Forward........|..... 5.
ot 2 S,
L 3 < iﬁ By’i’xym!n S{ﬁ[ R 3 ui/f By Payment 5. 5.
" “ s s “ “ s s
“ n s “ “ 5
“ “ 03 . “ “ $ $.
$ $. B $.... J5....
Names of Insurance
Insurance $............ o Lodges C i
I hereby authorize the above Funeral, and I hereby represent that I have sufficient resources Legally ilable to
(Firm Name of Funeral Dircetors)
for the payment of aforesaid sum, and I hereby covenant and agrec to pay the same within .. cirvereeereeenmmsnmssssesesesceeindays from date! Interest to accrue from
maturity at the rate of.. % per annum. Signed
Witness. = Address.

Revised by W. W. Feineman, Long Beach, California



Total No. / /

Name of Dﬁea!ed_ J""“‘"”d

Married |:| Single

RECORD OF FUNERAL

Yearly No.... // ............
CY

D pehems

........ Date of Entry. W 2

s

[ Widowed [ Divorced

Residence 35 ]7(0‘“"“' AL 12

(What Race)

or of

[Husband [(Wie [JWidow
E Age of Husband or Wife (if living).

Charge to ;)L'-‘ Wﬂ/mﬂ & Ww&‘ﬂ/

Address..... 2.0 enins J/ g

e o

How secured.... 7.7 7 7o 2%

(m-l

If Veteran, Name of War.....4.

— £ Z "2~

".f:? Stuepomar @ Lebg. t

| Complete Funeral (except outlays)..... $)
Casket . ¢... . Heste 75U o
Burial Vault or Box.... 175 |22
(State Kind)
Embalming Body
(Name of Embalmer)
Barber, $...... .Hair Dressing, $.......

Occupation ,‘/7?11—[4:% -

S72-/2-6/€6

Employer and Address..........c..cccoccooviiciiieiiininnn,

Date of Death /%,/?6
(Mo

7e. 5.

Dressing BodY. $ .Underwear, $

Suit or Dress.............

; (State Kind and Colot)
Slippers, $ ose, $

Folding Chairs, §........... Tarpaulin, $....

(Day)  (Yr)  (Hour)

Date of Birth M 12 AtetAge. b3, En el

e
Name of Father. . ;2)4{ 7

(Yr)  (Yr)  (Mos)  (Days)
e b

Candelabrum, $..... Candles, $....

His Birthplace

Her Birthplace.........

Door Spray, $ . ...Gloves, §.

Funeral Car, $. ... Ambulance, $.......

Limousines to Cemetery........ @85 i
Extra Limousines...........@ §......

Autos to R. R. Station.........@ §......

Getting Remains from...

Taking Remains to

Date of Funeral éfj, el
Services at.... (é:li«t 2/(:

7L5 e
(Day of Week)  (Hour)

Clergyman...... /dl ﬁ]L Al

77;4'

@1
Religion of the Deceased........ f)‘*

Birthplace........ /ﬂ,(ZZ‘/_,,‘ Ll S,

*| Delivering Box to...

-| Procuring Burial Permit...

Trip to Coroner’s Inquest

Deliver Flowers to......

Removal Charges...

"(State Number and District)
.7 Certif. Copies of Death Certificates N:m 7

(State Physician's or Coroner's)

Pall Bearer Service, $....... Use of Chapel, §$.......

Resided in the State..............
Place of Death.......7.

(or U, of City or Goungy),  (Years)  (Months) |
3.0 % } e I femation

Gross Total for Sales Tax............... $

Outlay for Lot.......... Z%%0. gorint.

Flowers, $........ Mamng. $r i O

Cause of Death 474(/‘:”/..‘4«%'1/

Rental of Tent, $........of Temporary Vault, $

Contributory Causes. j"’/'LM

Opening of Grave or Tomb...
Lining Grave, $............ Lowermg Dewce, 5

AT, G

Lo
Certifying Physician /%4{—'/»

His Address.....

(or Coroner)

Motor % Remains to.....
Ship
Size of Casket.

Manufactured by..

(State Color and Number)

Qutlay for Shipping Charges.

Clergymen, $...77 Singers, $........
Rail 4 h
oF oond % Tickets, $........ 3::: Service, $

Telegr., Phone, Cable or Radio Charges
Cash Advanced....

Out of town Funeral D:rector s Charges

Personal Service..........

Cemetery g -7: ; 4“,5:?

Crematory

Ot NG, st issrasmssssrsnies
Grave No............

L7l £

Sales Tax...

Section No. | Total Footing an Bl
Block No | Less..
! O
Diagram of Lot or Vault IWDIET.....cco s

Misc.. W ml:‘l//l
ala-elt

| Misc.
G RN el
T Date Amount Paid Balance Date Amount Paid Balance
................. s To Above Balance. To Balance Forward $.
By P: $ $ By Payment S
“« u $ i e s s,
“ $ 5 u a s s
“ . $ 5 « u s s
Lt $ s “ w A s
Names of Insurance
Insurance $ Lodges C i

I hereby authorize the above Funeral, and I hereby represent that 1 have sufficient resources Legally available to.

for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within

maturity at the rate of ... %o

Witness.

per annum.

(Firm Name of Funeral Directors)
days from date. Interest to accrue from

Signed

M

Address.
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o

é

Total No.... . G_/Ycarly S R Dite F et I oo Coisoioraiien s 00
Name of Deceased.._.,,ﬁ Y o (,4 )ﬁ } v,
O Married inle (] Widowed [ Divorced 5 e s (What Race)

A = : 5 Husband i, o S SO ST
Rcsxden:e,..j..é{g W /“‘3’ /2 & r% Age of Husband ot Wife (if living)....... wan
Ch: el %1

BIEE 0., g /, J ; e Gomplete Funeral (except outlays).. o 9] —
Address .. 3j 55 % e Casktl. 35| 2
Order given by.. _| Burial Vault or Box: AL | eo

" (or informant)
How secured..

If Veteran, Name of b R

Occupation B [t gert Jor- go- £.2
pation ,l?.,,,& \sw.lsa{: = N“,’/ﬂz:) ..........
Employer and Address... s s

Date of Death... . 4 /f‘ ?

Mo) D) (Yr),  (Hour)

Sl
. i

Name of Father.

His Birthplace. ;
Maiden Name of Mother. / A %’“‘z
Her Birthplace...... ﬁ‘ﬂf"—

Date of Funeral... (54 1EEE .. Sidanr eV
(Dm) (Day of Week)  (Hlour)

Clergyman 7 .4/

................... e
Religion of the D d C;ﬁ -

Birthplace......... W

Resided in the State
(or U.S. opCicy o County)  (Years)  (Months)

Place of Death . %‘7 s o e oo MR SRS s
Cause of Death.. /) M

Certifying Physician...... #,& ? M
or Coroner)
His Address.... bzt a7t o

Motor % Remains to
Ship

Size of Casker..

Manufactured by..... S e et s st ..

e

ELot No.ooo b

i ‘f‘Section No. s

| Embalming Body.

(Names of leplwi, i

Grave No.......oovoeovveccrrcennn ] -

Barber, $
Dressing Body, $.
Suit or Dress....

.| Slippers, $.

Folding Chalrs. $

" (State Kind and Color)

Candelabrum, $...... .

_| Door Spray, $ -
Funeral Car, $.......... Ambulance, $.
‘| Limousines to Cemetery....

Extra Limousines......

Autos to R. R. Station.
‘| Getting Remains from. ..
.| Taking Remains to

Tarpaulln $.
Candles, $....
Gloves, $..

.Hair Dressing, $
_Underwear, §$..

ose,

@3
@5
-@$

Trip to Coroner’s Inquest

Procuring Burial Permit. ..

Pall Bearer Service, $.....

Qutlay for Lot

..| Cremation

Flowers, $.... Palms $

Lining Grave, $.. .

*| Delivering Box to.. ...
_| Deliver Flowers to..
Removal Charges.....

(State Number and Districs)
.Certif. Copies of Death Certificates No..
(State Physician’s or Coroner's)

Use of Chapel, $
Gross Total for Sales Tax.‘.

Qutlay for Shlppmg Charges...

Railroad

or Motor % Tickcts. [

Cash Advanced ...
Out of town Funeral

| Personal Service..

llne Dea[ltﬁpthQYH F UNEW

Sales Tax.
Total Footing of Bj

o3, VS

S
&

.| Clergymen, §.... Smgers,$ ...... Orga'l;ust,$.. e

plane Service, $
Telegr., Phone, Cable or Radio Charges

Martmg, $_ .

| Rental of Tent, $..... ofTemparary Vault, $...
.| Opening of Grave or Tomb. ..
LU\v:rmg Dev:ce $

“Home

G227 .78

Block No.....occooocoviricianic | Less......... Bl J#7.
Owner ‘| Entered into ger, page............
Misc. ool
w[is{ud .
| Misc.....
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance. $ To Balance Forward S
By Payment. $ $ .| By Paymene $ s
“ N & T 5 s
777777 . « s s TR s
,,,,,,,,,,,,,,,, L2 $ 5 “ a s <
....... & & $ L i & . ool
Names of Insurance
INSUFANCE $.rovvc Lodses s ;

[ hereby authorize the above Funeral, and [ hereby represent that I have sufficient resources Legally available to.

for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within

maturity at the rate of ............ % per annum.

Witness...........ccon

(Fitm Name of Funeral Dirccrors)

Signed

days from date. Interest to accrue from

Address

Revised by W. W. Feineman, Long Beach, California
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Total No... Date of Entry 0 W 72,
Name of Deceased. ﬁéz e e
Mndnd a €
i . [(Husband XIWife [(]Widow AA b :,'; ig .....
Reﬂdence,/?[.zm... o o I aa—e. oF .,:} Age of Hifband or Wife (mm.‘)
Charge to Complete F L lays) .
mplete Funeral (except outlays)....
/
Address.. /,7 7 Casket . 0 T 025 | oo
Order given by..... Burial Vault or8ex..... 225 |9
(or informant) . (Seate Kind)
How secured............. Embalming Body. o
(Name of Embalmer)
If Veteran, Name of War. Barb:.r, $...............Hair Dressing, $..........
. Dressing Body, ! U dcrwear, $
Occupation. /(factlletricdf, .. . /,Z.Z /‘,/ /.-7303 Suit or Dress..... é ............ F5| .00
(Social Securicy Number) (Sule and Color)
Employer and Address..... o 2 Slippers, $.... - ose, $. (2|29
Folding Chairs, $..... Tarpaulm, % o
Date of Death . @%"{Ig%”"lii%gmém” ) Candslabrum; $... Candles, $..
Date of Birth : 7y Door Spray, $.... ..c.ccoceoo Gloves, $
O Funeral Car, $ Ambulance, $......ccovveienrn.
Name of Father.G caamazset....) +| Limousines to Cemetery......@ $.....
His Birthplace ........cccooiimiieeei e s | Extra Limousines.... ...
. . Autos to R. R. Station..
Maiden Name of Mother,ﬁa’f«—.m&.... Getting Remains from...
Her Birthplace ..o Taking Remains to........
Trip to Coroner’s Inquest.........
Date of Funeral @Ci:}‘ﬂw (I;:;“n;wilj QV%E&Q:) ............ M.| Delivering Box to.............
Services at... | Deliver Flowers to........
Removal Charges..................
Clergyman... SR oo, Procuring Burial Permit.. SRR
. (State Number and Dis
Religion of the Deceased..... A5t .| =3 Cextif. Copies of Death Certificates No......... 3.ee

(State Physician's or Coroner's)

Birthplace........coovvovoiiee. e <z / Pall Bearer Service, $........ Use of Chapel, $

Resided in the Statg,..... (CrossyToet mréa!es B
)

Place of Death. %

| Outlay for Lot Frreoy (PR
Cause of Daatl’é)/{ifw a7

.| Cremation. .. ............
Flowers, $»/Palms, BN L ian 1y o TSI
Rental of Tent, $ .._of Tempmary Vault, $
Opening of Grave or Tomb..........

Lining Grave, $........... Lowering Device, $

"""""""""""""""" Outlay for Shipping Charges.. ...

Certifying Physician........coccceccciiicnisiniis | Clergymen, $..+~ Singers, $ Orgamst $ o\ oo

His Address y (MCO‘OMK.),_“,‘...... ;"f’,{,‘,‘:;‘:, % Tickets, $........ plan: Setvice, Bl psosritil Bidibiias
Telegr., Phone, Cable or Radio Charges........

M‘_’“’"% Remains to...... : ~| Cash Advanced...

g}.‘“’ £ Cask QOut of town Funera] Dlrector s Charges

ize Of asKet. . .....imeninnianen (S‘r‘n‘:.c“&vl;r e Pesonal Service
Manufactured BY......commmmmsimsisssronsssssnsonsssnssnssssssassissssinsesssiissias i
Cemecery € )4 (W, uet line Deﬁhmsm”m,\y_ama NG| 2.

Lot No....
Grave No.. ”
Section No........ D
Block No,

Disgram ofjLot or Vault Owner

Misc. 222 /14
{554 L4

o Date Amount Paid Balance Date | Amount Paid Balance
,,,,, To Above Balance $. To Balance Forward $
| By Pay 4 $ By Payment $. s
w oo s s w w s s,
W s s « o« s s.
0 s s w e s
S s s “ 5. s,
s e e
1 hereby authorize the above Funeral, and I hereby represent that I have suffici Legally available to.

(Firm Name of Funeral Directors)
days from date. Interest to accrue from

for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within
Signed

maturity at the rate of ... % PEF AANUM,
gl Ly N Address.
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£ .. Ducotbny. (etidex..

Single  [J Wido Divorced Rlbinbans (¥ [IWidow

2 /4? ........... P ‘.gk
O e o St et Complete Funeral (except outlays)....... $

Address /4 _ere oy (d% .............. Pk 4 Casmqm | 4022,

R E

Order given by.... . : | Burial Vaule or Do

(or informant)

Howsecured ... ... Embalming Body...... e

If Veteran, Nagse of War I ﬂﬂy/ﬁ?l Barbe}-, $ ... Hair Dressing, $
Dressing Body, $ Underwear, $...

Occupation# - 4 et AE ﬂ7'/f7// Suit or Dress /ﬂw«t z{i

Total No.... /4 5. _ YexlyNo.,
Name of Deceased ...

Married

Residence. £ }[

(Social Secutiry Nurber) (Suu Kind and Color)
Employer and ﬁress Srevis 1ok Slippers, $ Hose, $............
Folding Chairs, $.. ... Tarpaulin, $

Date of Death (Mo /(/ y)/ (Y{ ff o | Candelabrum, $.......... Candles, $ .
Date of Birt 4L : | Door Spray, $. _Gloves, $ .
N £ Fackt o) (Days) Funeral Car, $ Ambulance, $

e ot ate 25 s | imousines to Cemetery....... @ $....
His Birthplace.......... Extra Limousines. ... ... ..@%$. ... ..

A R. R. Station............
Maiden Name of Motherzgl-cu.ﬁ' W o 2 D400 O e $‘

Getting Remains from........
.| Taking Remains to
Trip to Coroner’s Inquest.
M. Delivering Box to
| Deliver Flowers to....
Removal Charges...
Procuring Burial Perml[
" (State Number and Dis

Religion of ceased.. (AATKALLC Y. .............. o] & Certif, Copies of Death Certificates No..

the Dec
) (State Physician's or Coroner's)
Birthplace

Pall Bearer Service, $. .wUse of Chapel, $
Riesided Tavehia = S - Gross Total for Sales Tax.........cccccrrevvieni
(Monthe) Qutlay for Lot
Place of Death
Cause of Death

Her Birthplace....

Date of Funeral

Services at,

Clergyman

.| Cremation..
Flowers, $.......Palms, $...... Matting, $..
Rental of Tent, §$........ of Temporary Vault, $...
Opening of Grave or Tomb... .
Lining Grave, $...... Lowermg Dev1c: $ .

¥ Outlay for Shlppmg Charges .
Certifying Physieian Jala-otg4—. {E ‘ Movecd ...................... Clergymen, §.......Singers, $...... Organist, $
z(j';or\ Railroad . Ael
His Address @:‘v‘ o “2trc "? o Motor % Tickets, $..... glane Service, $...

i AT LA Telegr., Phone, Cable or Radio Charges.
Sh‘i‘:"g Remains t0..... . cccovmversserrnsonsssssssssssssossssssosonesner| Cash. Advaneed...
S o T Qut of town Funeral Du—ector s Charges

" (State Color and Number) """"| Personal Service......

line Deathﬂbﬂ'@‘h F UNBRMJSHOME .

‘ ‘N..n..,mm;.p;ﬁ’ AVARTFaEN ny

Manufactured byg..... .
Cemetery % /%

£ERY 1
Grave No.. ! \“ Vore . 1968 ]
i
Section N Sa[es Tax ———
CHOTH RO | Total Fooung c‘.B;ll d,bﬂ...hd..b hd
Block No..... Less.
1 I TN, L
Diagraisi of Lot or Vaule OWREE. oo Entered into Ledger, page.. U ..... or below?5-
Mise. i.v» e Sase
\ Y ol Misc....
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance 3$. To Balance Forward $
------ By P: $ 5 By Payment $ $
“ “ s s o " N
. “ s s “ “ < i
“ “ s s “ “ & "
s o .....|$ .43, a $.... $
Names of Insurance
Insurance $................. Lodges C y
I hereby authorize the above Funeral, and [ hereby represent that 1 have sufficient resources Legally ilable to.
(Fiem Naine of Funeral Directors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of.......................% per annum, Signed
Witness Address

Revised by W. W. Feineman, Long Beach, California
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Total No. ... A Yearly No........ o2 e Date of Entry ﬂd y
Namle of Deceased... /%‘nﬂ g “M 5 . .

O Murred (X Stnge dowed. [ Dtvotesd @ (What Race)

. DHusband [JWite [JWidow
Residence ./ 7. . ot °1E Age of Husband or Wife (f ving)............ Years
Charge to...- = ”‘lm“"}'
dYg e / o Complete Funeral (except outlays).........ccccoceoeeen§) l—a———
Addeeas = .7 Casket.... EZF 20
Order given by ..o Burial Vault or Box LA e
(or informant) (Seace Kind)
How secured...._.. Embalming Body
(Name of Embalmer)
If Veteran, Name of War. Barber, $..... ~Hair Dressing,
> i s Dressing Body. $ _.......Underwear, $
Occupation..... =" et 46 £-077 E377 | Suit or Dress..... (07 v-é/ it A e
: (Sod-l Securiey Number) Kind and Color)
Employer and Address... d*'* - "@ Slippers, $... = T O‘SE. : 5z
7 (,/ 24 7 Folding Chairs, $. Tarpaulin, $.......
Date of Death LAL Candelabrum, 5. Candles, ..
Date of Birth . _| Door Spray, $ 7 Gloves, $....
Funeral Car, $........ Ambulante $ ......
Name of Father... -| Limousines to Cemetery....... @5
His Birthplace. .. /t’ T s S S R Extra Limousines... @5
) Autos to R. R. Stm'on e
Maiden Name of Mother. ZZ‘“ e Al Getting Remains from....
Her Birthplace il s Taking Remains to......
Tri C 4 -
Date of Funeral el 2O SO, M. D:lii)vteorin ogoonet s et
(D-u) Doy of Wee {Hour) 8 DOXILC, ;0.
Services at...... .’. FLES .l‘/( “‘% Deliver Flowers to.
Removal Charges............. .
Clergyman........ooocriiivsionso ( ,Ka}i.',",) ssssenesno| Procuring Burial Permit. PR
cace Nuraber and District)
Religion of the Deceased Lttt e el | Certif. Copies of Death Crrtificates No rall ool
) (State Physician's or Coroner's)
Birthplace.....

2 .| Pall Bearer Service, $.......Use of Chape]. $...
Resided in the State. ... e grbss Total for.Sales Ta :

. earn) (Monthe) utlay for Lot....... G
Place of Death.. /uf{ = S .......| Cremation. .. X
VAN Flowers, $.... Palms $.. Mattmg, $ ...........
Cause of Death ... £ £l ) Rental of Tent, $........of Temporary Vault, §......
Contributory Causes.. Ao gy T Aol br & Opening of Grave or Tomb.. .
Lining Grave, $. Lowermg Dev:ce, $...

el 2.2

Qutlay for Shipping Charga R
Certifying Physician... /-Z/[f/\/ j'gf1 Clergy;nen,$ ““““““ Singers, $ -»Organist. -
His Address. . 527 Do) JEFr=e Retiroad | Tickets, §....... Ao Service, §....

Telegr., Phone, Cable or Rad1o Charges.........

2’::"“ t Remains to.... Cash Advanced...... -
Sizu:: L Out of town Funeral Dlrec(m‘ s Chargu |
(Seate Color and Number) Personal Service. ...
Manufactured by.. o
Cemetery % s A= )
Crematory § === / % ..... .
Lot No/g thf‘ijj“ {LLAJ_ q 7t‘--\
Grave No... G : 2./802\ ! |
3 / Sales Tax ............ ! Lﬁ"—— \id ,
Section No.....eoowcevvsmnn| Toral Footing of o - VAR E]
Block No. Less. .. T
Disgram of Lot or Vaule Owner. Entered into Ledger, page...........
Misc.
........ | Misc.....
................................ "
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance. $. To Balance Forward 3.
7.2 = 2\ J 444 By Pay 5. 96400 1s J47. )22 By Payment $
et 1 0k] “ s /230 ls & “ .- s
«  w s $ w w s s
w s s « .- s s
W s s w“ ow s s,
Names of Insurance
I 3. ..Lodges. C i
1 hereby authorize the above Funeral, and [ hereby represent that 1 have suffici Legally available to e = 7
fot the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of............c......% Per annum. Signed

p Addiesa
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Total No. .. /é o Yearly No... /( Date of Entry........ 00# "? ;I ....................... l9‘f
Name of Deceased........ @f’t/&ﬂ/ £ %L%u, i P
) Married [ single [ Widowed [0 Divorced (Whae l\m]

[Husband [JWite [IWidow )/ ﬂ?{‘wt &‘H.
Residence.. j"fﬂ“ﬂ"""uﬂ/ T o B nf% Age of Husband o Wife (i living)

Charge to. M‘W»JL }fﬂ%‘r&/ .................................
Address.... 57 IW,// T e P

Complete Funeral (except outlays)........ $

................................................ Casker
Order given by . . o] BUTIAL Vault or Box........ P
o nformanc) Embalming Body me. e
How secured............ 5 e e S N e Bealma
Barber, $ .. Hair Dressing, $

If Veteran, Name of War.

‘| Dressing Body, $.......

Underwear, $.

Qccupation %“"é:'"”’ = /( 7-/o-0635 £5 | Suit or Dress....
(Social Securicy Number)
Employer and Address............. .| Slippers, $.

Folding Chairs, 5 ... Tarpaulin, $. ...
Dateiof Death Cr} me:f ‘(ﬁ_,, T Ry s Candc%abrum $.....Candles, §..
Date of Birth. #s.. 429 /... Age. 57 5~/ &. .. .. |DoorSpray,$........Gloves$...
{o.) (D-y)/,( ©)  (Yo)  (Mox)  (Days) Funeral Car, $........ Ambulance, $...
Name of Father.. CAwles 7 etllet i) Limousines to Cemetery.
His Birthplace.. ... Extra Limousines...........

Aut R. R. Stati
Maiden Name of Mother.. f%—/ M’f‘/ e i

Getting Remains from... .. .. . .
Her Birthplace.... " .| Taking Remains to....

Trip to Coroner’s Inquest
Date of Funeral... {é} —?—f /2C 8. M. Delivering Bax ta

Day of Week)  (Houn)
Services at.. W’7%L«,é " NSNS | Deliver Flowers to....
a /{ W Removal Charges. ...
ergyman.... Lo AL ARLCLE e .

ﬂ Procuring Burial Permit.. T R ! ,._d,é 5

Religion of the Deceased.. 3 Certif. Copies of Dea;h (;Jfrtlﬁcates&No i Z.ee
/f’%z‘;’(’ . Pall Bearer Service, $ Use of Ch:;;‘el 3.
Resided in the State.... Gross Total for Salegax .
ty or County)

Place of Death.. %"7 j/&f/”&
Cause of Death &’W

Birthplace.....,

“| Outlay for Lot ey
.| Cremation

Flowers, $ ‘/Palms,$ 2 Mattmg, $.

A = | Rental of Tent, $........ of Temporary Vaule, $
Contributory Causes. ﬁ_«ﬁ\, ......... .................................................... Opening of Grave or Tomb ” o
//wwj Lining Grave, $........... Lowering Dev:ce $
% Laphgatera | Outlay for Shipping Charges.......... ;
Certifying Physician.... ,(ﬁ.. %"Zz«,m _________________________ RCl?rgy‘;nen T Singers, $........ Organist, $
i . A
His Addvess.... Zlrep AfpTEC o] o Noror { Tickets, $...... gior Service, $.. [ o
Telegr., Phone, Cable or Radio Charges
’S"}"‘?“"'E Remains to........o.coovereero ... e ot anced -
i
Sizs T Out of town Funeral Director's s Charges

(Scate Color and Number) "”'| Personal Service..
Manufactured by....

e IV 'ff..'.'.'_11;{;‘52;;‘:;N;ﬁce;iE.v #... Papers..........

774 | 737

Saies Tax
‘| Total Footin ot'"Br%’

| Less..

* Section No..
Block No.
- Owner....

LR R

Date Amount Paid Balance Date Amount Paid Balance
To Above Balance. 5. To Balance Forward $
BY PRYMENC. . icoicirsecrsisusinsinss | Pirveresssiorsiiifasiin 3. Ph PR MR By Payment 5. $
. “ i 5 “ W s T T .
“ “« $ (3 & -~ 3.
. “« s s “ . s o
2 A T b | A bl i | et e “ $is i$
Names of Insurance
Insurance §.................. Lodge: y C i
I hereby authorize the above Funeral, and [ hereby rep that [ have suffici Legally ilable to
(Firm Naine of Funeral Directors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of .............cc.......% Per annum. Signed
Witness. Address

Revised by W. W. Feineman, Long Beach, Californis
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17

Total No... o Yy Yearly N AT Date of Entry. Pl £ l9‘f
Name of DEt,:eased. ?/A ”“?44/ T 5
Married jz' Widowed ‘
/”” L DHusband [JWike = ﬂ/ ol e
Residence...Z/2.2 .. }‘M Goer, et o T ,} e ,%ﬂ
e of Husband or Wife (if living)................ Years
Charge to.... %W M Complete F 1 i P
. & mplete Funeral (except outlays
Address... 7.7, e e Casket. .7 Aotz £21] ”‘ﬂ
Order given by... ; Burial Vault or Box.... L2420
ot Informant) (Seace Kind)
How secured.... Embalming Body.....
(Name of Embalmer)
1f Veteran, Name of War Barber, $............ Halt Dressing, $.......
/#4 | Dressing Body, $........... Underwear, $
Qccupation... PR Suit or Dress....c¥es#7" g2 .22
(Social Security Number) {State Kind and Color) f
Employer and Address..... Slippers, $.........
i of Tsihe A drar R l::oldélng Chairs, $
ey Dy andelabrum, $...
Date of Birth }/(,,‘ SEAge... 8. el .| DOOE SPray, $....enicenrens s
(¥r.) ,(¥re) (Days) Funeral Car, $ _.Ambulance, $........coooooe b s
g » :
Name of Father.. Limousines to Cemetery.......@ $..
His Birthplace........s=#2 A Extra Limousines... .@5$.
Maiden Name of Morher...%’ww‘*/ﬁ- Pttty Ao b N Staﬂon 35

Getting Remains from.... A2Y- Plane

Her Birthplace......... £ Taking Remains to...
: )
Date of Funera!”....,.-;/‘/ /‘) /54 M Trl;_; toACoroner s Inaueit ........
£ Dy of Week)  (Hour) ‘| Delivering Box to...
Services at.... /{;4,4 44- Deliver Flowers to..
A Removal Charges...
Clergyman.... ‘/1 A Fre ‘| Procuring Burial Permit. 5 il
cace Number and District)
Religion of the Deceased Gitdntic ....Certif. Copies of Deach C:rnﬁcaces& No. Sliae
(State Physician's or Coroner’s)
Birthplace..v.v....b@t Pall Bearer Service, $.... Use of Chapel, $...
. " Gross Total for Sales Tax 3|
Resided in the State....... e e Outlay forLiot.. B 25, Py ia o | o,
(o U.S. or City or County) _(Years)  (Months)
Place of Death . 4 Ebre. flznzt T o] Cremation......... ;
%,Z;.«:, R s Flowers, $ Palms, $ ,,,,,, Matting, $
Cause of Death Rental of Tent, $.......of Temporary Vault, $......[| ..ccoocecen|:
COntEIDUCORY CHUBES: c..cuiiiizsissssiiinaasivmsvis i sias s sisssomss o sbasitestininsons] Opening of Grave or Tomb... i
Lining Grave, $ .. Lowering Device, $.
"""""""""" Qutlay for Shipping Charges.... et i
Certifying Physician Clergymen, $...%"Singers, §........ Organist, $ 24.22
ying Fhy:
(or Coroner) Railroad % Tick $ ero- Set
His Address. | or Motor § Tickets, $....... plane Service, §......o
Telegr., Phone, Cable or Radio Charges......
;’:“?“”% Remains to...... | Cash Advanced
Sizlz of Ciasket.. Out of town Funeral Director’s Charges.......
(State Color and Number) Personal Service.......................
Manufactured by - -
Cemetery § vy Bt ...line Death Notices in............ 35T..2.2
Crematory £ 2 :
3 Grave Noi.. .ot . : froye:
’ < Sales Tax k. S5
Section No...... 2w vevsswissnsson| Toral Footd g ofﬁﬂﬁ!“{..(%,./ WS F e
Block No. Less... o
-3
Dingram of Lot or Vaule OWREL..cvvcvsonsvsssvssnsnsne| Entered into Ledger, W; or below. ||
h PR G s
Misc . s
55 0K | Misc....
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance. $ To Balance Forward $.
By P: $ $ By Payment 5 $.
“ “ " W o ow A
Ty i s “ w $ s
o s 4 “ w s
VVVVV “w “ $ 4 i1 = $ $.
Names of Insurance
I s Lodges C
I hereby authorize the above Funeral, and I hereby that I have Legally lable to. R D ~
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to mfmln &
i,
maturity at the rate of. .% per annum. Signed Ll
Witness Address R

Revised by W. W. Feineman, Long Beach, California
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Toral No.... /f . oy Yearly No// e Date of Entry.....<
Name of Deceased... e A
[ Married e [ Widowed (] Divorced

[JHusband [JWife Dwuo-‘

Residence...7/ fw %/7 — f
Charge to ;LW"( 4 M “| Complete Funeral (except outlays).... $

Address.. 37 iz"‘ Bt SORSURRTSNINN (o, S | B T
Burial Vault or Box

Age of Husband or Wife G living

Order given by.... ... S Ee N
How secured... - )} W . Em:alm;ng BOdY'H' D (N.,M,,g,..b.xmﬂ
Barber, frts air Dressing, $.......
If Veteran Nf of War I o Dyressing Body,} ~Underwear, $...
Occupation later /0 - pg- 3543 | Suit or Dress.. St T
(Social Security Number) " (Sule Kind -nd o
Employer and Address.. - o] Slippers, $o Hose, $.....
7/' P /7{ 7 Folding Chairs, $........... Tarpaulin, $....
Date of Death. /4. i (D_y) S Candelabrum, $...............Candles, $
Date of Birth .. j’”‘iq-;f LEER  Age . Zh.........| Door Spray, § Gloves, $..
), (Day) (m (Yre)  (Mos)  (Days) Funeral Car, § ...Ambulance, $.....
Name of Father.. AT et snennd Limousines to Cemetery. .. @ $....
His Birthplace.. W‘f e S | Extra Limousines.... . @8
AutostoR. R. Station_.... @ $ ..
Maiden Name of Mothe, WM weresnnssessneeono| Getting Remains from "
Her Birthplace... % AU .| Taking Remains to
Trip to Coroner's Inquest
Date of Funeral.. 7"\/ /‘ LEEL T R M. D:l‘ijvering Box to
Services at.. W Reond i Q v o.....] Deliver Flowers ...
Removal Charges .
Clergyman.... ’} WVG ----------------------------------- Procuring Burial Permit...... ... -
ress) (State Number and Disrrict)
Religion of the Deceased M ............. % Certif. Copies of Death Certificates No..
State Physician’s or Coroner's)
Birthplace

. wcvieeverrorinne..| Pall Bearer Service, $ Useo Chapel $...
Gross Total for Sales Tax . 2

Resided in the State.... “| Outlay for Lot

st Cicy or Couny)  (Years)  (Manch
Place of Death. 7[ /

coieeciiieerieien] Cremation / 55

ol Do Flowers, $. E’alms,$,, Matting, ..

Causeof Dt Fbeve bl Mt Rental of Tent, §....of Temporary Vault, §.
Contributory Causes : wirrien.| Opening of Grave or Tomb ..

Lining Grave, $ . Lowermg De\;lce, $ ™
Qutlay for Shlppmg Charges...

Certifying Physician. .| Clergymen, $..."Singers, $..... Orgamsr, $.. E—
(or Coroner) Railroad % Tick Aer S
His Address............cco.vooseesieiosimnsomsiesoo oo | OF Motor § Tickets, $.. Fl‘“‘ EIVICE) B
% Telegr., Phone, Cable or Radio Charges..
Sh‘::”% LT T s e Cash Advanced
Size of Casket......cooooorore | OQut of town Funeral D“ecmrs Charges
(Scate Color and Number) Personal Service. I
Manufactured by. i ) =
Cemetery E = / line Death. Notlcl!gnvg,y Eiye =
(Names of Newspapers) Y
Lot No........... o 4
Grave No. azil SRS R et
; Sales Tax : e -
t] pee 72
Section No Total Fom:lng of Bl 8 Z
Block No........... | Less... L
OWDEE.. i sisenisasssissississisiassa Qass apies s g o e s = o i
Disgeam of Lot or Vaule J s Entered into Ledger, page
Misc.
w - |2 6-68 .
A Mise. s
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance S To Balance Forward
By Payment...cooocosceeec[$.... 9. By Payment $
T & A . 03
- Lo s 7777777 " “
“« s | s K
" s s « “ 5
: Names of Insurance
Insurance $.. T i R e & .Ca i
I hereby authorize the above Funeral, and [ hereby represent that I have sufficient resources Legally available to.
. (Fitm Narme of Funcral Directors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of ... % per annum. Sieneid
Witness e e O 1

Revised by W. W. Feineman, Long Beach, California
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P
Total No........ / e Yearly No........ /7 ................. Date of Entry.. % e 19/!—
Name of Deceased.. frpei | e e e -
[0 Married D snngte [ Widowed [ Divorced ) (What Race)
5 » , 2 % B e Pl = Dﬂu-b-nd Owife [JWidow
Resldence,,.ﬁé: “ 2L LR8P I il nr% ‘Age of Husband or Wife Gf Hving).........-.-Years
Charge to.. }.JZ L‘/,/..ﬁﬁ”“ C lete F 1 Tays) o
Y = omplete Funeral (except outlays).....
Address. /Fwt 521 £ L d #s Vo Casler Pl EErT e ie—r— se7e| #¢
Order given by...... i Burial Vault or Box.... bl o]
(or Informant) e (Seate Kind)
How secured.... Embalming Body
T (Name of Embalraer)
If Veteran, Name of War... BD;:rbe_r, $Bod “““ $ ~Hait Brc;smg, $$
‘ ; ; essing Body, §$,..........Underwear, $..
Occupation.. %' i Pt I Suit or Dress.... 4% I3, 22
(Social Security Number) Kind and Color) e
Employer and Address... 1 o oot e ISlippers, $ B O e e e
Date of Death.... 2.2 2. /f! 7 W0 e o, o) Bolding Chatce 3.
7 gy e eun > Candelabrum, $..
Date of Birth.... . : if/' &.2d k... Door Spray, $......
(Ye)  (Ya)  (Mos)  (Days)
Niime of Fathet gl b y: | Egneral. Car, $........... Ambula.nce $.
imousines to Cemetery.......@
His Birthplace...... Z,_.il ﬁ.... Extra Limousines......
Maiden Name of Mother /4" ‘4'“ Auu?s ke R ation.
Getting Remains from.
Her Birthplace -/»2‘5/3”,.,., 2 | Taking Remains to.......
7 Trip to Coroner’s Inquest.
. 2E 7
Date of Funeral. /ZM e =2 (é‘i{ *| Delivering Box to...
Services at.... =B .| Deliver Flowers to......
Removal Charges...
Clergyman... A, Procuring Burial Pcrmu 5 m il
- " (Scate Number and Distric
Religion of the Deceased..... oAl s A& Certif. Copies of Death Certificates No. 2 L2 | e

Ze

Birthplace.......s

Resided in the State......
Place of Death........
Cause of Death

Wonrotlsrees
etk
rd

Contributory Causes T

Certifying Physician ‘\ft S Ok it
/ (or Coroner)

His Address. / e bk,

«4“7
/

M"“"% Remains to..
Ship

Size of Casket ..
Manufactured by..

Cemetery
Crematory

A N O s e enassonsy
£:Section NOu.....cooorieimsiiumimnsesnin
“Block Nou..oow.veveeereeeecesscanirieren

3 Mdum aleo - ~Owner
Misc. B1Len — Dee & 166V

‘| Outlay for Lot...{

| Opening of Grave or Tomb..

‘| Outlay for Shipping Charges. .. -
.| Clergymen, $...5~Singers, $

| Railroad
.| or Motor

(Names of Nmp-g: )

tate Physician’s or Coroner’s)

Pall Bearer Service, $... Use of Chapel, $.

Gross Total for Sales Tax,
Lot

Cremation......
Flowers, $..#7 I Palms $
Rental of Tent, $

Mattmg, $
of Temporary Vault, $

Lining Grave, $.... Lowenng Devlce, $.

Tickets, $ plam Service, $.....
Telegr., Phone, Cable or Radio Charges................
Cash Advanced

Out of town Funeral Director’s Charge_-s ................
Personal Service. ...

2.

AVOY- FUMERAL HOME

F e Pt
i TUAX TR
Sales Tax... fo oy I fo 152 S
Total Footing of Bxf{ Y Gl 3
Less..... AP

Entered int

v
2 | Misc......
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance. $ To Balance Forward $.
By P $ $. By Payment $. $.
« “ 0 s “ « s e
_________ « « s “ « ¢ ¢
“ “ s s “ « s ¢
.... = it $. s “ « s &
Names of Insurance
I $ Lodges. C i
1 hereby authorize the above Funeral, and I hereby represent that 1 have suffici Legally available to. (v Name of Funceal Directors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of .................% PET aNAUM. Signed .
Witness. Address
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Total No;f’

J R CJ/A&A

RECORD OF FUNERAL

Date of Entry.. 7Z“” s A,

Her

DHmb-nd Owife [JWidow
} Age of

%
usband or Wife (if living

Charge to 77244 ;7; ]/%4%7 ...............................
Address /735 fw,, L
Order given by..

How secured ... ... S
If Veteran, Name of War.. ...
OCCUpatl‘.On.‘nL«:/Zﬂ?'W’t;(—/’ o
Employer and Address...

Date of Death..

2, /9'[ F

Mo Bu T Tey doun)
Date of Birth T LAY Age AT w8
(D)) dYr) (Yrs) (Mos)  (Days)
Name of Father.

His Birthplace. . ...
Maiden Name of MO[hEr%"&:"//““a‘ e
Her Birthplace

Date of Funeral ;4—7«/
Services at..... fut A5
Clergyman.....Z / W
Religion of the d 4 At (Mdm)
Birthplace.. ./Z- W L /ﬁ9 -
Resided in the State..
Place of Death.. ﬁ

Cause of Death... Z%%«-a B

Contributory Causes.. &

Z.l4e X

(Dlre)é) (Day of Week)
.

(Hour)

Certifying Physician %[ ’;,(/, %,
ST W e L

Motor g Remains to......

SHTPE i S S SR R R
EI2€ OF CaSKEE........ o enmsrerssnerssssamssarssnssisrstossiorssossssosssomsinssosssssssonsod
(State Color and Number) Personal Service..
L BT T enty-'a by o, /O oo S e X
Cemetery 'éa»« 7
Gemeey || Coten v line Death Notices in
Lot No.....nd 5. of Newspapers)
Grave No......... ? ................. o e
; Sales Tax.............
' /)
Section No... #@......cccuucmni. Total Footing of bi
Block No......../. Less

_| Burial Vault or Box

_| Slippers, $.

«| Delivering Box to. ...
_| Deliver Flowers to

Removal Charges..
~| Procuring Burial Permit.

_| Pall Bearer Service, $...

“*| Outlay for Lot..
..| Cremation.

| Outlay for Shipping Charges.. i .
_Singers, $ ...... Orgamst,$ oAl e

| or Motor

Complete Funeral (except outlays)...... $
Casket.. 2. Lrti....

(Seate Kind)

| Embalming BOY x50 s o e g ks !

i (Name of Embalmer)
Hair Dressing,

Underwear, $..

Barber, §..............
Dressing Body, $..
Suit or Dress...¢

%'-'.}'; Kind and Color)
Folding Chairs, $... ... T:
Candelabrum, $..
Door Spray, $
Funeral Car, $...

_Gloves, $.
Ambulance, $............

(5 TN
Getting Remains from...
Taking Remains to..................
Trip to Coroner’s Inquest

Limousines to Cemetery..... @ $..... ... ...
| Extra Limousines...........@ $.........
Autos to R. R. Station

/ - ) (Scate Number and Districs)
A2 Cerif. Copies of Death Certificates No.
(State Physician’s or Coxonn .)

....Use of Chapel, $

i

el

Gross Total for Sales Tax....

..Matting, $..

alms, $..
“| Rental of Tent, §........ of Temporary Vault,

Flowers, §........

Opening of Grave or Tomb.
Lining Grave, $. Lowering

vice, $..

Clergymen, $4.
Ralbad % Tickets, $........ planc Service, $...
Telegr., Phone, Cable or Radio Charges...
Cash Advanced

Out of town Funeral Dlm:tor s Charges

WeAVOY ruwsﬁi HOME
e

~--__|.

AE

et 1444 N

Di f Lot o¢ Vaul Owner............. . .
R oL St on Vel Entered into Ledger;
Misc.
BINGRC vttt i et AT
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance. $. To Balance Forward R S
By P: $ s By Payment $. i
« s “ “ ‘ s
.......... u s @ b A
o 3 $ $. o " $. bR | s
i e T I b ) _|$ o, S A L T ]
Names of Insurance
Insurance $........ Lodges. C i

I hereby authorize the above Funeral, and I hereby represent that I have sufficient resources Legally

for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within

maturity at the rate of ..........c.cc......

Witness.

% per annum.,

ahl

to.

(Firm Name of Funcral Directors)

Signed.

days from date. Interest to accrue from

Address,

Revised by W. W. Feineman, Long Beach, California
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Total No.......... C;/ e T Yearly No.....c# J e Date of Entry. Pl o 22 V.45
Name of Deceased. . /ﬁ,uf/ %#l—'—h ((A ft"v -

O Married [ Single O Widowed [ Divorced

Ly el IZ]W‘ e (What Rece)
usba e i
Residence.. Z3 7. 2. Ltlink. . .c!k ‘Ase of Husband or Wife (f living).
Charge to. ,./ e / Y s c I
Funeral (except outlays)..... $|
37 7tk i
Address... 2 2. Mt Casket ..piniiis 245122
Order given by...... Burial Vault or Box Box..... A ANR7]
(o informant) (State Kind)
How secured....... Embalming Body ssigm
. (ann:w(]imh-l.ma}
If Veteran, Name of War. IB)trb:‘r 1 sBod """ 5 -Hait Bre;smg, B
A o essing Body, $...........Underwear, $..
Qccupation... Lo AT 00 Lz - Ll Suit or Dress...... ll'W .
(Soctal Securiry Number) cate Kind a
Employer and Address.... . " . Slippers, $........... (5“ )8:;: §o
7;7 - i Folding Chairs, .Tarpaulin, $..
Date of Death..."4% (i:{ m_'; £ e Candelabrum, $ Candles, §....

Date of Blrth%"%ﬁ < m{fU] Age. 41T .| Door Spray, §....... Gloves, $
o, ) ) (frs)  (Mos)  (Days
Name of Father... & %o T y' vs) Funeral Car, §..........Ambulance, $.......ccocoervveccfiicriiins Joienions

Al Limousines to Cemetery.......@ $......
His Birthplace............... | Extra Limousines.....
- = Autos to R. R. Station.
Maiden Name of Mothcr.,.[,.r E ot Gettibg Remains feom:
Her Birthplace.......cooovuevvemsisiesiesscesresessessesssnsssasenns .| Taking Remains to...............
Z i s 1
Date of Buneral... 24 ~ L M. Erllg to.Coer:’ner s Inquest.
Date) (Day of Week) (Hour) elivering Dox to.
Services at.... A ..... Z...,x ............................................................... Deliver Flowers to..............
Removal Charges...
Clergyman..........cooccoe R Procuring Burial Permit... o b
ate Numbtf and l!ﬂﬂ
Religion of the Deceased.... 4"[‘ e AT SR R B Certif. Copies of Dearh Certificates No.
State Physician's or Coroner's)
Blrthplace.....%ﬁ%% ‘/.Z _| Pall Bearer Service, $........ a6 of Chapel, ?
Gross Total for Sales Tax $|

Resided in the State.

for U orCL:ver Commy™ ey Monchy | Outlay for Lot.

Place of Death.... ‘/Z’/*F—/Jr Crg T, .....| Cremation..
7l 7 e Flowers, $.... Palms, $.......Matting, $.........
Cause of Death.. (fc et Rental of Tent, $....._of Temporary Vault, $
Contributory Causes .| Opening of Grave or Tomb.........ccccouvimiiecicnnimmmmmmnflocinsimssinnf s
Lining Grave, $........... Lowering Device, $..
""" S 2 Qutlay for Shipping Charges....................
Certifying Physician 4}1«-/ G ,// ovnati RClergy;ne%n, $.......Singers, $ ........ Organist, $
or Coroner) zilroa
4 5. /%‘ i or Motor { Tickets, SR lane Service, §$..
His Address..... Trelegr Phone, Cable or l{adlo Charges.......
é:"?m‘ } RREIRIAINS £0:. .. ososeoctris ssisensos boshssdonsnsssbisssiesomsmsosssiusssinatnsiaios Cash Advanced...........ccocooovimminerinimemsicsisinins
Si;: of Caslist Out of town Puneral Director’s Charges
"""""""""""""""" (Srate Color and Numben) """"'| Personal Service....... M-
Manufactured DY ......euuneeeemessiosienesemsrssssessssssessssssesssnsssssssssioni] s s s

line Death Notices in........... Papers...

Cemetery t ¢/ Aﬂ,‘(,__{_ B s

Crematory

e B e
LotiNOs. oo serisetissiaminemiiie . p FUMERAL HOME ......
Grave No......cuiiamin
Section NO.......ccuimmeimsamminnirs 397..|2a..
Block No.
Disgram of Lot or Vault (@7 - o BESENR S R |
Misc ] S
| (T e
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance. $ To Balance Forward $.
By P: $. 5. By Payment $.
e w g s [ $. $
w N $ “ o $. $.
w s B w e $ $.
“ « s s “« w s
Names of Insurance
L $. Lodges. C i
I hereby authorize the above Funeral, and I hereby that I have suffici Legally available to. o ey 5
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within. days from date. Interest to accrue from
maturity at the rate of. %, per annum. Signed.
Witrnnas Address.
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Total No...... 2@ Yearly No..... 24 ... Date of Entry. e, 42 e 1962
Name of Dcceucd‘/fl;z&wé 2 J - /ﬁﬂ“‘““f/"/ ,1‘ e T I e T R PR A P e s

[ Married m Single  [] Widowed [ Divorced  * (Wha Race)

727 e [Husband (Wite [JWidow

Residence. 4. ,/,amu et CoR D ) o 'E Age of Husband ot Wife (if living)........... Years
Charge to j%'{- e ‘g’“‘/“"“*I‘A ........................... ¢

25s f o Complete Funeral (except outlays) ...
Address... £ 7 R R e e Casket........ uz.;afTébm_ 1
I der VT DY it s s i it BUEial Vault or Box....

(or informant) (Seste Kind)
How $eured...........cumuimerri oo Embalming Body....... (Name of Embalmer) ]
Barber, $.............. Hair .Drss:ng, $

If Veteran, Name of War............................

“| Dressing Body, $...........Underwear, $.

Occupation... erder o Suit or Dress..

| Slippers, $....... i
Folding Chairs, $ Tarpaulm $..
| Candelabrum, $.. Candles, $...

Employer and Addn:sa -
Date of Death... T

7L
‘Mo (D-y) (m

(Hour)

Date of Birth. "‘éb ..... (/f‘! ..... L o .| Door Spray, $................Gloves, $ o
(Day) ”"’ (Mos.)  (Day) Funeral Car, $ .. . Ambulance, $..........
Name:of thcr"‘é""* / el Limousines to Cemetery. @$..

His Birthplace /Lt ylw;r/ /,t .| Extra Limousines
- : Autos to R. R. Station
= f s e
Maiden Name of Mother..}o ....... 4 {‘:f Ao Getting Remains from.
Her Birthplace.. Mw‘/ /

Taking Remains to..

-@$
@3

Date of Funeral.... . A4¢ - LLAIEE o M Trip o Corone's Inquest '
2 Delivering Box to
) /K(D-w) (Day of Week) (Hour) !
Services at Ferd | Deliver Flowers to...

"| Removal Charges .

Clergyman... ... ﬂ)/mn/ = sl Procuring Burial Perml:

(Scate Number and Diserict) ||~ . |
Religion of the D d... e {“ ------------------ Certif. Copies of Dcath Cernﬁc.;tes No. st ] o
y . (State Physician’s or Coroner's)
Birthplace /77 4 /‘1 4 ....| Pall Bearer Service, $........ Use of Chapel, $

Gross Total for Sales Tax....
“| Outlay for Lot.... &% £ ”'/
Cremation

Resided in the State.......

Place of Death... At Bt it

Ciise of Death..,‘%?‘h /;4/»» S e Flowers, $... Palms, $, Mamng, $ :
7 e Rental of Tenc $.......of Temporary Vault $
Contributory Causes —— Pyv-x,?f:..g‘-'—4° ......| Opening of Giaveor Tombemrin, s
A Z Lining Grave, §...........Lowering Dev|ce, $
B TR i e e T Ry | Outlay for thppmg Charges
Certifying Physician G / {ngéa) RClelvgy;nen $.. Smgers,i ...... Orgamst, Biaie
(of Coroner i ; E
His Addre L@W&,Qw gyt SO ] % Mator % Tlcke:s, S plam Service, $.
e ) Telegr., Phone, Cable or Radio Charges
i E Remains to e AN .| Cash Advanced... s
Size of Casket Out of town Funeral Dlrec[or s Charges
(Seate Color and Number) Personal Service.
Manufactured by....
Cemetery 1
= oo l..j
Section No.. |
Block No
Disgram of Lot or Vault OWHIEE o ot
Misc.
Date Amount Paid Balance Date Amount Paid Balance 3
To Above Balance. $. To Balance Forward $
By P: $. i3 By Payment $ s
“ “ s s e ” s & ,
,,,,,,,,, iF $. “ o s "
,,,,,, 3« & 1§ $. “ 4 S $
s SIS $ 4 ... 00 S
Names of
Insurance $.............. Lodges Inmanes
[ hereby authorize the above Funeral, and [ hereby that I have suffici Legally ilable to.
(Firm Name of Funeral Directors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from dare. Interest to accrue from
maturity at the rate of...........c.cc........% PEr annum. Signed.
Witness. Address. 1

Revised by W. W. Feineman, Long Beach, California
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2 5
Total No...... 70 Yearly No..... 2;‘/ ............... Date of Entry. "//&9 Z< 19.4.8
Name of Deceased.. rv///-“ Lf{//? ZZ.
X Martied [ Single  [] Widowed Sz‘m.d (What Race)
usband [JWie
Residence... /. 7/.% "Zc-w,/ %z./ g EH a D\vuo-: E
of Age of Husband or Wife (if living)................Years
Charge to }" 4:—4% /4/ ey
Complete Funeral (except outlays)..... 9
/7/5 zi;.-v,,./ é“ z// PL 4
Address.. i Casker. € i cix it yjf a7
Order given by.... | Burial Vault or Box. I W
(or informant) (State Kind)
How secured Embalming Body.
7 (Name of Embalmen)
If Veteran, Name of War.. BDTb“' sBod """ $ ~Hair Dre;smg, $%
o essing ly, $...........Underwear,
Occupation.. /V‘g‘ -4722- Suit or Dress..... %1]:(, P B
(Soctal Security Number) (State Kind and Calor)
Employer and Address.............oooooooooooooiioeeoeooeeoeeoeeerrsrrnnnn| SliPPETS, $ Hose,
/(Z Folding Chairs, $. Tarpaulin, $.....
""""""""" Candelabrum, $.............Candles, $
r)(Hour) ' y
Date of Birth . /"7! 2, / fsz ge. 1 Door Spray, $..................Gloves, $
(Mg)  (Day)  (Yr) Vi
Niiiia 6f Filthissio S - ﬁ y Fx.meral. Car, $ . ...Ambulance, §.........
Limousines to Cemetery......@ $........
His Birthplace... Extra Limousines
e Autos to R. R. Station
Maiden Name of Mother.. % Frear Getting Remains from.
Her Birthplace.......... Taking Remains to...........
Trip to Coroner’s Inquest........
Date of Funeral s .»..'.(Em) yfa'%d) s M. Delivering Box to...
Services at.... f 1z 2 Deliver Flowers to.
4/ Removal Charges.
Clergyman . PEETL Procuring Burial Permit T
e State Number and District
Religion of tyﬂeased... J#... Certif. Copies of Dcath Certificates No. #za
2 (State l’hv.ltlan i Cotores)
Birthplace.... 77 / f . Pall Bearer Service, $.... Use of Chapel, $
Gross Total for Sales Tax.. v $
Resided in the State..
for U0 Giry o1 Coupgr)Cears)(Monaiy | Qutlay for Lot....
Place of Death ... 22/ 4. Zread Cremation. .........
Catiderf Daatli é/’(:m e Bl Flowers, $... Palms $ Ma(tlng, $..... I
22 3 Rental of Tent, $.......of Temporary Vault‘ $ ......
Contributory Causes [t 7 2 D P Opening of Grave or Tomb.. .
Lining Grave, $............ Lowering Device, $
""" Qutlay for Shipping Charges....
Certifying Physician Ar. fZERAL %KZ_, Clergymen, $._<~Singers, $........ Orgamst, $
(o Coroner) Railroad % Tick $.. Se Zo| 22
His Addre o or Motor ickets, - planc rvice, §
Telegr., Phone, Cable or Radio Charges.
g’:“?““ % Remains to.... Cash Advanced
P Qut of town Funeral Director’s Charges
Size of Casket.
(State Color and Number) Personal Service...........cccoccoiviiiiins
Manufactured by..
Ce
Comessry, Lt o—ammeny Sl R line DJS:FWQYesFIHMERMaM
9 R L WA
Grave Nou..ooosiemsmscssssssssrnsinsso| ssismsssssss fA % M‘?‘f
= AR Sales Tax .} (... 4 weon !
ST N T — Total Foot [ T T AR 5.
Block No. Less....... mf}ﬁth % ; $ -
Diagram of Lot or Vaule OWReT...crvessessvssvsivsisnso| Entered into Ledger, page......... or below.
Misc,
| Misc....
e Date Amount Paid Balance Date Amount Paid Balance
To Above Balance. $. To Balance Forward $.
By Pay $ $ By Payment S $.
i w . s a« s 5.
i i ¢ A “« w
...... B8 $. $. bt B
u « 5 (3 " M cissganas) $.... $.
Names of Insurance
I $ Lodges.
I hereby authorize the above Funeral, and 1 hereby represent that 1 have ffici Legally ilable to. el ek o R Difnies)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within. days from date. Interest to accrue from
maturity at the rate of.. % per annum. Signed
Witness. Address.

Revised by W. W. Feineman, Long Beach, California
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Total No... °’Z / s
Name of Deceased....... Q‘iﬂ‘r““

Married [ Single x Widowed

Yearl,
Zig

O Divoreed

Residence... /2 B@ é ﬂ"’ié’” / LEEEL

Charge to.. %«- 7Mﬂ: -Z'y“' T
Address. /3.2 G /ﬁé‘m A '7/

OTder gIVen By icanmnnis g naasimsmsie st e
How secured...............

If Veteran, Name of War. R SRS
/fn g7z ;’./gz ............

(Social Security Number)

Employer and Adgdress
Date of Death.ﬂv
Date of Birth.,, /uc& (G0 A
Name of Fa‘hcr.ﬁlﬁw ,«:’,;m“é&&

RECORD OF FUNERAL
N O

Date of Entry.... 7.

(Whar

[OHusband [(IWife Dwm-;%

.| Burial Vaultor Box..............
! Embalming Body..

‘| Dressing Body, $ -

His Birthplace...
Maiden Name of Mother.. Ly, /M

e BIThPIECE ..o o vaissssmirs i titraissssor ia ied A asst s svatte
o /16T . M

(Date) (Day of Week)  (Hour)

Date of Funeral. y@ﬂ
Services at. f"’; el
Clergyman fes M‘%’

| Slippers, $ z ose, $.....
Folding Chairs, $ ,Tarpau!m, $a
Candelabrum, $ _Candles, $.

| Door Spray, $. . Gloves, $..
Funeral Car, $.... .. _Ambulance, $.
Limousines to Cemetery @ $.

| Extra Limousines..

*| Delivering Box to....
_| Deliver Flowers to

(Address)
Religion of the Deceased.... w244

Birthplace . /m‘f/'ﬂ ...................................... 5
Resided in the State...

Place of Death .. M l}fz:;:ﬁ # ol
Cause of Death Z/IM /yWu,z«—l/{,,.,.
Contributory Causes....Kassntnert T

T (Year) (Monthe) |

-

Certifying Physician 2e z#
His Address / Guetdte 4

(or Camnn)

Motor E Remains to......

..| Cremation

.| Opening of Grave or Tomb. ...

| Outlay for Shlppmg Charges

2 Clergy;nen, $.......Singers, $. Orgamsr $
Rails
of'}.if,fo,é Tickets, §........ phm Service, $....

Ship

Size of Casket.
Manufactured by..

(State Color and Number)

(Names of Newpapers)

OFeiviimeaeinssnninsininnins of Age of Husband or Wife (if living)................ Years
Complete Funeral (except outlays) .. $
Casker . Bermrondt Mreost... ges|oe

225 aa.

(S Kind) |
7 (Name of Embalmer)

...Hair Dressing,

_.Underwear, $..

Barber, $

Suit or Dress ...
/(Su“ Kind and Color)

Autos to R. R. Station............
Getting Remains from..
Taking Remains to 2
Trip to Coroner's Inquest.....

Removal Charges...

Procuring Burial Permit.............
Sul: Number and Dmnni
Certif. Copies of Denth Certificates No..

(State Physician’s or Coroner's)

Pall Bearer Service, $.... Use of Chapel, $...

Gross Total for Sales Tax
Qutlay for Lot ﬁa }:

Palms, $.

Flowers, $.
Rental of Tent, $........ of Temporary Vaule, $.... .

5.

.Matting, $................... ”

Lining Grave, $........... Lowering Device, $ .. ...

Telegr., Phone, Cable or Radio Charges........
Cash Advanced...

Qut of town Funeral Dn—ector s Charges
Personal Service.....

line Death Notices in...........Papers.............

Sales Tax

Total Fou&u;;g Sf%?fl F UP'EFML HOME.... 8| /397 d.
Less. AT i
‘#JL LLY ) L
Entered info Ledger, page............ o)\i}e’o %
T P R = N Misc
5,4%? Mialed
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance. $ To Balance Forward $
Ve, Madi Hoady =l B =
By Pay s 057 |26 )s.743. 174 By Payment i $ s
W a 243 |14 ls 0 A s s
PR s s “« u i s
PR s s PR s s
£ & $ 18 e $.... Bl
Names of Insurance
Insurance $ Lodjge: C ’
[ hereby authorize the above Funeral, and I hereby represent that [ have sufficient resources Legally available to.
(Firm Name of Funeral Dircctors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of. .% per annum. Signed
Witness......... Address

Revised by W. W. Feineman, Long Beach, California

[

B g ————



RECORD OF FUNERAL

SIS
Toral Nomea Tt e Yearly No. "2 e Date of Emry,u,_%“/ 7 19[?
Name ofDeceasedA...‘.‘.‘émw CS M 2.
Macried [ single ] Widowsd O Divorced (What Race)
) Ve - [Husband [IWife [JWidow
Residence..: 2200 ] ............................ e R of % Age of Husband or Wife (1f HVIng)......cocv. Years
Charge to... 2. il Ctiplee BUBASL ;
53 b //- omplete Funeral (except outlays) |
Address..... 7 it 1259| oo
877 oo ik L, R R B R Burial Vault or Box. . L75]).a4
(ot Informant) e (State Kind)
I OWBECHTOL. .o oo e Embalming Body..... s
s 7 (Name of Embalmer)
If Veteran, Name of War..........ccoccoiooriooriioriiosiionssionsiossiossiiescineond BDv;rbe‘r, $'B(;d'~$ Hair B"CSS‘“E- $ 5
£ essing y, $...........Underwear,
Occupation.. GA. rzgw»‘f« 277~ 22 ’(54/7 Suit or Dress.... #4777 S2l.zes
Employer and Address... | Slippers, $.........
Folding Chairs, $... Tarpaulm $.
b )
Date of Deat 64»1 m.;,f &3 Gens | Candelabrum, §.. ..Candles, $...
Date of Birth e, 7({3{/' Age 57 |DoorSpray, $. - $.
V) () (Yr)  (Mos)  (Days) Funeral Car, $........... Ambulance, $........
Name of Father. é«m Sl AR s s tratrineie] | BIMOUSIASE 0 Ccmetery @5
His Birthplace . /Zélz/‘vc 1 Extra Limousines ........ @53
Autos to R. R. Station........@ $..
Maiden Name of Mother.. /4"‘1"‘/»4; e i | Getting Remains from.... [
Her Birthplace.. /C’M;( et innsn| Taking Remains to
Trip to Coroner’s Inquest....
Date of Funeral B (ng :/gf.;{wakf = ""(i'{};.!;)m"”"""M' Delivering Box to...........
Services at. j/%/ o S Hoen k. Deliver Flowers to
f Removal Charges..........
Clergyman.. g i | Procuring Burial Permit mlE
Religion of the Deceased .. J}“‘" Pt e /@ Cenif. Copies of Death “C“er:{?ic;(.es No. £9.).L2
P State Physician's or Coroner's)
Birthplace.. el ot Pall Bearer Service, $.... Use of Chapel, $...

Resided in the State . 77 A/ B e
A ‘ymus oy

Place of Death....*7.

Cause of Death.. _[;g el i,

Contributory Causes.. e / 4"4-—-

Certifying Physician

His Address.. Yt

Mowe 2 Remains to

Ship

Size of Casket......

" (Monthe)

ner)

Pt

| Cremation.

| Rental of Tent, $.......of Temporary Vaule, $.

.| Cash Advanced....

Gross Total for Sales Tax,, e $i

Qutlay for Lot...........

Flowers, $.. . Palms, $.... Matting, §

Opening of Grave or Tomb.........cc.ccooouvvnns

Lining Grave, $...........Lowering Device, $
Outlay for Shipping Charges.

Clergymen, $.......Singers, $.... .Oéar}ist, $..

Ruileond é Tickets, $...... we Service, $.
Telegr., Phone, Cable or Radio Charges......

Qut of town Funeral Dlrecmr s  Chapes

Personal Service......

.line Death Notices in......... .Papers

Sales Tax......ccocoooe.
‘| Total Footing of Bill..........c.ccomiiafrninnicicanennd
Less....coiaisni:
Balance.
i Entered into Ledger, page............ or below.
Misc.. 8524/
8Lt 545 Misc. ...
Pot clbon %..4'.‘.'?..9. L8
Date Amount Paid Balance Date Amount Paid Balance
27.2¢ |7/ | To Above Balance....... ase [oo ls/31F[ 7S] To Balance Forward $
By Payment......ceeovvivnnns $. $. .| By Payment 3. 5.
¢ “ < < w« u s s
w @ e s w & ¢
P s s w u & s
£ 46 it $ § oo e [P e i St B $ 8 N
Names of Insurance
I $ Lodge:
1 hereby authorize the above Funeral, and I hereby represent that I have suffici Legally lable to. e 5
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of. .% per annum. Signed
‘Witness. Address.

Revised by W. W. Feineman, Long Beach, California



26 RECORD OF FUNERAL 1 I

Total No.... Yearly No.... 7. ... Date of Entry. /ﬂw 43 IO
Name of Deceased ? ..... D2ECat g e Mo AN
X Married Widowed [ Diver: [ Wiaed| [ i (What Race)
us! ife
Residence 2/ ot Sbetd 77 = r& Age of Husband o Wife if living)............... Yean
Charge to. 72, Julere 777 ety
/ ¥ Complete Funeral (except outlays).... .
Address.... 2.1 et Sl <ol Casket...oooooooooooe »lfl 245 o Al b
Order given by..........ooooooooooooooooooo .| Burial Vault or Box...................... A W ECH PP
e Easie Embalming Bod B
How i e R R e e e eroee] o g "H """ oy ime i"“"""";“"’
ww 2 arber, $...... air Dressing, .
If Veteran, i\llar—ne of War. W b i Dressing Bo dv, 5 Underwear, $ !
Occupation =7 ¢x 222 Toa- G2-4 &= 7375 | Suit or Dress. ..C" AN N
(Social Security Number) (State Kind and Color)
Employer and Address.. cveesesesssmmisseesies .| SlippETS, $ i Hose,
Folding Chairs, $ ... Tarpaulin, $ ,

Date of Death T /5( /i < :)"')'" o T S — Candelabrum, $ . Candles, $ ...
Date of Birth..‘ 27 /7/4 ..Age .5 & X .| Door Spray, $ i Gloves, $
N y %‘/m‘" —1"” ”“) (Mos) Dayn) Funeral Car, $............ Ambulance, $

ame of Father. | Limousines to Cemetery.......@ $...
His Birthplace.............. | Extra Limousines.....

7 . Autos to R. R. Station.
. r :
Maiden Name of Mother. Z? Aer L Geetirig Recmaing; fosin
Her Birthplace . " .| Taking Remains to 4
Date of Funeral. ,fve. £Z /24 £ . T o neds o |
Buee) Day of Week)  (Houe) BRoX 10

Services ac,,,,_,.%/ 72 e df, Deliver Flowers to....

Removal Charges...

Clergyman..... A Procuring Burial Permlt " J
Religion of the DECEESﬁd—m4 A 7 Cetif. Copies of Death Cemﬁcates No‘ - Zl.20
- ate Physician's or Coroner's
Birthplace. /;?Z'Y’% ﬂ— ,,,,,,, .| Pall Bearer Service, $ Us:e D} Chapel, $
Resided inthe States.. Gross Total for Sales Tax S wnicil |
“lor US. or City or County) | (Years)  (Momchs) | Qutlay for Lot.. Fr 7y (?—“7}’-—— £l .22
e

.| Cremation..

Place of Death... 4% ; 2

Cause of Death %m e A Tl e ,(/_, Flowers, §$..... Palms,$. i Mamng, $ i oenssnen
7z L "| Rental of Tent, $........of Temporary Vaul, $

Contributory Causes . &7 744z #C. Vi verie & o i Opening of Grave or Tomb...

At - L 7 Py Lining Grave, $.... Lowermg Devme, $
Outlay for Shipping Charges........... ;
Certifying Physician . AT Clergymen, $ <. Singers, $ _..Organist,
His Address, I Bgim— Mg Bt vt f Tickets, $... ojor Service, §. \
" Telegr., Phone, Cable or Rad]o Charges..
"‘“" Remains to Cash Advanced............
Size of Casket Out of town Funeral Dlrector s Charges

(Scate Color and Number) " Personal Service

Manufactured by
: //f/ Leppre ﬁ .o

Grave No?? .
tion No.. /..o

$il./4#3 |22

VMi.sc.. ’MN /"" : } ;.
e / |

P Yy
....... o e A
l ’
....... ’
Date Amount Paid Balance Date Amount Paid Balance L
7
fan 22| 196t| To Above Balal:!r.r cec| cels 477 | ce To Balance Forward $
May 2. 1199 By p AA0 | 197 005 250 |oF By Payment 5 3
St fjaw w “ . 470 | o0 |s . PR s <
) L
“ “ s s « w s s '
“ “ 3 s “ “« ¢ s !
“ “ ¢ PR
Names of Insurance
I s Lodges o F
I hereby authorize the above Funeral, and I hereby that I have suffici Legally available to.
(Firm Name of Funeral Directors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of .% per annum. Signed. . "
Witness. Address. e

Revised by W. W. Feineman, Long Beach, California

—————_d‘



- RECORD OF FUNERAL 27

Total No';7 ke Yearly No... f/ Date of Entry. yﬂ/’“‘ ~Z 19{7
Name of Deceased.. % e /“""/""” S 27

[0 Married msll:h D Wlduwld E! Dlvor:ud R e iR (What Race)
Residence... /277 fofiars fiwe /G s EHMMDW‘ DW:% ‘Ase of Husband or Wife (if living). ¥

Charge to... /7/4@/ v A By

Complete Funeral (except outlays)

M e i 5 pt outlays)...... $

Address..../:2 e . LG L /274 2o
OrAL ZIVEN DY coisciuiwsesssiosssisessiostyssr s siossss s seeb e et b o seb it | Burial Vault or Box.. B 2

(ot informant)

How SECUTEd.......oooiemvvascvansiessssnene essssssessssssssesssssessssssssanssosssssiessiesso Embalming Body.............

7 (Name of Embalmer)
If Veteran, Name of War...........ccocoiiiiininninnsnins B]Sarrber, $Bod $ Hair Dressing, $
) s 7 Dressing ly, $.......... Underwear, $
Qccupation... k.. Suit or Dress.... G5 .ot A
(Seace Kind and Colot)

Employer and Address

Date of Death (= /%

o (

Date of Birth.............
ot

0.)

..Hose,
Tarpaulin, $.....cccovnvevenen]

Folding Chairs, $.
Candelabrum, $
| Door Spray, $..
Funeral Car, $......
'| Limousines to Ceme[erv @S B

Name of Father..

His Birthplace.. | Extra Limousines..........
Maiden Name of Mother. ... Autc?s o R- Staton: e @i O

"""""" Getting Remains from ...
Her BIRTRPIACE, i e VA e A a5k bt Taking Remains to...............

Trip to Coroner’s [nquest...................

v/rf/ A 1

Date of Funeral .

" ond (Dly of Week) "'(i'l";;?)' i Delivering Box to..
Services at %/Jz‘ﬁ/if A Deliver Flowers to...
al Removal Charges.............
e Pl +| Procuring Burial Permit..
Religion of the Deceased... Ay T GTE ceevnnerr| 2 Certif. Copies of Death&é‘e':tﬁb:;:; %‘:\h) 2l.e.4
Binhplace,.,/’%;«é.,, A2 eeesesiesesnnen| Pall Bearer Service, $ (Uls:?gré.gége&?m)
: Gross Total for Sales Tax.__ ...
Resided in the Stace.... (or US. ot City or County)  (Years)  (Montchs) Outlay for Lot.. Ao By gz ki b
Place of Death... /2 #%.. fidonme. Bt . SO o WS 7. | Cremation........ —
Flowers, $.......Palms, $....... Matting, $
Cause of Death......... | Rental of Tent, $........of Temporary Vault, $
Contributory Causes....... | Opening of Grave or Tomb..
Lining Grave, $........... Lowering Devlce $
T | Outlay for Shipping Charges.
Certifying PhySICIAM. ...cooovrverieries e Clergymen, $....... Singers, $....... Organist, $
(or Coroner) Railroad ero-
His Addres R e ot Mitor % Tickets, $........ plane Service, $
""""""""""""""" Telegr., Phone, Cable or Radio Charges. ...
}S'!{:_’“"% R g €0 Tt e st P NS Rt | (511 Advanced =
Sizt OF CASKEE ..o eeeereeee s basssas s e oo bab s s Out of town Funeral Dx[ectot s Charges """"

(State Color and Number) Personal Service............

Sales Tax..

J 1
Total Foonng f_Bdl //ﬁ* 31' M‘:f,\ ; ¢ /.75
Less..ooirnnnn, h sll____S#
,,I! ﬁ‘l _R \rl N il /7 ed 22
‘| Entered mto‘__!,:dger, pagﬁhfﬂ., ar below. : e et A
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance............foeerreeees e | To Balance Forward $
By P: 3. By Payment ... 3. $
: 4 e $. T ‘ K
P ¢ w o« & .
“ P e e PR .| |9 e s s
_________ T s s w s s
Names of Insurance
[nsurance $ ..Lodges. C
I hereby authorize the above Fun:ral and 1 hereby represent that I have fhici Legally lable to e 5
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of. % per annum. Signed.
Address.

Witness.

Revised by W. W. Feineman, Long Beach, California




28 RECORD OF FUNERAL

Total No...... ‘j'f izl Yearly No.. f Date of Entry..... g"’ Ve 1947

O Single [ Widowed [] Divorced (What Race)
DHusband [JWife [IWidow
Residence.. <2/ 45/ j;‘ﬁ bt/ o5 ok Age of Husband or Wife (if living)............... Years
Charge to. %O’ﬂda 4@‘( T e e ]
7 Complete Funeral (except outlays).... 3|

Address.... 2. ‘/7 B A—— Casket g Z::2ix A F3e| #2

i i LS| .22
Order given by. e iur]:al[\l"aul;t:; Box ... e oz
Flow o TORINE B e o bt
I Veteran, Name of War wuw 2 Barber, $........... Hair Dressing, $.......

Dressing Body, $ . Underwear, $..
Qccupation ﬂﬁ““ o a7 om0 5~ 514/’, $563 | Suit or Dress,,t%//f ................ 7.|.ee
(Social Security Number) X (State Kind and Color)

Employer and Address.... | Slippers, $......ei ose,

/ Folding Chairs, $........ .Tarpaulin, $
n /¢, s
Date of Death /4t 40000 o] Candelabrum, §.......... Candles, $. .
Date of Birth... (& 5, (/50 5 Age I .| Door Spray, $........ ....Gloves, $
‘Z o), Z ©ay) ﬁ,md (Yra)  (Mos)  (Days) Funeral Car, $.......... Ambulance, $............fl .|
Name of Father.. 2 | Limousines to Cemetery...... @ $..oooocececec o -0
His Birthplace . —#% N o2 BRI NN . SRR S
Autos to R. R. Station..._...... g
Maiden Name of Mother. _/ZZ’-! ﬁ %ﬁxr-;p& G::]n(i)ngcilemains 2_;?:_ s @$
Her Birthplace..... %% ok, o |ttt REABINE 8 oiorsioseeprocaspemsriesssitrsmapssssprmesnionn

Trip to Coroner’s Inquest..............cococoocoviiiecnn 1l e el
+| Delivering Box to
Services ar,.__._,,f Deliver Flowers to
g Removal Charges
Clergyman.......7 W . § =

i Procuring Burial Permit

Date of Funeral.,

= (State Number and Districc
Religion of the Deceased... 48 EZ4AE .. ....ooooororoeeesoresson .7 Centif. Copies of Death c;frtlﬁcates&N: ) Zlee
(State Physician’s or Coroner’s;
Birthplace /M"% / ++evnnnr| Pall Bearer Service, $......Use of Chapel, $.. .
Resided in the State 8rolss 'l;nca}-for Sal%s?']:} .
;40 for or ce-mm ﬂ)t (Months) utlay for Lot
Place of Death.... %~ ...| Cremation...

A i Bosiee, Flowers, §.... Palms S ~Matting, $
Cause of Death “ nls ZJZ’ = / { "L/ ‘z: Rental of Tent, $........of Temporary Vault, $.......[|cccorrioiiin oo
Contributory Causes /a;"/ﬂ“z:“'f @ /ﬂ‘k‘”‘”‘i A G Opening of Grave or Tomb..
Lining Grave, $
Qutlay for Shipping Charges................

Certifying Physician 8 ‘ddéz & .| Clergymen, $..<"Singers, $. Orgam;s; $
His Addréss +542 jt;»f(@éﬂ o0t g‘,",]jﬁg(f Tickets, $........ gane Service, $...

| Telegr., Phone, Cable or Radio Charges
| Cash Advanced......

Motor | Remains to.

L

Si;: of Casket. Out of town Funeral Director's Charges
(State Color and Number) Personal Service ...

Manufactured by

Lt /4“4;&7

line Death Nonces in......... Papers . 29| .42

(Names of Newspapers)

Salcs Tax..
| Total Fontmg uf Blll
)
Balance
Entered into Ledger, page............ or below.
onPant s % Jat | e Misc.... B
P B e ~ |
W
o PRia . ssles |
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance. $. To Balance Forward $.
Ll 5' W By Pay Vil 5. 58 | oo ls 115 ;5 ‘ By Payment $
“ “ $ s o) N s
“ “ s s ~| « “ 5 r
P i s TR s s
“ . 5 5 e 5. [
Names of Insurance
1 . ges C i
1 hereby authorize the above Funeral, and [ hereby represent that I have suffici Legally available to.
(Firm Name of Funeral Directors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of.......ouuernrr...... % PEr aNDUM. Signed

Witness Address.
Revised by W. W. Felneman, Long Beach, California




RECORD D OF FUNERAL

7.

d:....
Married [ Single 3 Widowed Dmmud

Residence... //‘jg '[");'4/ / G

Total No........
Name of L‘

e M'}w .............

19.6.7

(What Race)

--------- of Age of Husband or Wife (if Hving)..............Years
Charge to J : /, & K
e Complete Funeral (except outlays) $)
L J Caskee € i i|ide
Order given by. Burial Vault or Box ............
(Scace Kind]
How Sectred. .......coeeovememereerssseessensasssesessssssssss Embalming Body..... i
 (Name of Embalmer)
If Veteran, Name of War. Barber, sBod $ Ha“’ D g
Dressing ly, $...........Underwear, $
Occupation. ..... 7:" Bt Plee Suit or Dress................
(Social Security Number) (Scare Kind and Colot)
Employer and Address... " | Slippers, $.. 5% . : ‘g;, o
Date of Death A / e Folding Chairs, §....... Tarpaulin, $...
‘ﬂJé Dy ey o) Candelabrum, $... _Candles, §......
Date of Birth : Ll 80T, Age E s /f__ .| Door Spray, $ .. .. Gloves, $
o  Fath 792 Day)  (¥r) (¥rs)  (Mos)  (Days) Funeral Car, § " Arabul s
AmE O EALer, suessanied Limousines to Cemetery . . .@ $.
His Birthplace | Extra Limousines @s$
Autos to R. R. Station. .. ..@ $..........
Maiden Name of Mother.. m > Gerting Remaine fom e
Her Birthplace: . o immisimmimatm sty Taking Remains to.
Trip to Coroner's Inquest........
D: F 1 2. & A
ate of Funeral 7 / (ﬁ-y uf% o Houo M. Delivering Box to
Services at....... AEAF IR A W ___________________________ Deliver Flowers to.....
A Removal Charges....
Clergyman.. /’L /{/Ij “iAddren) | Procuring Burial Permi s
perice)
Religion of the Deceased... % e R _Certif. Copies of Death Cemﬁcar:s No..
(T, (State Physician's or Coroner's)
Birthplace . ./ -8 5%%: 7% . fal Pall Bearer Service, $........Use of Chapel $.

A : Gross Total for Sales T .. 9|
Resided in the State..... eI gt Qm e | Outlay for Lot. s ix A )
Place of Death..... .«#7..... 7% e i s e .| Cremation............. A

5 7
) e ot V<7 ,/ /5..,(/.& Flowers, §....... Palms, 5. .Mamng- (S
7 /,, Rental of Tent, $.......of Temporary Vault, §....
Contributory Causes... Ao ~ 7 foersrad Opening of Grave or Tomb...
Lining Grave, $........ Lowermg Devlce, $...
""""" Qutlay for Shipping Charges o
Certifying Physician.......... sl 4 Clergymen, $....... Singers, $ Oxganisr. $
His Address e ‘::m:srli Tickets, §.... lanc Service, $........
T “| Telegr., Phone, Cable or = Radio Charges..
gl:‘omr g Remains to........ .| Cash Advanced ..
: QOut of town Funera] Duector s C arges. ..
Size of CHSKEL . v0uicuvsemsemsivissmsmssssossssnsassisansnnass :
(Scate Color and Number) Personal Service
Manufactured BY.... ..o R e
Cemetery % _line Death Notices in...........Papers..
Cr:matory vy aensseabaiasieabrnen .
(Names of Newspapers)
sl 2T 2. |.ce
s HONE
Owner.. P PO g heio%v.‘
M|=r "‘_/.’,“‘/"} ,ut“'- ; i)
f Misc...... it —
RLY L;__‘———J“
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance........ooofureerisirin|soivinesd Brrsssmesssio oo fumsesssmresser oo To Balance Forward
By Payment. By Payment $. $.
e e L SRR R | NP | i s
vvvvvvvvvvvvvvvvvvvvvvvvvv w s '$ G e $.
e e S @ - s s,
i | o e D | B R _I$ $.
Names of !.'."’“ﬁm
I hereby authorize the above Funeral, and L hereby thac L have Legally available co i Narme of Faneral Directors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within. days from date. Interest to accrue from
.. Signed
macurity at the rate of.....cc........
Address.

Witness.

Revised by W. W. Feineman, Long Beach, California
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Total No... 30 A Yearly A . Date of Entry (/ﬁ" 1957
Name of Deceased.. ;’;'f% S ‘14%2:4/.1‘ 24
Married O single O Widowed [] Divorced o o Owa (What Racc)
Husband [JWife [1Widow
Residence. /f 26 o Has e -rE Age of Husband or Wife if liviog)............... Yo
s 222, o
Charge to /”j"); JM Mt 4:;; s Complete Funeral (except outlays).......................$ —
Address.... /" mue Qe oo 7 Casket,.@.f@p%. /2 %f 4990
Order given by..... /¢ 624 782/ Burial Vaultor Box.................... LLL] .26,
(or informant) i 3 (Scate Kind)
How secured Mn/fw)ﬁ /50 G Oase Embalming Body............... e
Barber, $.. _Hair Dressing,
If Veteran, Ni;ne of War. o Dressing Body, $ .....Underwear, $.
Occupation... < 4 . 57" /5 - 1549, Suit or Dress... €%
" (Social Security Number) (Scate Kind and Color)
Employer and Address... AR Slippers, $......... ose,
Folding Chairs, $ Tarpaulin, $ ..
Date of&atlﬂw )?1 ({h?) £ ?;m S ey | Candelabrum, § Candles, $
Date of Birth Phadereer .. Age &4/ 64 . ........|Door Spray, $ Gloves, §......
o), @av)  (Ye) (¥e)  (Mos)  (Dayn) Funeral Car, $ ‘Ambulance, $.
Name of Father %./ S % - Limousines to Cemetery.. ... @ $
His Birthplace . /7%4xe- . ... .....|ExtaLimousines
A R. R. Stati
Maiden Name of Mf)ther,‘ ﬂuﬁ“'c“‘""‘ T il A

Her Birthplace.......
Date of Funeral..
Services at...
Clergyman. /1'
Religion of the Deceased Lo w
Birthplace: %/‘"(’q L 22NN Wl W Bl
Resided in the State....

Place of Death.. /"

(ot US or Ciy or County)  (Years)  (Months) |
7-4

Frtor il

Yoot

Contributory Causes

*| Delivering Box to
| Deliver Flowers to

-| Procuring Burial Permit

| Cremation..

.| Opening of Grave or Tomb..

Getting Remains from ..

Taking Remains to.. ...
Trip to Coroner’s Inquest..

Removal Charges...

(State Number and District)

. é Certif. Copies of Death Certificates No.

X2

R (State Physician's or Coroner's)
Pall Bearer Service, $

Use of Chapel, $
Gross Total for Szées Taﬂc
Qutlay for Lot.....

$.. Mac:i.ng, L
of Temporary Vault, $..

Flowers, $7.
‘| Rental of Tent, $ ..

Lining Grave, $......... . Lowering Device, $..............

Lowermg Devnce $
Qutlay for Shipping Charges.......

Certifying Physician.../ /é/rr"" i P Clergydmcn, %~ . Singers, $. . Organist, $. 2ol ea
(or Coroner) Railroa 3 - 3
His Address.. 5447 — Sk bue ; or Motor % Tickets, $........ plane Service, $........Jl ...
A Telegr., Phone, Cable or Radio Charges. ... [l
Sh‘i’;‘”z Remains to... Cash Advanced... v
Sireof Cailer Out of town Funeral Director’s Charge_s .
(Scate Color and Number) | Personal Service...
ganufacmmd B v isaassions s esos e v B AT W TR0, ¥ Rl AVDY
metery 7 z _ line Death-Not o W)
a ’% 7y > o a!t otices in- : g
(Names of Newspapers) [ 1 U
S L i .
Section N Sales Tax......C L e i
HOTLINOL avamsnisi Total Footing of Bill A p. 451, $|l. 2877
1Y
Block No. Less. 3 vl $
1 Balance......... 3.
m,{h“vﬂu Owner.......ooooovoeeeee Entered into Ledger, page
Misc. 2fal feq
......... Misc....
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance. $ To Balance Forward. $.
By P: $. $ By Payment s $.
“ “ s s ¢ w s s
“ oow s i “« o« s s
W ow s s « s s
W s s “ s s
Names of Insurance
I 3. ges. C i
1 hereby authorize the above Funeral, and I hereby that I have suffici Legally ilable to.
(Firm Name of Funeral Directors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of ............... -...% per annum. Signed.
Witness. Address,

Revised by W. W. Feineman, Long Beach, California
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Total No. i M Yearly No........ f ................. DateofEntry ...... e PF R LEE

Name of DScEeaszd ........ Dfnd%e%v /EI %ﬁ‘d’x—'f/ N Rl 4 A

) " o (What Race)
Residence 'Jf“‘z g ’é““”f/% %4, Ao Easesd ¥ DWH“;.‘
yes RPN S S o Age of Husband or Wife (f Iving).......ccceee” Years
Charge to... £/ H%'Z/Z;’ Zeadp Co
- lete Funeral (except outlays)........ $)
g2 X P p e A 7
Address..... B Aol o e Z.é A Casler . ERELEr /T da
Oriler ZVen By i ittt sz sttt e s s r et e Burial Vault or Box.......... 225720
{or informant) _— (State Kind)
How secured........coooiemencisennrssianns E Embalming Body......... i
A ame of Embalmer)
If Veteran, Name of War.. ////’/'2 S N . BDarbcr, $Bod $ Hair B’“Si“g‘ $o
| Dressing y, $..........Underwear, $
Qccuparion...,:%,éfkertv@:’éf?‘ L I o Shiror Diess O E g s st e 79 i’(r
(Social Secutity Number) 4€:- nd and Color) 4 "
Employer and Addrs‘,ss S it eaionea] ‘Slippers; $:.. ...Hose, $.....
e 2 /;‘/g Folding Chalrs $ _Tarpaulin, $.......
Date of Death / 0 G L B | Candelabrum, $. Candles, §....
Date of Birth. .. (M g /g‘//“’f' Age . Door Spray, $.. s
o, y) () (Yr) mk
Name of Father . 'V&ﬂ) /_?—M/ | F\Imeral‘Cat, b S
Limousines to Cemetery......@ $.........
His Birthplace . _| Extra Limousines .. @ S

Autos to R. R. Station.........@ $...
----- | Getting Remains from.........
Taking Remains to.........

Maiden Name of Mothcr% /M _/%1\4‘«_1.

Her Birthplace

| z
Trip to Coroner’s Inquest..
Date of Funeral.. S M.| Delivering Box to.....
Services at.. ]| Deliver Flowers to
Removal Charges.
l Clergyman.... /»z, /"4«22 ; (Ad.d.".“.) evrresssessecoeeinns| Procuring Burial Permit.. - ;
R ate 2 istrict)
Religion of the Deceased BAetor, e S Cerif. Copies of Death (;?:rrul?lcatcs(yo Tlldi?
5 (State Vﬂtlllll roner’s)
Birthplace. Pall Bearer Service, $........Use of C ha;; 1,
i Resided in the State........coo.cooiie oot e Gﬂ:fs S
(o US. or City o Couney)  (Yeam)  (Months) Outlay for Lot
| Place of Death A N > — | Cremation.. i
c £ Death Flowers, $....... Palms, $ ... Matting, $........cc.ccc.. e e
A Rental of Tent, §........of Temporary Vault, §
Contributory CauSeS..........coiwrieriirranicmmiemmsissniines _| Opening of Grave or Tomb...
Lining Grave, $............ Lowermg Devlce, $
. T g Outlay for Shipping Charges...................
Certifying PRYSICIAML ...ccovviessssvorisrrsess o o itnssesanissss e Clergymen, $..<7Singers, $..... Organist, $.... 22).42.
(or Coroner) Railroad Tick $ Aere Se: $
His AQATESS......oo. oo iciiciiiiastviasssiisosiasmsissssnsssesiranstisssassoemspss sy s on2sas ot Motor { T1CKELS, 3.0 P!‘"“ rvice, §...
Telegr., Phone, Cable or Radio Chatges
M°’°‘% REMAINS TO. ... voeesnesseesenssssisssressies s sess s sooes Cash Advanced....
1 Shi
Qut of town Funeml D1rect0( s C arges..
Size of Casker.......ccoicuiiuiiisimmmiisisinnions e
(Scate Color and Number) Personal Service...

S s\"l[l‘-f F{}NE{'Q o

ane_

Manufactured by
" Z

Total Fooung oI;

"m/’)z

.......... Less...
v Bnl:‘hre =
Entered into Ledger, page............ or below.
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance............ To Balance Forward.
By Payment....oooocovmisseef oo .| By Payment ...... $ .
« P | SN PR | ESEEGS, R, SRR R L ! $. $
......... ; . b s : ;
------- “ “ " “ 03 (3
« « 5 R [ §:5. $.
Names of Insurance
P R — . Lodges. o G
abl
I hereby authorize the above Funeral and 1 hereby represent that I have Legally %0, v Hiame of Funersi Directors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest o accrue from
maturity at the rate of.......... .% pet annum. Signed
Witness. i s N Address.

Revised by W. W. Feineman, Long Beach, California 3 ik
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Total No. . 7. 2. ” Yearly No....7 . ... Date of Entry ﬂ"" = 19.47.
Name of Deci %ﬂ’ ’77‘1 72.«/ e i e
R Married [J Single [0 Widowed [ Divorced " (What Race)

7 Fliusband OWite (Widow ) i Aboetozi
Residence /723 "Z“"w/ }&0’ ............ o of % Age of Husband ot Wife (if living)................Years
Charge to. %m T A "?sz:;’bp
j ] Complete Funeral (except outlays)... 9|

Address. /723 = ’Jf;‘"/ 41 | Casket. £ f/d", Cotay
Order given by... ﬂ*r’" FEEI0ATD iz Burial Vault or Box AW
How secured s =Mk i Sy e

Barber, $............ Hair Dressing, $.......
If Veteran, Name of Wa | Dressing Body, $.......... Underwear, $
Occupatlon...;(ud/um Suit or Dress........ Tl iy~

) (State Kind and Colo

Employer and Address Slippers, $¢7. Hose, $

Folding Chairs, $. . .. Tarpaulin, $
Date of Death. //4” ‘Jia/)fﬁ(/;w) Wiy Gewsy | Candelabrum, §. Candles, $
Date of Birth.... /7 Lo & Age Le. .| Door Spray, $................Gloves, $

(Dn (¥, ) (Mos)  (Days) i bul s
Name of Father... M{M’l‘{' /Zt(rw 4 F?neml-carﬁ steialence 2

Limousines to Cemetery ... @ $ ..

His Birthplace ... ABlor oo .| Extra Limousines...........@ $.....
i 7 ;- : " Autos to R. R. Station_.....@ $.........
Maiden Name of Mcthet.k‘({ﬂzé—‘&a.— ! py Géttlig Refatis froes
Her Birthplace.... #%<7 .| Taking Remains to
Tri *s Inques
Date of Funeral / 1, UL EES o M v ety .

G *| Delivering Box to...
©ate)” " (Day of Week)  (Hour)
Services at. /Lf—ﬁréw o R | Deliver Flowers to...

bé— o T Removal Charges..

Clergyman 7z Procuring Burial Permit. ..

(Address) (State Number and District)

Religion of the Deceased /ﬂl/rz" f Certif. Copies of Deach Certificates No.

(State Physician's or Coroner's)
Bieshplaces, il e, s Pall Bearer Service, § ... Use of Chapel, § .

IR
or US/or City or Coyngy)  (Years) . (Months) SER

Place of Death /71é A 72 worvenrr.| Cremation... . .
Flowers, $...... Palms, $...... Matting, §.....
Cause of Death ‘| Rental of Tent, $...._of Temporary Vault, $
Contributory Causes. Opening of Grave or Tomb............

Lining Grave, $....... Lowering Devxce, $.

Certifying Physician... 4 /”4‘5’1&/ .%/

'| Outlay for Shipping Charges........................
| Clergymen, $ . “Singers, $. ... Organist, $

His Address. 772~ 4/ 2d ficce (or Coroner E,Bﬂ(;fg, E Tickets, $....... ﬁam Service, $...oooeeenfl o,

s ) Telegr., Phone, Cable or Radio Charges.......

Sh‘i’;‘"% Remains to : «..| Cash Advanced....

Size of Casket Qut of town Funeral Dlrector s Charges ..........................................
(State Color and Number) "| Personal Service ... .. ..

Manufactured by. . g

Grave No.

" Section Now.....oocooooero

B Block N6 ... itvaissiiiiasiiiuziions

R AL A AR [eq Misc
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance. $. To Balance Forward $
By P: s. 5 By Payment s, $
“«  ow " s T s
“« u s s « “ s s
“ “ s P s s
“ " s s “ « s s
Names of Insurance
I $. Lodges. C i
1 hereby authorize the above Funeral, and I hereby that I have suffici Legally available to.
(Firm Name of Funeral Directors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of........................% Per annum. Signed.
Witness, Address,

Revised by W. W. Feineman, Long Beach, California
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Total No...... Z.7.... Yearly No......Z . Date of Entry. %*“ Z7 9.65
Name of Deceased.... %}/v Mm L oA

5 Married [ Singic Widowsd [ Divorced o o S e
Residence L7 et ] Eﬂmb-nd o DWHQ":( A ;; band ;:' ufi—

. 5 e o ¢ of Hutband or Wife (1 lving)............. Years
Charge to Pes Firy e m
| Complete Funeral (except outlays) $
dds .fn " = 0 I -

S g /, ¢ Casket.....t—mee Ve
Order given by ... Y. A, Y, s002s7 Burial Vault or Box..... Sed Fo
(or Inform: i &=

How secured........... Embalming Body. S

: (Name of Embalmer)
If Veteran, Name of War. 24 7 2 Barber, §$............... Hair Dressing, §.......

Dressing Body, §$...........Underwear, $.
78 -"WZZ?S;? S{;‘/Na ’be/!)i'/f Suit or Dress...... i ;
- v Numl ind
..... s | SlppeE B ST
Dite: 5F Déatki /éf 2 7 /,’/ £ Folding Chairs, $. Tarpaulin, $
o) (D-v) ey oy o o| Candelabrum, §$... ...Candles, $...
Date of Birth }:(/M ; /f(m/f }py Age.F L) Door Spray, $... ... Gloves, §$.
Name of Fa!her..% el ) ?&Za(vnl ,ELZ") — El_merallCar, $C iy Ambulag? B
2 imousines to Cemetery....... Lors
His Birthplace /"Z'_‘"“/‘”‘é P | Extra Limousines. ............... @$...
Maiden Name of Mother. %’»L e Lt Autos to R. R. Station ~@5%....
Getting Remains from.....
Her Birthplace ... Taking Remains to.............
Dsté BEFifsral Trip to Coroner’s Inquest.
‘Dm, " (Day of Weeky oy *| Delivering Box to....
Services at....... /2 EBueadl o] Deliver Flowers to
e /{ ‘,{ Z Removal Charges....
i i g Procunng Burial Permit |6
Religion of the Deceased... [) ':Ajd:') {Seue Nopaber e D)~ B
Mo 87 ey AN RS S S R O T _Certif. Copies of Death Certificates No 2 it
Birthplace /’ P e ﬂ Pall Bearer Service, $ ls.(lm Ph?‘é.l: = !C?m 4
. = el ice, $.......Use of Chapel, $.......
P 3 Gross Total for Sales Tax 3|
Resided in the State o O
(or US. or City of Couney) | (Years)  (Montha) Qutlay for Lot...... #onFZi.... Sy, 270 22
Place of Death...«/#/%. Azt j o ...| Cremation..
Cause of Death A £ sy Flowers, §... alms, Matting, $....
/ i 2 | Rental of Tent, $........of Temporary Vault,
Contributory Causes RS A i S Ao .| Opening of Grave or Tomb.......................
it B Chaigy Al Lining Grave, $ . Lowering Device, $.
"""" Qutlay for Shipping Charges.....
Certifying Physician ARhet ' PErr Clergymen, $...<=Singers, $........ Organist, $ =2 c.e
(or Coroner) Reilroad . Aer
His Address s oMo % Tickets, $..... plane Service, $..
Telegr., Phone, Cable or Radio Charges...............[ ..o
;ﬁm % Remains to.... Cash Advanced....
Siz}; of Casker.. 1 Out of town Funeral Director’s Charges .....
) (State Color and Number) Personal Servicei: . o
Manufactured by
tm(‘:t
Lot No...
) Grave Now. oo | oo
LQ. C Sales Tax.......... :
Sectlon No... ‘| Total Footing of Hill -‘h / . A,
Xl ¥ Block No..ooo.vvveeeeeeeeseesssssnenienss| LESS-cces % e .
. Owner. an;e ; ?— -2
Disgram.of Lot o Vaule | Entered into Leﬁgﬁ' ot below.
Misc. VgoN / -
B lleolt afa 86t Mi
s | Misc.....
) P ;e I T A58
e €L TLe D 2L A8
= Date Amount Paid Balance Date Amount Paid Balance
; To Above Balance 1028 abls. g22l20 To Balance Forward
2 i By Payent $.5.0.0 s../.22.02 By Payment $
ﬂm A ] ¢
W JoJse u £ e 7 lcols W7 e “« 5. s
“ “ s s, U L $. $.
« u s s “a u s s.
a a4 s s “w s s
Names of Insurance
Insurance $, Lodges C i
1 hereby authorize the above Funeral, and I hereby that I have i Legally available to T e Dl
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity ac the rate of.. .% per annum. Signed.
Witness. Address

Revised by W. W. Feineman, Long Beach, California
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Total No.. 7/ ................... Yearly No... // it Date of Entry. O 4
Name of Dﬁcased ..... ézz«/ 14N }Zf]'-”‘“' %.

é oz;ﬂ O Single [0 Widowed [J Divorced Rittubend (IWife [JWidow V x’] ¢ &
Residence. é/ote gret- "ﬂ—w«é 24 % Age of Husband or Wife (if Uving)..........c.....¥ears

Charge to {""f“é'fzg” ‘‘‘‘‘‘‘‘‘‘‘ : :

""""""""""""""""""""""""""""""""" Complete Funeral (except outlays)....... $
T e e e e et e e R B e LR T 2350| 20
i Burial Vault or Box..
Order given by..... ... e uria .a“ t or Box e
oW BECLArE e ot et i EmblininigiBodyan sy s ;

(Name of Embalmer)

Barber, $....... .. Hair Dressing, $
Dressing Body, $.. Underwear, $.
Suit or Dress....

If Veteran, Name of War.................. i
Occupation M‘-;/ < J.:‘_‘_‘T | . /7,2 e 5!7/ s

Employer and Address
Date of Death..,
Date of Birth... /

(Scace Kind and Color)
| Slippers, $ oo 1088, B,

o Tarpauling $maiarny | e
..Candles, $.........cc.co.o.... crveimesii

...Gloves, $.

Ambulance, $......

Folding Chairs, $
Candelabrum, $
..%.......| Door Spray, §.
(Days) Funeral Car, §....

ge & Fa
(Yes)  (Mow.)

e Limousines to Cemetery.... @ $.... .. [ R
D — Extra Limousines.....=2 . @ $.. 2% ... S2| s
7 - Autos to R. R. Station.......@ $...
e
I jjm’y s Getting Remains from.. s
Her Birthplace /«{;}v"’v | Taking Remains to s
Trip to Coroner’s Inquest... ...
Date of Funeral . &% . /’(/' SRV L ‘s
ﬂm (Day of Week)  (Hour) Delivering Box to Ty
Services at.... Eense. (A Pw 4 .| Deliver FIOWETS £0....ocooooiooiiomiiviiicriiniiccninnnies
/ [J Removal Charges ..............
Clergyman.. e Procuring Burial Permit.. v W —
are Number and Disrict)
Religion of the Deceased.. WM/ .................. 29 Certif, Copies o Dreatl =) Dl 2022
o /J (State Physician's or Coroner's)
Birthplace ... ﬂfﬂ’ Cassil Pall Bearer Service, $ Use of Chapel, $........
A - Gross Total for Sg.lcs Tax. oo
Resided in the State.... = \is. o r;m'céu:(é& i Outlay for Lot e Loy gy g
Place of Death. .22 & B i Cremation "
4/2" Flowers, $.... Palms $. Mamng, $ y -
Cause of Death.. e b Az Rental of Tent, $....._of Temporary Vault, $ s
Contributory Causes. ..o .....| Opening of Grave or Tomb............ )
Lining Grave, $.. Lowermg Devnce, $ .
""""""""" ‘| Outlay for Shippmg Charges .
Certifying Physwlan [‘/) WZJJ& reevesnivsisisernnn| Clergymen, $..... Singers, $.... Olgamﬁf $ wrenelfirnne
(nv_Coron:r) Railroad - Aer
His Address. . ﬂ/ad%m/ Slogitte— A uraIerZ:or % Tncke(s‘ p planc Service, $..ooon [l

Telegr., Phone, Cable or Radio Charges..
Cash Advanced.............
QOut of town Funeral Dlrector s Charges

Motor

E Remains £t wisaisio i
Ship

Riverof(ianketomenye, nun I, B e e A
(Scate Color and Number) Personal Service......
Manufactured by.. ] St s e T
['1‘}7:.,,.‘:;-; s ‘ /f line Death Nop,ces mnV UNERA.t 7
— (N.m'. ai N'm' '.-) S =TAL - HOM
Eot N&suiiimiinismnntal 0F iy [T l_"l =
Grave No........ooooiiiiiinninianis
) Sales Tax S s
Section No.. ... Total Footmg of #_l i 3075,
Block NO:.....conspenressrsersssrasssssssens

OWRET. i Entered into Ledger, page ==
..... Misc....
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance...........|. $ To Balance Forward........ $
.| By Pay L 5 By Payment $ $
“« w s s R s s
I s s ol s $
i 5 $ @ o 3 $
£ G o $ $ “ “ il B _I1$
INsurance $...coooooicniviininiennene s ITJ::: ol s }Dsuram:_e
1 hereby authorize the above Funeral, and [ hereby represent that [ have suffici Legally available to.
(Firm Name of Funeral Directors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of..........c.vvvceeee Yo PEF aNNUM. Signed
WAtrens; . ciacaiiinssiasis Address

Revised by W. W. Feineman, Long Beach, California
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Obituaries

Mt. lehanon
Attorney
Dies At 66

- Ex-USW Lawyer
- Ernest G. Nassar
Rites Saturday

. Ernest G. Nassar, a Pitts-
/burgh attorney for ) years,
‘dled yesterday of a heart at-
. tack in a client’s home.
. Mr. Nassar, 66, of 61 Longue
:Vue Dr., Mt. Lebanon was a
. former representatlve of the
- United Steel Workers of
: America.
- He was a member of the
‘Grotto Chapter of the Masons,
YM CA Businessmen’s Club
and the board of trustees of St
- John’s Hospital.

Surviving are his wife, V1-
olet E. Gaskell Nassar; two.
‘sons, Ernest G. Jr. of Detroit;
and Randall L. of Pittsburgh;
three brothers, Edward G.,
James W. and Mlchael all of
Pittsburgh; and a smter Mrs, |
Matilda Nader of New Ken-‘
sington.

_ Friends are being received
at the Edward J. McAvoy
Funeral Home, 1700 Forbes
Ave : '

. Services will be at 2 p.m

Saturday at St. George's Syrx-
in Orthodox Church, Oakland.
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Total No........ 3T e, Yearly No..... /& ... Date of Entry. /‘T—'—J‘-' Lssr P rahng W19 6?
Name ochceased.um u\? R LA / AT R s b GR. I, Promeia Q—M-""r«—) W
[ Married Singl [ Widowed  [] Divorced - (What Race)
) ; 5 ¥ : usband [(JWite [JWidow
Residence.. /o4 (/\Avw )J-H_,M,ZAL, B W : .uf% ‘Age of Husband or Wie (1f Hving)..............Years
Charge to...X<n.Lae ol =
arge o . b 5 / Lot () | Complete Funeral (except outlays)...........c.ccccoce.c | ——
Address....2.3.7 R ot Clwe A Barlee
Otrder given by.. /,J—vﬂ TR s R ) Burial Vault or Box.... el
(ot Informant) Eibialsing Bod (aes Rl
How secured......". B g Y P D( mu‘; g
N arber, o air g,
If Veteran, aTe of War Dressing Body, $ ... Underwear, $.
Occupation. ./ £0¢ A Mk con Suit or Dress..................
T (Socl Se:uﬂry Number) i (State Kind and Color)
Employer and Address... ey Bl e > Slippers, $ e 11088, .
72 = Folding Chairs, $. ... Tarpaulin, $.......cccovcccflcvrvnniiencoerieniinns
Date of Death 2 i m_:) g ;r )/' Gtowsy” | Candelabrum, $.... Candles, §$..
Date of Birth . f-xde. 26 /7 1/ Age T7 . 1/ .9......| Door Spray, $................Gloves, $
: ©ay)  (Yr) vm); (Mm (Days) Funeral Car, $.. ... Ambulance, $.......
Name of Father... )22 eSS #5tso| Limousines to Cemetery......@ $.....
His Birthplace . ..... Extra Limousines
A R. R. Stati
Maiden Name of Mother Vsl fks.i:/»o._,....u(_(.( uteeg R
"“g’ -| Getting Remains from. | B on
Her Birthplace .| Taking Remains to }‘/ i 77180
> Trip to Coroner’s Inquest......,.. .
i &G
Date of Funeral £+ Date)” J(Dlv/u((,/wk) " Hown M| Delivering Box to..

....| Deliver Flowers to
Removal Charges .

Services at... At b Vit j' Tl !,’.’_am?,‘

Clergyman ... T Procuring Burial Permit...
b ; cdreny) C ate Nur ict)
Religion of the Deceased..../Z-crria Aot onss ....... Certif. Copies of Death Certificates No
) {(State Physician's or Coroner's)
Birthplace ... Eoae, o

Pa]l Bearer Service, $........Use of Chapc $at
Gross Total for Sales Tax........... $

Resided in the State...

or US. or Cicy o Couner) nr--uI cMamh») " Outlay for Lot

Place of Death . )Q,L«_.q,.,, ey .....| Cremation R RS
7 Flowers, $. . ..Palms, $......Matting, $.. ...
7 b 'y

Cause of Death . (o> \zj,b\»uum...tnl)ﬁxs..w.&....“t..;..(......,-./..n Risital 56 Teht$....of Teriporaty Vaule

vy
Contributory Causes...../%.¢ ot MNigaond Opening of Grave or Tomb..
L(L A Lining Grave, $.... Lowenng Devlce 5
""" o Qutlay for Shlpplng Charges -
Certifying Physician . Clergymen, $........ Singers, $... ...,Orgamst $
Tha J xle Rai)l,'(”d [g Tickets, $ Ao Gervice, $
i /. or Motor 4 - plane Joecs
His Address... £ /1A ...odo S b oo | MO b e Cable or Kadio Charges....
::;:mr& REMAINS t0.......vievveeeseesessemsieessiesssasssesesssens Cash Advanced -
ip
e OF CHBKEE s susssisinsismissspiis s ] Out of town Funeral Dlrector s Chargesv.
{State Color and Number) Personal Service.... 2
Manufactured by.. e N oL -
Cemetery _line Death Notices in........... Papers.. Lelee..
Crematory E "g)t/ D s 3 b
(Names of Ne ¢
S “'”"’Z"ix* 2i et Lok 7. A
Akt J.B& oo B D
Sales Tax.... i o
Total Footing of Bl.ll $ w0
Less.. $ -
Balance ............... g ‘§
Diagram of Lot or Vault OWREE.....oomseessssssensinninn| Enered into Ledger, page.... =y
Misc ——ﬂeﬂG‘F—FUhm-m———
Aotteot/ 3/12067 .| Misc...... L.‘ \ Lo q-‘
..... ) Vi 30 \
254 3
OO RO e s (SRt o s B Y
Date Amount Paid Balance Date Amount Paid Balance
.| To Above Balance. $. ...| To Balance Forward $.
By Payment. $ $ By Payment $. s
¢ s w w s
e s A “ u s s
“ “w $ [ SR W i L 1$.
uly e $ L S I8
Names of Insurance
I $.. Lodges C
I hereby authorize the above Funeral, and I hereby that [ have ; ey syaiabices (Firm Name of Funeral Directors)
for the payment of aforesaid sum, and [ hereby covenant and agree to pay the same within days from date. Interest to accrue from
marturity at the rate of........ccousssseer. Jp PEF aNOUM. Signed
Witness. Address.

Revised by W. W. Feineman, Long Beach, California




L] RECORD OF FUNERAL

Total No...... -? é Yearly No /3 Date of Entry. ..

Name ofDeceased ,«5&, Y / e A Feir et et e O
O Married gswe %m (What Race) o
[JHusband [JWife [JWidow
Residence.. 3333/ (f ¥ It p L P& A LT M'% Age of Husband or Wife (if living)

Complete Funeral (except outlays).......... $
Order given by.... ... | Burial Vault or Bo ‘
rder given by R e Epni (Seate Kind)
How secured................ 6 o o SN mba m;ng YH o "6;(',;;;‘,;,‘;;;%;!;;];;;5 """""
Barber, $............... air Dressing,
J ’
IEEV ererany, BT S OF WA oo e e o o et e S Dressing Body, $......... Unilemmcar $
Occupation............ccooowrvcrivnrrinn. 02 740 2366 7 | Suit or Dress
(Social Security Number) i Kind
Employer anid Address:....... sttt Slippers, 5}; : HOSC.[ "
72 Folding Chairs, ......Tarpaulin, $.
Date of Death.... "[‘Mn_,/ 3( 'v;{’ f,.,, : (Hm) el Candelabrum, §$... Candles, $..
Date of Birch (Cesss . (., £ 5.9.% Age. 740 Lo Door Spray, $...................Gloves, $....
Moy tDap T (Ye)  (¥ra) Jgn) (Days) Funeral Car, $........ Ambulance, $..
Name of Father... Bcnal . wbbmgppio: Ladlinssmnd. Limousines to Cemetery ... @ $....
His Birthplace. s TP e Extra Limousines..........@$.......

Autos to R. R. Station......@ $.......

Getting Remains from

Maiden Name of Mother..(Zon ot [ Nia

Her Birthplace Pq_ s R Taking Remains to
‘ Trip to Coroner’s Inquest.
Date of Funeral. Foade. 17, ¢ Do Ml Dateses
e @) 7 Dayof Week)  (Hou) geif““;f Box to....... e s
Services at. Aha M I B o] Deliver Flowers toi oo g
] 3 T Removal Charges............................ STt
Clergyman Procuring Burial Permit..

(State Number and Dissrict)
Religion of the Deceased.... 1 e Certif. Copies of Death Certlﬁcates N; »

RN (State Physician's or Coroner's)
Birthplace c’aﬂ*-' h"""a— /l ?, _________ Pall Bearer Service, $... lj.;e o? Chapel, $ ,“
. " Gross Total for Sales Tax i i $.
Resided in the State........... e
e ot Awus ot Ciey ot Couney)  (Years)  (Monehw) | Outlay for Lot.
a P 2 / C ion. =
e G e oy R T
Cause of Death.... #0¢. siom W Y A e 2 H i Ciik & 3. i
ji : Rental of Tent, §........ of Temporary Vault, $....
Contributory Causes. /34_4.@ C,G\-bv—v»wvv—n«"“.m Opening of Grave or Tomb... o o
Lining Grave, §. ; Lowermg Devlc: $
Qutlay for Shipping Charges.

Sy
Certifying Physician B 2 Mot P o = Clergymen, $........ Singers, $.......Organist, $.........
= for Corones) - Railroad E Tick Aero- ;
His Address.. /501, . Lovont) SE, Pt do....| or Motor § Tickets, $........ plane Service, $
o dJ Telegr., Phone, Cable or Radio Charges..
Sh‘_’“"% Remains to..........oooeeoioeroeo R A Cash Advanced .
=
Sive of Caisket ynl). Iy Out of town Funeral Director’s Charge:
(Seate Color and Number) | Personal Service.......
Manufactured by.... e T e
Cemetery } g[ y_ line Death Notices in. ]
Srepacory i il basiilaal . Cola 2.5
Lot Nowoooooo | (Names of Newspapers) d
Grave No..... Fae 5
s Sales Tax....... - gk |
Dectian Ne.. | Total Footing of Bill R EETRT
Block No. | Less.. $
. M AVBIIEGMERAL - HOME - $)
ot Loere vl Owner | Entered into l.eeigerr page-~ ..
Misc. |
MBahhaold. 32T Misc.... L Yr\.m_ ie
......... dﬁz £ : [~/ J}
................... h
Date Amount Paid Balance Date { Amount Paid Balance
To Above Balance. $ To Balance Forward TR e s
By Payment. $. $. .| By Payment $ L PR
“ “ N s o i 3 s
“ ¢ ¢ o i s 6L o I
W s s & W s $.
“ “ s s w ¢ i3 $
Names of Insurance
Insurance §. okiics o s e S SR
I hereby authorize the above Funeral, and I hereby represent that I have suffici Legally available to.
; {Firm Name of Funceal Disectors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from

maturity at the rate of ........... -..% per annum. Signed.

Witness. Address

Revised by W. W. Feineman, Long Beach, California
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77

Mol Nas o b Yearly No... . Date of Entry.../2tonc Ao I 19.6.7.
Name of Dcccascd ..... u"“‘-"—‘ ...... o' A/ &

A Married [ Single O Widowed (What Race)

Residence ../ 4.0.1.....8%u azwt/w ALLe E"““"“" SRS,

of Age of Husband or Wife (if living)................Years

Chame tout el ﬁ-.;w At : Cotiplate Fantsal
/e 2 L, omplete Fune %
Addees... 0680 5 it o .| ot Eanel (ocpr ourep), Tore
Order given by 9—4~clm Jf(dti;?_ Burial Vault or Box. - a2as oo
or Informant) (Steate Kind;
How secured. . Embalming Body ! o
ame of Embalmer)
If Veteran, Name of War. Barber, $........... Hair Dressing, $..........c.commssill oot
Dressing Body, $...........Underwear, $
OCCUPALON. .....ooovvesnnssseressnsesseesiienn oS 22 272579, | Suit or Dress.................. QoA o b T 8 Bt o
" (Social Securiey Number) (State Kind and Color) g
Employer and Address.. OO 1] -1 . T sica s |lo o
Date of Death j)LaJ\..-QJp O Folding Chairs, $.
(Mo m-, o) (Fowr) o] Candelabrum, $...
Date of Birth < /87 jAge,‘.?,Iu / | Door Spray, $
i (Mo) (Day) (Yr.) Yrs.) (Moas.) Funeral Car, $
Name of Father ..V aebooade... g ‘| Limousines to Cemetery...... i i He— Lt
His Birthplace ... | Extra Limousines. ... @s....
. A ! : Autos to R. R. Station........@ §$.....
Maiden Name of Mother. 4 oW Gt ey Getting Remains from
Her Birthplace Taking Remains to..
A Trip to Coroner’s Inquest
Date of Funeral.T )?LA'(D::)“" Day of Wa/kj M. Delivering Box to.............
Services at.... ! A | Deliver Flowers to
cl g IJ Removal Charges
ergyman...../z.a. *‘wm.] --------- Procuring Burial Permit... ..S‘ .
i (State Number and Diserict
Religion of th“: Deceased - o Lot | -......Certif. Copies of Dea;h C;:mﬁcatcscuNo a
Birthplace Pg‘\- ,, Do | Pall Bearer Service, $ U..s: o?(n:.l:;;:el, ?mn
) N Gross Total for Sales Tax
e I e s Ay S ey ity (Otlay for Lot.... e '-WLM:}.,_C ers../ ..A.38[.Q0.
Place of Death ./ htccayy.... N gk Cremation. .................
0. £ e 0 AL, X Flowers, $ Palms, $ Mamng, $ J
Cause of Death &6 u{ fdosand. Rental of Tent, $ ....of Temporary Vault, $
Contributory Cause: Opening of Grave or Tomb...........c...c......
Lining Grave, $............Lowering Device, $..
"""""""""""""" =3 X i Qutlay for Shipping Charges. .
Certifying Physician S a2 deh St Clergymen, $.......Singers, $....... 4.0 0.0
(ot Carones) Reilroad ( Tickess, §..... AT g
His Address...... /0 6 S et D‘[E?Amm X icl eg : ..Islaém C;vnce L P
elegr., Phone, Cable or Radio Charges..............
g;?“" E Remains to.... Cash Advanced....
i
sz of Casket Qut of town Funcral Du-ccror s Charges
(State Color and Number) Personal Service..
Manufactured by..
Semerery | sl onga, S Tonna K& L
Ay Lot Now.ooon o
Grave No.........3
Sales Tax
3 /-
Section No......lciicnicenionnd Toral Footmg of Bill $
Block Now....o.eeereesssseerseessinnien | €SS 5 $| TTES
w 4 " Bs L3 SALQ.Q.
Disgram of Loe or Veule OWDEL. . itsrnsvsn Entered #MoAMG¥: ﬁ:l;:ECEAL HOME, ¥
Misc. Bl tedt 3|r2/e1
PRI S
e Friallell 36, /6<%

Date Amount Paid Balance U.s’—.ﬁ Paid Balance
V
To Above Balance. $ To Balance Forward.
By Payment. $ $ By Payment $
« w s s P s B
“ “ $ . L $ S.
« s “« m s
M g $:conam i Lo $. £ e 8. i
Names of Insurance
I $. Lodges Ci i
5 Ih Fci 11 it
I hereby authorize the above Funeral, and I hereby that I have Legally Ry ;
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue fmm
maturity at the rate of.............cuwnner... % PET 2NAUM. Signed
Witness. Address.

Revised by W. W. Feineman, Long Beach, California
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Total No. ... 3 g Yearly No.......... O Date of Entry. /N onebe

Name of Deceased M E —/'3”*—“-"" g

R Married O Sioale il Widowed D Divorced

Residence. /.570(. . Cash. AT a—«b*mf"‘“f)

Charge to./Aca /}7""‘3 - it Complete Funeral (except outlays).......
Address. /. #5774 Ciradedd T, Ct Lo OLE | Cosker

Order given by..A¢ ot~ Korrke /) A, | Burial Vault or Box e
(or informant) < =

How secured.......................... e . e o Embalm;ng B°dYH ‘]":;;'fr'fimwfgmb.lm) s

Barber, $............ ‘Hair Dressing,
7 s
If Veteran, Name of War. ..o e Dressing Body. § . Underwear, $
—
Occupation ../ Lt omamdidetred oo Suit or Dress 2
(Social Securicy Number) . (State Kind and Color)

Employer and Address.. - Sllfdpe“‘gh -—-s— i OSEl $ p
Folding airs, $.... . arpaulin,

Date of Death hwm/ (s“) ! ?Yf; By Candelabrum, $ Candles, $.

Date of Birth. ..o Age Door Spray, $..........Gloves, $.. ...

(Mo.) (D-r) (Fr) (Y  (Mos)  (Daye) Funeral Car, $ . Ambulance, $.............
Name of Father.... CAnial. ISbas e Limousines to Cemetery...

His Birthplace.. ..........coocooooooeiioeieieoieeoeeooooeooo Extra Limousines............

Autos to R. R. Station..........
Maiden Name of Mother...) \Lt—LLwL/..JVa YA Getting Remains from....
Her Birthplace.. ... reeeereeeesrese o] Taking Remains to...

Date of Funeral . }’W 18,1969 _ M Trip to Coroner’s Inquest

Duce) | (Oay of Week) ltioany Delivering Box to

Services at.. Q,;;,WT e Deliver Flowers to
Removal Charges &Mﬁvlp G 2A.

Clergyman.... 2 SR g B e | Procuring Burial Permic. . e .
. i ate Number and District)
Religion of the Deceased.... R-mw C-. Lhoobn . Certif. Copies of Dea(h‘C:rtiﬁcatesQ];\]o.ﬂ
(State Physician's or Coroner's)
BETE N DIACE. ....0vs e semseamsonsssemns emessnsessas srssespopmmmasen snsabs sicssnss w..........| Pall Bearer Service, $ Use o? Chapel, $
Ristolsd in this/Stas Gross Total for Sales Tax. : EL | R,
oS iy o e b | Outlay for Lot Cern e mbq Jiag.ee
Place of Death . (At o N2t AL R .| Cremation... . e
Flowers, $ \/ Palms, §... Mamng, $, N (el 7.0
st DA .. oo csvmiasmipsossssomsmsssis it s s TSRS Rental of Tent, §.......of Temporary Vault $
Contributory Causes.....................ccccrvvvirvvrseeeseesseessessesss s sosssessend Opening of Grave or Tomb...

Lining Grave, $...... ‘.‘Lowermg Dev1cc, $ e .-
Qutlay for Shipping Charges..............,.........
,,,, Clergymen, §$.......Singers, $....... Organist,

Certifying Physician

His Address........coommriorimmiee (o: Cmn:ﬂ ..................... E:Iﬁzz:gr % Tickets, §....... i;:;t Service, $........
Telegr., Phone, Cable or Radio Charges..
2’:‘?“" E REMABIG! ocmvmsmonisssmun st i ta iz Cush. Advaticed . -
i
Sizz ST O R el iy ] Out of town Funeral Dlrector s Charges
(Seate Color and Number) Pcrggqal Service L
L eI i 1 S — e DS Iovrsa ...
Cemetery ices i
LEENO. .| (e o Newapapersy
Grave No......ooocoovviineriieris e
. Sales Tax :
Section NO . im iaiisscisinns Total Footing of Bill ool
Block No. Less...... n
o Balance..
Bl o Lo o Vaie WOEEoooesssmssscmsssssssnss| Entered into Ledger, page...........or below.
Misc. Jl
’Z*Dﬂ A 3/30/59 e MBS v arvsmammiaes

7—3%)‘:% f.2/4.7

- Aer o S

Date Amount Paid Balance Date Amount Paid Balance
To Above Balance. 3. To Balance Forward 5.
By Payment. $ T —— By Payment $ $....
‘ “ ¢ s “ “ s s
W A Is “« w s 5
« a 5 & i s TN
2 ke i S R e, s s $ ..
Names of Insurance
Insurance $.. Lodge C :
I hereby authorize the above Funeral, and [ hereby rer that I have suffici Legally available to,
(Firm Name of Funeral Dirccrors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity ac the rate of...... ... % per annum. Signed
Witness. Address

Revised by W. W. Feineman, Long Beach, California
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e T S Yearly No..........7.. (o Date of Entry P O J 19.67
Name of Deceased WU ______ Mhmﬂ g/...Cm) i
[ Maried [ Single  [] Widowed  [J Divorced (What Race)
) [Husband [JWite [IWidow
Residence. ... S S * Age of Husband or Wife (if living)............... Years
Charge to @73’”**“—/ Fhoooha oo Jc lere F 1 1 o
; omplete Funeral (except outlays).....
/i3 5 (Za J CLNL P ¥ -
Addsess.... 3.2 St R A g e Wi
Order given by _taxonssa e A Burial Vault or Box.....
(or informant) T (State Kind)
How secured . E 1g Body
T (Name of Embalmer)
If Veteran, Name of War.. . Barber, $. ... Hair Dressing, $......
Dressing Body, $........Underwear, $
QOccupation. ........... . it Suit or Dress..
(Social Securiey Number) (Scate Kind and Color)
Employer and Address... : Slippers, $....
P Folding Chaxrs $‘.
o2 fo d & ’
Date of Death ...... / ! /L = .d.'.l.}..... - Candelabrum, §...
Date of Birth ... oo | DOOT Spray, $.
Mo)  Dan) (¥ T R (VR o Funeral Car, $.....
Name of Father.....E}m..x A0 st Limousines to Cemetery......@ $
His Birthplace ........... Extra Limousines...........@ $. ..
Autos to R. R. Station..........@ $..
Maiden Name of Mother...xd-oanaloo... 7% Lael. Getting Remains from
Her Birthplace........... | Taking Remains to......
Trip to Coroner’s Inquest.
Date of Funeral ... /21e | Delivering Box to....
Services at... Deliver Flowers to.
al Removal Charges s
ergyman... e Procuring Burial Permit....... iy s
ate Number and Discrict)
Religion of the Deceased o Certif. Copies of Dea;h (;fmﬁcatauNn
ician’s or Coronet's)
Birthplace...... | Pall Bearer Service, $...... Use oFChapel 3
) ) Gross Total for Sales Tﬂ!
Resided in the State ; Outlay for Lot........ Ebamadinye CI“,}“ olo.o

.| Cremation..
Flowers, $..... Paims e attmg $..
Rental of Tent, $....... of Temporary Vau]t $

Place of Death /7. 5
Cause of Death )\LLA L

Contributory Causes Pw‘n.a.&#-'\mta Opening of Grave or Tomb..........
Lining Grave, $........... Lowering Device, $.....
| Outlay for Shlppmg Charges .

Certifying Physician 1 d K haadosa Clergymen, $.......Singers, $. Orgamst, 5.
His Address }/‘yw == ] O,(:v_tm:i ORf'y]\Z?,?S, % Tickets, $........ Algm Service, $
5 | Telegr., Phone, Cable or Radm Charges

otor | Remains to....... Cash:Advanced 2. oo oo sz g
g;z‘z oi Casket Qut of town Funeﬁfm‘gt SW

(Scate Color and Numbet) Personal Service...

Manufactured by..
Cem:tt(y % (f A I AN A C)/Ty-a_r
(¢4

Crematory b (e BT
EotiNOG:,conusssriieiismivemsiaty
Grave N n i A
" Sales Tax . 3 $
Section Now.....c.ccrsmosonio| Toral Footing of Bill ; $l..35 |28,
Block No | Less... : $ — - ?{a-
Balance ! f - . & 3
Diageam.of Lot ox Vasle OWRET...oocvsvnsssssessenessseinn| Enered into Ledger, page..........or below. -
Misc.... S blonolu BLATL61
Misc....
Date Amount Paid Balance Date Amount Paid Balance
,,,,,,,,, To Above Balance $ To Balance Forward $.
By Pay: 3. $ By Payment .
w “ s s “ u s ¢
“w m s s [ $ s
“ ow s s T 03 $
" . s 5. £ ORI TR e $
Names of Insurance
[ $ Lodges C i
I hereby authorize the above Funeral, and I hereby that 1 have it Legally ilable to. PR
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within. days from date. Interest to accrue from

Signed

maturity at the rate of............. % per annum.
Witness. Address.

Revised by W. W. Feineman, Long Beach, California
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Total Now..... .. ... Yearly No........ o Date of Entry.> ! TN

Name of Deceased..... A tcmedei . A A AL
O Married X Single  [] Widowed [ Divorced e O Cifor 'What Race)

Residence / Z:2. L Qe 19 f% Age of Husband ot Wife (if living)...............Years

Charge w; ‘| Complete Fuperal (except outlays).. $ 2o | en

Address f.

Order given by.... . e
WWIL... 33086143

How secured............
If Veteran, Name of War..

Occupation

o T Sl Securicy Number)
Employer and
Date ofmathdi«uo@ R /?Lﬁ

(Ma.)  (Day)  (Yr) _
Date of Birt] b 22, 1912, Age. T
Name of Father..."

%L “ZZL&J«J”_,

(Hnmr)

Her Birthplace..

tanchs 26, 1969
(Dare)

Date of Funeral;

Services at..
Clergyman—Z4g4( ...
Religion of the

ftal. “w,

Birthplace

Resided in the State...
Place of Death-
Cause of Death

Con;nbutmty Causes.. .

Cc’rtifying Physician,

His Address- 742, | 4"
M‘,’“"% RemaiNS 10.......cn0sumcnsossnssssosusssinssossacsssarnsasssamsossssasssossasonssenss
Ship

Sz oF Casker........immversiormmisnss

Manufactured by

i (or(:amna){ e
itesmic / ....

Grave No...

T
__| Burial Vault o

| Slippers, $........

+{ Limousines (eté:emeterv“, @S
Extra Limousines............@$...............
Autos to R. R. Station.. @$

M. Delivering Box to.. ...

| Outlay for Loy

.| Opening of Grave or Tomb...

Embalming Body. v e L
(Name of Embalmer)

Barber, $............. Hair Dressing, $

Dressing Body, $............Underwear, $..

Suit or Dress............

RN T—
Folding Chairs, $.......... Tarpaulin, $........

Candelabrum, $.. Candles, $
Door Spray, $......cccocovon Gloves, $..
Funeral Car, §...........Ambulance, $.

Getting Remains from. ..
Taking Remains to..........
Trip to Coroner’s Inquest.

Deliver Flowers to.
Removal Charges....

Procuring Burial Permit..
(State Number and District)
..Certif. Copies of Death Certificates No.

(Scate Physician's or Coroner's)
Pa!l Bearer Service, $

oo,

Usa of Chapel, $..
Gross Total for

les T
.| Cremation. .. ‘K&/ g/ ﬂ

Flowers, $...... I".alms,$,., Mamng.$ -,
Rental of Tent, $.......of Temporary Vault, $

Lining Grave, $ ........... Lowering

5 i ..Organist, $.....
Rail:
e Motor E Tickets, $........ plane Service, $...

Telegr., Phone, Cable or Radio Charges.............
Cash Advanced

Out of town Funeral Duecmr s Charges. ..
Personal Service .

Lt Sa]es Tax R e
Section No..... Jﬂ ----------------- Total Footing of Bill ... $,/ 380| &
BBIOCI IOy B30 S N Fo |52
; 2J08...
Diagram of Lot or Vaule | Owner.... )( 0
Misc.... Bekboetd.. 312 % fe3
Misc..
Date Amount Paid Balance Date 1 Amount Paid Balance
4\1 {145
-.....| To Above Balance. BalfAce Forward s
,,,,,, By P s $ \..oone| By Paymene s s
@ s s [ s,
‘o s s “ o s s
@ a A & “ s
5 & et $.... $ L $:... |
Names of Insurance
Insurance $.............. Lodges C ;
i Ih hat 1 h Legall: ilak
[ hereby authorize the above Funeral, and [ hereby that | have egally to. B T 5
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of ......................% per annum. Signed
Witness. Address.

Revised by W. W. Feineman, Long Beach, California



RECORD OF FUNERAL 41
e e dj:::: ...... C/Qi ........... Date of Entry C)' ssenls o 19.67

Name of Deceased. .. J O ey i o AR o R R

O Married D Single  [J Widowed 7] Divorced

Dhtwband CIwte EWidon ) (P Aorriecblont . btz
Residence. Z4€..... W‘E«“GL )“éf’e"’"‘i 2l o n!‘% Age of Husband or Wife (if lis

Charge to.. 2 ; -
; :/?;j Complete Funeral (cxcept OULIAYS)..o... oo | —|—
Al Aty
Address..... 2 7 %‘”"‘1—/ | Casket?... Fheafe v dj TR g,5 |oe
Order given by ........... s s s e A Burial Vault of Box.. %’f’ denl LZ&).08
(o informant) Embalming Bod (Scate Kind)
S (ST 1w b OO SN SR LR i Yoos T e of B
T ereran N AToE o F W, S Barber, $ -.Hair Dressing, $......
Tk weeeee Dressing Body, $. ..Underwear $.
OCCUDAUE .o AT s s g issevisaris] | SUIL 0L IDTESS,. o7 ~ <Z9.1.22.
 (Social Security Number) (Sm nd and Color)
Employer and Address......................./ZZnzl 2.2 H 4 7Z.. 11| Slippers, $.. 4 HOSE, $r A
s Folding Chairs, $......... ,Tarpauim $
L tcq =z / 2 r
Date of Deathtz* C(éi) | Candelabrum, $. ~Candles, §$....
Date of Birth. | Door Spray, $ ... Gloves, $
Funeral Car, $ ... Ambul ¥
Name of Father.... -| Limousines to Cemetery .
His Birthplace . . ..o .| Extra Limousines.......
N ( Autos to R. R. Station....
Maiden Name of Mother.—/*¢a Getting Remains from...............
Her Birthplace.......... ... cereeeeseeesesseesesseeessssonerr.| Taking Remains to. i
g Tri C P (10 10 O | LRI |
Date of Funeral’; Mri! A~ "/ ol T B, D:il;v::in orEc;ners s
7 ae) | (Bay 5} oue) BDOX0: s
Services at... /\Zt degedl. /’2'{: ............................ Deliver Flowers to........
P ) Removal Charges
Clergyman. /30 .. s Procuring Burial Permit
(/ (Add : Scate Number and District) 2| oo
Religion of the Deceased... Z._Certif. Copies of Death Certificates No.

State Physician’s or Coroner's)

.| Pall Bearer Service, $........ Use of Chapel, $...
\ Gross Total for Sales Tax..
Resided in the State.. Outlay for mew‘#?. 7 28 ‘20 | .20
Place of Death, v ; Cremation...........c...... 7

o Dea(}'@( ,JZ(, ()«f b D] Flowers, $........Palms, $...... Matting, $

Rental of Tent, $........ of Temporary Vault, $
Contributory, Causes. #Mﬁ'ﬂ ...| Opening of Grave or Tomb... ;

Birthplace.... Frtte s

Lining Grave, $........... Lowering Device, $.

A /;3//%4_, 3 Qutlay for Shipping Charges............
Certifying Physician. fz?{fﬁ»é’é}cﬂ- (f«f-«—w-c/ RClﬁrgvc;nen. $..+7 Singers, $ -Organist, $... 2828

' i, (TR SRyt Tickets; S ane Service, $...
His Address. 7472 s e Te?(eg:—m lghone Cable or lgacll’:o Charges....
Motor g Remains to. Cash Advanced..................
2:':; SECaka Out of town Funeral Director’s Charges

. (Beaie Color and Numbens 77| Personal Service........

Manufactured by. s
Cemetery ~line Death Notices in...... ... Papers,,. WA .2
........................ ittt e
Lot No.......... e ¥

Grave No.. Sl - -+ o
z j ales lax... ’ : ‘_
Section No..... /v | Total Footing of Bill. o e S| FT O ﬂ%
Block No...... e ","*""x sil30 | OOy
I 9| 4
Owner... o Nz 23 ?0
Misc.......
............ T lE L.
Amount Paid Balance Date Amount Paid Balance
|7 Above Batance.....| 215 | 15974 | 80| €45 | 72| To Balance Forward 28 |eol da¥l e
By Pay R lbufr o 74%5| 7 1s. 70% |80 .| By Payment s 0
L. s W | R ; §
; W 5. s 623 92 “ s s
Yl | - N s 577 80 | ¢ i
nlsfedl. .|« v .08 523 [fo) ..l “ s s
Names of Insurance
Insurance $........cccovcummnnne Lodge: C
I hereby authorize the above Funeral, and I hereby that I have suffici Legally available to. e ;
for the payment of aforesaid sum, and [ ‘hereby covenant and agree to pay the same within days from date. Interest to accrue from
Signed

maturity at the rate of ... %o PET ADOUM.
Address.

Witness.

B 11w W Feineman. Long Beach, Californis




42 RECORD OF FUNERAL

Total No. Y eatly IO AT s st Date of Entry. J2 st . Do 19.4.F

Name of D d. Pr.ucmk 91 b g/
X Maricd [ Single [ Widowed ¢

Residence.. A 74 % ;D s o Pl S L of § (/ge of Husband or Wite (i living)........= Nt
Charge to. m} 9“"“""#’"4 s | Complete Funeral (except outlays)... 9
Address....0..cx : woeee| Casket...... %42 o j‘*"‘-“*““‘ A
Order given by...ﬁ}ﬂ/*u—& om0/ Burial Vault or Bo: S TUma
(o informanc) "
How secuted..... i Embalming Body........ SR
Barber, $...............Hair Dressing, $

If Veteran, Name of War................cccocoonrennerrooecmsionee “w| Dressing Body, $......... Underwear, $
/79734 7.3 %7 Suit or Dress

Occupation. ./ gna Coven

" (Soctal Securicy Number) " T iState Kind and Color)
Employer and Address... s Slipbers, §. s e Hose,l i
3 o Folding Chairs, $. Tarpaulin, $ ..
Date of Death. M (;{",'i“ "é’_,) (5:') 7 ouny Candelabrum, $... . Candles, $
Date of Birth ....C 7 49, 2iAge . AY & /< | Door Spray, $ v Gloves, $
Mo) ar)  (¥e) (Ym)  (Mos)  (Days) Funeral Car, $ _.Ambulance, $ ...
Name of Father...... &30 ooy Limousines to Cemetery..

His Birthplace .. Extra Limousines........

............................................................... T
Maiden Name of MOthEr.),M.\ﬁc(LuﬂL,../,2.’1..(_..'!_—)97.1-4%':&?7“ G:n?:,g Remains from.

Her Birthplace cteesreresssessssnesnnr| 1 8KiDg Remains to
= Trip to Coroner’s Inques
Date of Funeral..c. Sl A, 1963 M, A o
o> o E Wt Delivering Box to .
Services at.. A /...... /W\-ATTWC’M'»M/ ......| Deliver Flowers to
. Removal Charges
Clergyman ... ww| Procuring Burial Permit i
- umber and Distric)
Religion of the D d /’i‘”v" et C“-"“‘*“ Soi. | L5 Certif. Copies of Death Certificates N':“ £0.].99%
: (Stace Physician's or Coroner's)
Birthplsice /3 ; | Pall Bearer Servics: ... Uee SECTAEl

T
Resided in the State P 7 Gross Total for Sales Tax
(or US. or Clrv or County)  (Years)  (Monthey | Outlay for Lot....

Place of Death..... ).t ss.... - Quiitites.... v Cremation ...

Flowers, $ v/ Palms 3 .Matting, $
Cause of Death.. Co..ex.flm /MM | Rental of Tent, $.......of Temporar% Vault,
Contributory Causes.... 7.5.... Zc... M‘Lﬁ.(«m Opening of Grave or Tomb . . ~
Lining Grave, $.... Low ermg Devtce $
Qutlay for Shipping Charges .

i

Certifying Physician. Mﬂ-’u a, ....... Mﬁtﬁg ......... RClc;rgy;nen, $.v.. Singers, $ Organist, $ Rol.a.e
x Coroner) i : Aer
His Address g S MatoE % Tickets, $....... planc 572 g T e et | SRR [
Telegr., Phone, Cable or Radio Charges
;«}i:wr} Remains to...... . S e Cash Advanced... s
i
Sizg of Casket Out of town Funera] Dlrector s Charges sl
(State Color and Number) | Personal Service

MANUTACTOIEE T icuuoiaciuisenrissiniisat i s ety Bt i emeed

Cemetery ; ___c e e I g ......line Death Notices in...... = &-i'
i ROt NG s i (N"'"“(N"’"“’"" ﬂ ‘ s |loo
enreansens BRI "'ﬁ\’ 7
| Grave No. L 6‘? f.‘\ 'FRAL HOME |
Y Sales Tax... £yl 5t P e,
Section No.....c..cooiveeiiicicininnn..] Toral Footing of Bill ]:&-L-L-‘;LJ._J [* ga2 |73
[ Block NO.ccovevseerieioen | LSS Nedfae Jolael) gL T | 75
aldnce. b ﬁ .
B OWNICT. ...oocivinensiianiisismisiniiaini Eiitered iio Ledger‘ﬁgz.‘..'r:e’.. SN e
o -
o N T
...... Misc
Date Amount Paid Balance Date Amount Paid Balance |
To Above Balance. $ To Balance Forward $
By P $. $ By Payment
“ “ s s “ « s s
P s s “ « s s
“ “ s s “ « s s
£ Lo} $. $ o £ TP O L e Lo
5 . .[Pi:'n::: of W}EsurancF
I hereby authorize the above Funeral, and I hereby that I have suffici Legally ilable to.
(Firm Name of Funeral Directors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from

maturity at the rate of... % per annum. Signed
‘Witness. Address.

Revised by W. W. Feineman, Long Beach, California

r



"RECORD OF FUNERAL

Total No... 7L 3 - Yearly No..... &_O .........
Name of Deceased. .. ammww A

[ Married [J Single O Widowed [ Divorced
Residence.. 3. 3.4.. Q/’w“—ij-’—d—‘t—/// o

Charge to... ?ﬂ'—fv«u N

Date of Entry... W/ =

43

19,62

Address.....

o
Order given by... 9‘L’p"‘/ il ;n(mmn
How secured... s —
16 Veteran, Nanne of WaT: ..o omissis s astassiss
Employer and Address...

Date of Death . C—L,M a.,
(D-v)

190 == 311‘1‘

Occupation. . L)
" (Social Securicy Number)

Date of Birth .7 /50/, 3.4 Age...
(Mo.) (Day) (¥r) (Y(
Name of Father...... <)o S

His Birthplace
Maiden Name of Mother

Her Birthplace

Date of Funeral

(’W 7 /96 e
/

(Hou AL

(Duc) (Day nf W:eki

N ,A,L‘m_b,_
(Address)
Religion of the Deceased.. T ot

Resided in the State.... Gt

(or US. or C‘ioor County)  (Years)
Place of Death /’YLA_%,J__ Y S
Cause of Death.... < o o
Con:rlbutory Causes.. RWW I¥eo L)

Cemfy;ng Physician PCA-A«*—'(—' (e Lot e e
His Address /yL/CL@A—*—/ AN Lo L)

Motor
Ship
Size of Casket....cinmmposmssimtissnmssen
Manufactured by %
Ccmmrv v

(o

Clergyman....

Birthplace.

" (Monthe) |

Bt

% Remains t0.......inniing

>--Lot No.
Grave No. .o R neeasiiinis
: f Secrion No........ 7— ..................
_‘Blcck o (SIS v

| Slippers, $..........................Hose, $

- Limousines to Cemetery.

{ Getting Remains from. ...

| Deliver Flowers to

| Procuring Burial Permit..

‘| Rental of Tent, $..
.| Opening of Grave or Tomb..........ccooocvieens

'| Personal Service.......

(What Race,
[Husband RWife [Widow Dm—/a_m_/ T MJ\/
o sl W..nrg ¢ of Husband or Wife (f Hving)or..........Years
Complete Funeral (cxcepc outlays) . ..o | —
Casket .. % P e LAkl e
Busial Vault of BoX. ..o F4500.0
(Scare Kind)
Embalming Body........................
& (Name of Embalmer)
Barber, §.... Hair Dressing, $:.... . micidl |t sisniins
Dressing Body, $ .Undergvear, S il
Suit or Dress...... s |a0

(State Kind and Color)

Folding Chairs, $ ... Tarpaulin, $.

Candelabrum, $ Candles, $..............

Door Spray, $.. _Gloves, $.

Funeral Car, $ <. Ambulance, 38,

Extra Limousines

Autos to R. R. Station

Taking Remains to.

Trip to Coroner's Inquest..

Delivering Box to...

Removal Charges

State Number and District)
...3_Cenif. Copies of Death Certificates No.

(State Physician's or Coroner's)

Pall Bearer Service, $........ Use of Chapel, $...

Gross Total for Sales Tax...............

Qutlay for Lot e W Cf\-ﬂ—«ﬂm/

/da |oo

Cremation.

Flowers, $... Palms,

...of Temporary Vault, $

Lining Grave, $........... Lowering Device, $

Qutlay for Shipping Charges...................

-

Clergymen, $\/ Singers, $

ero- s
or Motor plane Service, $.

Railraad li Tickets, $........ 4
Telegr., Phone, Cable or Radm Charges.............

Cash Advanced

Out of town Funeral Dtrector s Charges

30 122

" iy

Sales Tax.....

Total Footing of Bill.

Balance

OWDET. 0 rsusisdoms eervesisuntiay Entered into Ledger, page..........
Misc. —
AL AL G S KL 20 | Mise. 2 i ‘567;"“”‘"
prME i e | (o Pk
1) 4/e ] S __PCL 25"
s s S e T e >
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance....... $ To Balance Forward $.
By Pa $ |8 By Payment $. 3.
CEE 5 4 w w 5 5.
W s s « o« s $.
(N 5 $ LR s s
£ e ) B e o] Pt ool o « « s s
Names of Insurance
Insurance $.......... Lodges C i
I hereby authorize the above Funeral, and 1 hereby represent that I have fici Legally ilable to. A e
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of. 97, per annum. Signed
Address.

Witness.

Revised by W. W. Feineman, Long Beach, California



44 RECORD OF FUNERAL

Total No... "{L’L ................. Yearly No. N Date of Enmwg,/qé7l9
Name of Deceased....”./ .o ; y)’\_‘m\,n.ﬁ_ ....... Jrit
O Maried [ Singld)  [] Witowed [ Divoreed v (What Race)
3 ! [DHusband [JWife [JWidow
Residetics. 044 . Cotlirmonr NES. @7 n;E Ase of Husband or Wife (if lving).......... Years
S T s U

(I /) Complete Funeral (except outlays)...... $
Address.... il e &/5loo

i i tas|oo
Order given by. o _| Burial V'ault or Box. e y
How secured Erabalming Body: cocimsimens sorimoen i

................ . (NI!IlE of Embalmer)

Barber, $.......... ... Hair Dressing, $
If Veteran, Name of War. Dressing Body, $i...-. "Unde(&w:irc‘ $
Occupation.... Su.u: ORI (Stage Kind and m i
Employer and Address.................. e B Y Sh{l;ﬂs,gh" $ > 'THDSC']. $ i
il Folding Chairs, $......... Tarpaulin, $......

Date of Death Wﬂ)‘a (Day)q 6(:’ g -+| Candelabrum, $..... Candles, $. ..
Date of Birth f// /92 ... Age.7¢ - € 732  |DoorSpray,$. .....Gloves,$

Mo) | (@ay)  (Yr) (Ys)  (Mos)  (Days) Funeral Car, $.......... Ambulance, §$...
Name of Father 4 S W o STV

---------- | Limousines to Cemetery......@ $...
His Birthplace.... Extra Limousines...... @3

Autos to R. R. Station..........@ $..
Maiden Name of Mother W /&—rw-ﬂw-« : :

Getting Remains from.

Her Birthplace Taking Remains to
Trip to Coroner’s Inquest
Date of Funeral CLMAJ'._J T eeq M. 2 Sy
e pEay Del}vermg Boxto.. ...
SEIVACES BCu..vroeeeoeoeoe oo Deliver Flowers to S A e ;
Removal Charges .. ... il
L et I — Procuring Burial Permit ; 5
o (Address) (State Number and District)
Religion of the Deceased............ccocciumniiiimecssmssisivssesinesiinnsd .2 Certif. Copies of Death Certificates No. .89
(State th..:.an s or Coroner's)
T 1y o T W Pall Bearer Service, $ ....Use of Chapel, $..
Gross Total for Sales Tax.cc o e
Resided in the State...............ccooocooveiricimmirnnmsssissiesssssssssisasssons o =
(or U of Giey or Couney)  (Years) (Mamihy | Outlay for Lot...... ,LL:.J? e /20|00

Place of Death.. S&L‘?‘W 91 I o, /\L«W,CAAL Cremation...

Qb 3 Q Ty Flowers, §.... Palmﬁ. $ Ma:ting $ .
Cause of Death.(Lawtis.. Rental of Tent $.......of Temporary Vault, §........

Contrihutor;éanm... .« TP W | Opening of Grave or Tomb...

Lining Grave, $.... Lowetmg Dévlc:, 3.
e Qutlay for Shippmg Charges ‘.
Certifying Physician... Y @88, Y Em.  /2A1% Clergymen, $../...Singers, §.......Organist, $ i Q..8.2
g Lhy:

(or Coroner) = Railroad . Aero- .
Hiﬂ Address 9"”\/"-’ &-----K%WUAUU.M.['/QS ......... or Motor % TleCts' $ o plane SCI'VICE, $

Telegr., Phone, Cable or Radio Charges..

Mcuor % Remains to.. Cash Advanced
Slze of Casket Out of town Funeral Director’s Charges. ...
(Seate Color and Number) Personal Service
Manufactured by sl i Ao
'M,Crmuﬂv } R TR Cemmatin % - line Death = 4R R0
S . g (Names of Newspapers) [ |
Bt Niscniiissnd odsiosioracviss] (OIS B e | [_\ Ve ..qw
Grave No............. gt :
3 L U
Section NOP Total Footing of Bill o - . -/ 34717 ]e.o
Block No. Less. i i :
Bal4nce ;
Disgram of Lot or Vaule Owner.... | Entered into Ledger, page............
Misc.. Bekifsol) 3/26/& f
Misc........
Date Amount Paid Balance Date Amount Paid Balance
s e L To Above Balance. 3 To Balance Forward $.
Mo 2484 By 5252 |6/ Js ged |31 By Payment s s
“ “ s s wl e s s
“ o w s s I s
PR s s P & s
Ll o 5. 3 a2 L 5. b ——
Names of Insurance
I . Lodges. C i
1 hereby authorize the above Funeral, and [ hereby tha I have suffici Legally available to.
(Firm Name of Funeral Directors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within. days from date. Interest to accrue from
...% per annum. Signed.
Witness. Address.

Revised by W. W. Feineman, Long Beach, California



RECORD OF FUNERAL 43
............... 5 ﬁ —_— e S Date ofamry..@a,w. s

B Married (What Race)

Residence.... Z 407 ospacer 2/ . 3 e s DW“'} oot Ciondicb i
ST ORGSR ...of Age of Husband or Wife (if Hving)............ou. Years
Charge to . o) /)M"T}/h‘/"‘*‘m
- r ‘| Complete Funeral (except outlays)..... 9
ress 1 Casker.... 777 |00
Order given by . Buial Vault or Box. 445109
H OV SOOI s st s o o R Embalming Body
------------- of Embalmer)
If Veteran, Name of War.............. ) BDirbc_r. $Bod '$ Hair Bre;slng,$ """
essing Body, nderwear, $
Qccupation. (4T TOW T NN o Ko "_'79', .| Suit or Dress
(Social Security Number) Scate Kind and Color)
Employer and Address.................. . W . m | Slippezs, $.....coniis : ( ,..Iflz':e.? ’ .
) Folding Chairs, §.......... Tarpaulin, $.........coofliinni ooriens
D: D s S, 2969 L TR e | S
ate of Death.. fML{&:, Bap ey Hous | Candelabrum, $ ..Candles, $..
Date of Birth.. 7/ / DL L AgesT A o A Door Spray, $
— Z) Day)  (Yr) (Y  (Mos) Funeral Car, $ ... Ambul
Name of Father...... L S DN OO et SV Limousines to Cemetery..
His Birthplace ) | Extra Limousines............@ 3.l |
Autos to R. R. Station
Maiden Name of Mother }Mwm | Getting Remains from .
Her Birthplace....... . | Taking Remains to........cmmmnns
Trip to Coroner's Inquest.
il a’
Feosiof Funceal. sz (Date) (Dlly a‘f?wigs?) (Hour) M. Delivering Box to
Services at. L/ /&‘-yﬂJ Chivred...........| Deliver Flowers to
) Removal Charges
Clergyman., e e e Procuring Burial Permit........
/E‘\ ress, 0 ; &% urmber and District) 20
Religion of the Deceased I S Certif. Copies of Death Cenlﬁcaresc‘l'\]n ¥
(Seate Physician’s or Coroner's)
Birthplace.... / ()/L o M e R Pall Bearer Service, $........ Use o}Chapel e
Gross Total for Sales Tax.. = 3

Resided in the State.. .IDM
for U.S. or Ciey or County)  (Years)
Place of Death....

Cause of Death

‘| Outlay for Lot..
Cremation S
Flowers, §........ Palms, $...... Matting, $...

Rental of Tent, $.......of Temporary Vault,
Contributory Causes... (@ L-[--M o (,omab—w ol Opening of Grave or Tomb...

L N Lining Grave, $......... Lowering Device, $.
WA oot vy A O e I B Outlay for Shipping Charges.......... n
Certifying Physician.. /o472 9— Mm .............. Clergymen, $.3/.. Singers, $ _Organist, . Qe
(or Gnmn«> Railroad % Tick Se $
His Address. 2. %<, 7.n50 Clve . FHAe . or Motor ickets, §..... l""‘ TVICE, Bioees
Telegr., Phone, Cable or ﬁadlo Charges...
é’:]?m l Remains t0.........ueermerieerioerrerrioneone : oo | Cash Advanced., .
Sizxz of Casket Out of town Funeral Dlrector s Charges .....
"""""""""""""""" (Sunte Color and Numben) 7"} Personal Service ...

Manufactured BY.......ooveeeueeueerieeeioiiin e s

lme Death Ngwnpvwvﬁ“ “L QE&E : 25 |ee

Lot No..

Grave No.
Section No. PEEs "? Q.
1 L
5107l 14 o O — e G
[0 17 03 SRR
Misc.
Sin | Misc.
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance...... | 3 .| To Balance Forward $.
By Pay 3. o e $.... By Payment $ $.
W " . s « w $ s,
“ “ &3 sr.— L o $.
W s s “ o s s
2 & T - PO | TSRO [UeoveRon) oprIeY 2 b 5 $
Names of Insurance ¥
Insurance $ Lodg:
1 hereby authorize the above Funeral, and [ hereby that [ have i Legally available to. e ;
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within. days from date. Interest to accrue from
maturity at the rate Of............-wwer. fp PEF ANAUM. Signed
Witness. Address.

Revised by W. W. Feineman, Long Beach, California
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TowalNo.... 6. ... Yearly No..... &3 Date of Entrv.ugﬂ/‘—‘-;(-" 44 19.6.9.
O Marsied Bsnd- "0 Widowed [ Divorced (What Race)
[Husband [JWife [JWidow
Resid o f E Age of Husband or Wife (if living)........cooe... Years
Laris to‘)‘ 3 o /L 7 = /ﬂ | Complete Funeral (except outlays).... $
Address..7 7l it e Casket....... *F«Mﬁa{ﬁ el adennncs e 25.laa
Order given by A ad. | Burial Vault or Box.... e
q e Embalming Bod —
How st st 82T (Name of Embalmer)

Barber, $............. Hair Dressing, $.......

If 8
N S ‘| Dressing Body, $...........Underwear, $... ...

Occupation...... L e A oo W Suit or Dress........ s

(Stace Kind or)
Slippers, $....... ... - Hose, $. i
Folding Chairs, $.......... Tatpaulin, $
Candelabrum, $.......... Candles, $...
Door Spray, $..............Gloves, $.
Funeral Car, $ .Ambulance, §...

Employer and Address

Date of Death.. (%A /l [¢4.9
(Mo)  (Day)

Date of Birth A

Name of Father..

Limousines to Cemetery
His Birthplace....... Extra Limousines........
: 3 /| Autos to R. R. Station
Maiden Name of Mcther_‘)sztvl o /D-, saresiad || Guitng Remaing fromm
Her Birthplace...... Lotttk oo | Taking Remains to......

Trip to Coroner’s Inquest.........

4
Date of Funeral ... %z . // /;(é:e' ST M. Delivering Box to..............
Se[vicﬁ D i o ok b g e P A NN A A g e R at yho Dc“ver FlDWCfS L
Removal Charges ...

Clergyman....... F iy 4| Procuring Burial Permit ... |
Religi £ the Deceased /f MZ (State Number and District)
eligion of the Decea O e A oy | L Certif. Copies of Death C:mﬁcates No.

(State Physician’s or Coroner's)

Birthplace......‘P.gf,‘/‘— > TR I e e ... . A, S Pall Bearer Service, $.. ... Use of Chapel, §...
Resided in the State ;D[L Gross Total for Sales Tax.. -

(or US. or City o County)  (Years)  (Months) | OQutlay for Lot...&s s b i Cho
Place of Death. ,.Lf ot adanond... . W“"L‘ Cremation...............ccocoiierieeriieniiirienne
Cause of Death mﬂ ﬂ . Flowers, $....... Palms, $...... Matting, $.....

Rental of Tcm $....of Temporary Vault, §..

Contributory Causes.. Z’”ﬂ/ e, ....| Opening of Grave or Tomb..

Lining Grave, $........... Lowering
i,,/ ’} | Outlay for Shipping Charges...........co..co0..
Certifying Physician L, = Ciergv;nen. S Singers, $ Organist, $.
(or nﬂ) Railroa -
His Address %pap/ Lo P e I WL or l\;mor; Tickets, $...... p]an: Service, $..
5 Telegr., Phone, Cable or Radio Charges...............
;Ah‘i:‘" } R to.. y | Cash Advanced .. gs. sy, .
Size of Casket. Qut of town Funeial Dlrecr‘Er gcl'lﬂ'rgwt HO ................
(Scate Color and Number) Personal Service. ME
Manufactured by
ey } )’YLt/ Coi/uo/\.a CJJYY\L,&/V-.,—
G y . d )
A e A W
Grave NOl. .o
. Sales Tax... 7 ;
Section No........coococcvmmnveeersennne] Toral Footing of Bill I Tl 70 |0 O ‘
Block No Less. $ &
1 1 Balance. ..
Disgram of Lot or Veult OWBET cvvsvsrsssesnessnon| Entered into Ledger, page............ or below. “
Misc -
Misc...
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance. $ To Balance Forward
By P $. 3. By Payment $. 5.
l & T s s
P s « w s s
“« w s s “ s $
W W s R s s
Names of Insurance
1 $. Lodges. C i
1 hereby authorize the above Funeral, and 1 hereby represent that I have suffici Legally available to.
(Firm Name of Funersl Ditectors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
‘maturity at the rate of .....................% per annum. Signed. it
Witness. Address.

Revised by W. W. Feineman, Long Beach, California
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Total No... /—/- 7 L Tl Yearly No.......... &4' .......... Date of Entry.....(A 2.2, l. ........ 19.67.
Name chcceascd —M—A—i%q G A lrens
O Maried (] Single [ Widowed Divsead

J

X a9 : [OHusband [JWife Ewuw W
Residence.. /3. 2 & Lollirecs Jdbt/ 72/-— 29 o A, it e S
Charge tO..‘Qﬂs/ﬁ"-‘ﬂJ 2N A CompléteE 1 ¢
omplete Funeral (except outlays)..... $i
- d
Address 5(‘/7’5 Casket.. ¥ Poor e i i5 %o |0 o,
Order given by......2-Gn-e PR e Burial Vault or aasj|e.e
(or informant) (State Kind)
How SecUTed. ..ottt e Embalming Body. =
T (Name of Embaimer)
16V eteran, Name of WAL ... i s v cvsissivsessants Barbe;-, e Hair Dressing, $.......
) ; “| Dressing Body, $...........Underwear, $...
Occupation x&&,a/’.?{‘_m»—‘ (.s/é';?,l(?s,;,a,?,',,‘fﬁq “#| Suit or Dress %Wn?— « 3.0
al Securiey Number) s (Sea and Colof)
Employer and Address............... oot Slippers; $..¥. “Hﬁ’s‘;. |y 7.|e.e
Folding Chairs, $.......... . Tarpaulin, $.......
h. .,Oi,a,«.i/ao /969 A J D
Date of Deat ™Moy (Day) (Y:) T Candelabrum, $. Candles, §..........
Date of Birth... 7./ £ £./. 2 f . Age 40 .- 7.-.3& .. |Door Spray, $
(Mo W () () (Mos)  @aye) Funeral Car, $.........
Name of Father .Ll/’wn WM el ToimoUsines o Cemctcry @5
His Birthplace.... R Extra Limousines........ ... @ $.........
Autos to R. R. Station.... @$..
Maiden Name of Mother.../Le 4 4-s-s. ’é‘a”‘"‘—/ Getting Remains from.................
Her Birthplace..... Taking Remains to...............
5 g Trip to Coroner’s Inquest...........
Date of Funeral WJ 3,989, .. 7£3.0. M. Delivering Box to...........
Services at. C, - Deliver Flowers to.
. Removal Charges........
Clergyman.. PR -| Procuring Burial Permit.... e
ate Numl pevicr)
Religion of :he Deceased. M Q@Mw .... ... Certif. Copies of Dcarh Certificates No. 4.10.2
> State Physician's or Coroner’s)
Birthplace.... M . Pall Bearer Service, $........ Use of Chapel, $..
Gross Total for Sales Tax 4
Resided in the State.... vrCll‘V S e Outlay for Lot.... Cen: R’ + /aalee
Place of Death.. M MNWJ Cremation........
Flowers, $...... Palms, $........ Marting, $.
Cause of Death.................. S i Rental of Tent, §$........of Temporary Vault, $....
Contributory CAUSES........ooororssesesisessesresssess e sreeeoereoo| OPERING of Grave or Tomb...
Lining Grave, $............ Lowering Devn:e $
Qutlay for Shipping Charges.. e
Certifying Physician W@ P Clergymen, $..# Singers, $........ rganist, $ Jdo.lee
(or Comner) Railroad % Tick Aer Se $
His Address... or Mosor ¢ Tickets, $........ p]sne TVice, § .- vonrs
Telegr., Phone, Cable or Radio Charges..
g’:‘?‘m 2 Remaing €0.....vuumsssisssersins oo o et e Cash Advanced....
Siz‘pe of Casket Qut of town Funeml DerCtor s Charges .....
"""""""""""""""" (Seare Color and Number) ""'| Personal Service.......
Manufactured by......ccoovieiiniiniier
Cemetery Jd |. 09
Crematory % """""""""""" »
Lot Now.ooo B e
Grave No......... Tl b T
Section No.... Qv 827 77 19.0.
r Block No 7 g
Dh'!..., of Lot or Vault Owner. M—Vﬂ.éﬂp‘w
WHEC: ..o oo e R R R T S SR AT
.| Mise.....
Date Amount Paid Balance Date Amount Paid Balance
.| To Above Balance... Jians $. -| To Balance Forward $
By P $ S By Payment $. $.
il e s 5 « - s 3
« s 8. $ “ “ 3 (3
“« « $ “ ) $. $.
2 s SO0 | SOOI PO (S v i $.
Names of l(l;uuﬂnr,_:
Insurance $. Lodges
I hereby authorize the above Funeral, and 1 hereby represent that [ have fici Legally available to i Fiume of Funees Difecior)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. = )

Signed.

maturity at the rate of............ummn %o PET aNNUM.

Address.

Witaess ;
i et = s L A T S




% RECORD OF FUNERAL

Total No...... ‘7L g Yearly No. -2?5 2 Date of Entry. ¢
Name of Deceasod ..... &..«Ll«n./ . o ) e
vor ¢ Ruce
B bt e ek ] Vidoond ] e Dwband Owte CWidow ) e e
Residence. 2.0 70 Alera ol fe, Pﬁ"‘- g e } Age of Husband or Wife (if iving)............. Yeass
Charge to../ nao... M """ | Complete Funeral (except outlays)...... $
Address..<1.€..3.3 -A—//MJ Are . )b‘,/t-w | iCaikiet. . . oo S g 735 |oe
Order given by ,-J,c/w | Burial Vaul( or Box. . ARL oo
(or informant) i i bal Bod (State Kind)
How secured » E“‘b“ ming Bodys Nt sl
Barber, $... ....Hair Dressing, $................. .
If Veteran, Name of War.... - prmmmemee] Dressing Body, $.. . Underwear, $.
Occupation. A‘Q—tﬁw ....... (.ﬂ.,é..:_ Suit or Dress..... dot0e o Pacoti || Gr 2
(Social Securlly Nl race Kind and Color
(s le d and Color) {
Employer and Address. .. e lS:h;J;ersgh " $ = Ose|‘$ $ o |
‘olding Chairs, ....Tarpaulin, $ .. |
Date of Death..... Mﬁ am.;)? é(v?» | Candelabrum, $............Candles, $.....
Date of Birth...4.../.&. 704 ...... Age Door Spray, $..................Cloves, §....... *

(Ye.) ("") (M‘“) ®wo | Funeral Car, $ _...Ambulance, $

&)
Name of Father . “—'CM—L& Litousines o/ Catnetery
His Birthplace . .. . Extra Limousines ...

- Autos to R. R. Station..........
Maiden Name of Mother.£.< Getting Remains from
Her Birthplace.....

e | Taking Remains to...
Date of Funera[..&'.;ﬂ«v\—%‘.ﬂ f, (D-é ?w P
y of Week)

Trip to Coroner’s Inquest..
e Delivering Box to .
Services at./&{/a_xjﬂ\,u, _______________________ Deliver Flowers to....
Removal Charges. ...
Procuring Burial Permit.
(State Number and Districe)

(Addtess) 5
Religion of the Deceased P‘“’hﬂ . Catihods .| . % Certif. Copies of Dearh Certificates No.........|......... *.190.0.

Clergyman

tate Physician’s or Coroner's)
Birthplace. P S A )m Pall Bearer Service, $.. Use of Chapel, $
Gross Total for Sales Ta
Resided in the State....... Pér. _—
st NS o7 Ol sy Outlay for Lot....{ tm—a,. QA-?‘-L
Place of Death..3.4../.0 A e a sl /... .| Cremation. . ... :
. ! Flowers, $ Palms 5 Mamng, $‘.
Cause of Death... Lo e - ﬂé&“‘“"’t’ | Rental of Tent, $........of Temporary Vault, $.....
Contributory Causes . Opening of Grave or Tomb..
Lining Grave, $.. Lowermg Devlce $
= | Outlay for Shipping Charges T,
Certifying Physician Ab-o.l_.a_/\,/ Y - S P Clergymen, $..»/ Singers, $ ....Organist, $.... K|0.8.
’ or Coroner) Railroad (1. 1 Se:
His Address or Motor ickets, §....... planc rvice, §...
Telegr., Phone, Cab[e ot Radio Charges.
M"’""% Remains to.. sacaas .| Cash Advanced
Size of Caskat Out of town Funeral Dlrector s Charges
(State Color and Number) Personal Service .. imvmisnsan s i L] o
Manufactured by.
Cemetery % d y
Ci y i
R TS n \
LR A‘ T4 ;\ | 1.1
i g s|1274 a0,
Block No. T P LAy -3
1 1 Balance |
Diagram of Lot or Vault Owner. Em“w‘f_%ﬁ’mm%ﬂowwv
Misc.
.| Misc..
Dace Amount Paid | Balance Date Amount Paid | Balance f
To Above Balance. $ To Balance Forward $.
By Payment. $. $ -| By Payment 3. 5.
i@ A s « s s \
TR A s P 5. 5
“ “ 5 s (- C; $
“ w s 5 «w s,
Names of Insurance
I $ Lodges 2 €
1 hereby authorize the above Funeral, and 1 hereby represent that I have sufficient resources Legally available to.

(Firm Name of Funeral Directors) |
for the payment of aforesaid sum, and [ hereby covenant and agree to pay the same within days from date. Interest to accrue from
‘maturity at the rate of. % per annum. Signed.

Witness. Address.

Revised by W. W. Feineman, Long Beach, California




RECORD OF FUNERAL
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g o :
A Yearly No.... .8 . Date of Entry. . A0 £/ B 1969
Name of Deceased E’/u-a./ ClooFlisen - At

O Married o Single [ Widowed [] Divorced " What Racey
[OHusband [JWife idow
Residence. 2.7 l %Q«W-—’Z’f/ Pjh- L= B el E :
R et Age of Husband or Wife (if Hving)......c........ Years
Charge to e ”
omplete Fun
e aso e p! ‘uneral (except outlays)... . 9
| Casket..®. Poaetenn dernicna. /1272100
Order given by Burial Vault or Box.......... 233 | .00
How secured. ............. Embalming Body............
“(Name of Embalmer)
If Veteran, Name of War........................ Barbelr,$u.. = Ha“ Dressing, §.......
Occupation.~ddale oy 168707 T0aF S e w 5
ation AL e Lo PRRTPIERSTY ol L [l 4 T M i i
cup: S SefuricyNumb;g. A.4..| Suit or Dress......... .. CLeTA 0 50l 0o
Employer and Address &e—’t*’vr)-*\_ Nevoa. Cop .| Slippers, $..47..... .. X ga
A Folding Chairs, $... Ta lin, $
f Death,. C Tl A T / TDAUHD, B
Date of Dea L7 5 Mo.)  (Ddy) (vr] (Hour Candelabrum, $. . Candles, $..
Date of Birth... /0 /r-? '(7[(/3’1( L Ag . Door Spray, $............. Gloves, $..
YE) ""’ ) Funeral Car, $......... Ambulance, $
Name of Father.. /E SRR Sk ameannn. Limousines to Cemetery.. . @ $..... e[| oo
His Birthplace Extra Limousines...... @$...
Autos to R. R. Station @%....
Maiden Name of Mother.. Getting Remalnetioms.
Her Birthplace . v | Taking Remains to.
— . Trip to Coroner’s Inquest .......
Date of Funeral Clo. _TD(:“)J 7 (Jbzfnz«k)/m.é(nﬁsﬁf.:i.c‘. M. Delivering Box to
Services at- W = Bermrolocd Chall Moo, | Deliver Flowers to
/L ML Removal Charges.............
Clergyman..... £ Mwm” ---------------------------- Procuring Burial Permit...................
(Scate Number and District
Religion of the Deceased A2 g oot C:x.,c;\_.,.-é,.a .3 Centif. Coples of Death FeT Rl il gz |loo
(State Physician’s or Coroner's)
Birthplace 2 M,/ba wriirserisrineieonenn| Pall Bearer Service, $.... Use of Chapel, $
Gross Total for Sales Tax $
Rl L,‘sb"f,‘:'c’.;;‘.;;'é;;;;g “““ iy | Outlay for Lot . Co rmantivggu. St 18]
Place of Death )G—u:a«fm-p : A /| Cremation.........
c ¢ Death Flowers, $. t/ l’alms 5 Matting, $.. 2|22
AUSS O LR et | Rental of Tent, $.......of Temporary Vault, §$.....
Contributory Causes............cooiicicniiiiiinins Opening of Grave or Tomb.. .
Lining Grave, $........... Lowering Devlce,
| Outlay for Shipping Charges
Certifying Physician................ it ] Clergymaen, .37 Singers; $........ 2eolea
(or Coroner) Railroad Tick $ Aero- Service, $
His AdATess oo ereeee oo | @7 Motor £ 11C L5, P plarie, SCIVICE, i
Telegr., Phone, Cable or Radio Charges........
;‘f““'& REMAINS T0..-.vevreereeerreresssssessssisnssensonssinsseseseceeennnen| Cash Advanced......
i Qur of town Funeral Dlrecmr s Charges
Size of Casket..........cuivuninis A TR A e
(Seate Calor and Number) Personal Service......
Manufactured by...........cooocooiin ey
Cemetery ; .. line Death Notices in.. /[7.)8.2
Ciaawarient A B s s e
i d Lot No... .6 e Bl Nermpaper)
Grave No....... 12 T
. £ Sales o
Section No......./ £ Total Fooung of Bill
)PP T N PRI [ £ SO
(@711 SRR Entered into Ledger, page
Misc " TS 39,04
L llrch . 5SS CT i Misc.......
Date Amount Paid Balance Date Amount Paid Balance
422, )1£41.] To Above Balance........ 15 /ng A To Balance Forward \§
By Pay s s i By Payment $
¢ “ S 1§ csaaninhie = . s
e - R “« a $ s.
W s EORIEREL Comal LA 1 W . $. $
i i“ A ) e P . J— £ £ 3
Names af l{t\ﬂuf’nc‘e
Insurance $ Lodge: =
[ hereby authorize the above Funeral, and I hereby represent xhat 1 have sufficient Legally e {Firm Name of Funeral Directors)
within. days from date. Interest to accrue from
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same
maturity at the rate of........................% per annum. Signed
Witness, Address.

W Bainsman. Long Beach, California
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TotalNo:...o9 O.s b Yearly Nomhotede o8 Date of Entry.. Mza?-r 7 1943,
Name of Deceased...& . P—QMM ol lS OB DA)
® Married (] " Widowed (] Divorced
[JHusband RWife [JWidow
Residence.. /. 7.:7.%.... 3. €&J. Lve hqk, V] v of %

Charge 1o, ) X s P i

Complete Funeral (except outlays)..... $
Address........... Mz Caikier ok PM,{_AJQ_\, e /\_W—A—M‘ 733 00
Order given by > Burial Vault or Box ......................... i d.dsloo.

(Seate Kind)

How secured ...
If Veteran, Name of War..

Embalming Body..........ccciovsreriomrionrneoensinenes
(Name of Embalmer)

Barber, $.. . Hair Dressing, $
Dressing Body, $. .. Underwear $

Occupation..... Mo cis 20.8 57| Suit or Dress........ Lh
v (Social Security Number) Kind and Clor)
Employer and Address... ) Slif)pers, $h . Hose,] $ w
Folding Chairs, $........... Tarpaulin, $.....
Date of Death......2 Candelabrum, §.............Candles, $.....
Date of Birth. /4.~ ¢ & /3. Door Spray, $ : Gloves, §..
L (Days) Funeral Car, $ ...Ambulance, $ ...

0.)
Name of Father. 9«:1\_.-.\4 ‘| Limousines to Cemetery .

His Birthplace.... Ktk . | Extra Limousines B |
Autos to R. R. Station...........
‘| Getting Remains from .
Taking Remains to...............
Trip to Coroner’s Inquest
+ Delivering Box to
Services at... L)\_..\,\_( i o .| Deliver Flowers to
Removal Charges

Maiden Name of Mother.... e

Her Birthplace....

Clergyman...... Ay Procuring Burial Permit. ... o : ;
W cate Number and District)
Religion of the Deceased (L9, T O 1 R | Certif. Copies of Dearh Certificates No 2|02
i ; tate Physician's o Coroner's)
Birthplace......... X o Ehinin A, Pall Bearer Service, 5.... Use of Chapel, $....
Gross Total for Sales Tax......... _

Resided in the State

Place of Death...}Jea 5 -
;¢ LY Flowers, $ v Palms S Matting, $

Cause of Death....(. U\JL‘“IA'\L """ Rental of Tent, $.... of Temporary Vault, $..
Contributory Causes..... A% o fuebiral /2sbil................| Opening of Grave or Tomb....
Lining Grave, $...... . Lowering Device, $..
Qutlay for Shipping Charges o B L
Clergymen, $.1 Singers, $....... Organist, $..........

E‘,a '}I\;?:g[ (’ Tickets, $....... Aiane Service, $.
Telegr., Phone, Cable or Radlo Charges
Cash Advanced .
Size of Casket et QOut of town Funeral Dlreczor s Charges

(Seate Color and Number) "| Personal Service .

Outlay for Lot..... @*'mifmﬁ
Cremation

Manufactured by il Lo e h i
Cemetery &.)f C; S L ......line Death Notices in

'apers.. I5)e.0

RROE NG, ssicivis sisomssarmsiassinssnni (Names of Hewspapers)

Brave NO..........orcrriummssmessssasnee j ov e ol ToME
._,§ection IO e
BOOCL NG i

Misc f’ ook ). I=57 63

.| Misc......
Date Amount Paid Balance Date Amount Paid Balance

To Above Balance. 3. To Balance Forward

By Pay $. By Payment £3 5.

“ u s “ oo s, s

“  w N s “ow s

a A & “« W s s

“ “ 1§ 13 ¢ £ e $.

Names of Insurance
1 s, Lodges. C i
1 hereby authorize the above Funeral, and I hereby that I have i Legally available to.
(Firm Name of Funeral Directors)

for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of.......coooeeeeeernres % per annum. Signed
‘Witness. Address.

Revised by W. W. Feineman, Long Beach, California
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Yearly No. ... “;F Sty Date of Entry. /}fcug__ (2,19 4

Name of Deceased.. ot ldr o A A et it l T
[ Married E[ Single [ Widowed [ Divorced

(What Race)
[OHusband [JWife [JWidow
Residence. jt/mx At Mma_. ..... e, N o M nf% Age of Husband or Wife (if Hving)...............Years
Charge to al..c S0 S o G S
i “Zf """" Complete Funeral (except outlays)......... $
Address.. 3333, ’L . QJL“—- ............... (_,,’.3_) Casket: F/5 oo
Order given by | Burial Vault orrBox S e 70 | ¢o
(or informant)
HOW SECUEELL . oheorsrsmmsssenseottacnss st eirotne e N L LT Embalming Body..... (Name of Embalmer)
ame o mer)
16 etsran; Nazis/of Wikt [B)Mbe.‘" SBOd ; $ Hair IL)}re;sing. $$ ............................
. ressing , $...........Underwear, $.
Occupation... s {-c.5 SRR i RO %0~ 57’53 Suit or Dress?.. LA - | mar
(Social Security Number) ate Kind and Color
Employer and Address i 'um ............. Slippers, $............... fS(-—II"llésﬂi- ;?}7’)
Folding Chairs, $._ ... Tarpaulin, §...
) /9,296 : DAL,
Dyse & Dt ",/ Lﬂ"d‘uo‘s “““ (ﬁ.';)‘“f(‘f;‘i”" 579222 | Candelabrum, 3. .. ......Candles, §...
Date of Birth .. T//M,q'),/ (gj‘ oG B .| Door Spray, $..i Gloves, §....
(Mo.) v (Ye)  (Ym)  (Mes)  (Days)
Name of Father.. Z/-‘.«%xwmu(‘\:&f\: Tra xsbrisne s

Limousines to Cemetery.....@ $...
Extra Limousines........ @53 .
Autos to R. R. Station @3
Getting Remains from .
Her Birthplace................ S .....| Taking Remains to

His Birthplace

Maiden Name of Mother.. ('(‘k LAl /?.) ﬁr/l«(y

Trip to Coroner’s Inquest..
Date of Funeral.. /)bt&m / ”('(D?,'f;?\i}e':ki ..... R -M.| Delivering Box to
Services at.............. eeeesessiesins | Deliver Flowers o........
ol Removal Charges. ...
ergyman... B e <iiriiinnisiineno| Procuring Burial Permit.........
(Address) (State Number and Districe)
Religion of the Deceased... it | cnas Cettif (oplesiof. Death Certificates No.........{|..c.ocoovvrveerfsosrisrons
/D State Physician's or Coroner's)
Birthplace.. Koot B e M Pall Bearer Service, $........ Use of Chapel $..

Gross Total for Sales Tax....
“for U8 or Gity of County) . (Years)  (Months) Outlay for Lot......... :

Resided in the State....

Place of Death.... /’me.‘a_ /\legc,_.t‘J_J revtovionsiernd| M TEINALION st iesind
Cause of Death Flowers, §........ Palms, $..... Matting, $..
"""""""""""""""""""""""""""""""""""""" Rental of Tent, $........of Temporary Vault, §....

ConErbUtOry CRUSES.....coovoossisessiissrssscsisistsitiossiisismaristosiiseaines| OPening of Grave ot Tomb.............

Lining Grave, $............ Loweﬂng Dcv!ce, $

Qutlay for Shipping Charges
Certifying PRYSICIAN. ... oo | ClCTEYMED, §.0 .. Singers, 5 ~.Organist, $

(or Coroner) Railroad

HiS Address . esvsassninntassranentsensensasrant lesadiiisarisivesvena en spusRe: or Motor % TleC'S $ 7 planc Serv[ce, s R |

'| Telegr., Phone, Cable or Radio Charges...
Cash Advanced

Moror % Remains to

Shij
Siz“; of Casker Out of town Funeral Dtrector s Charges
J " {Grase Color and Number) 77| Personal Service...........c.....
Manufactured by.
Cemetery % line Death Noticey | s
Lot No (Names of Newspapers) ¥
Grave No.. ali|.ue
Section N oo Total Footing of Bull
| Block No.. | Less..
Diagram of Lot or Vaule Owner.....ooooo | Entered into Ledger, page...........or below. - e
Misc.
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance....... $. To Balance Forward $.
.| By Pay $. $. By Payment $ $.
“ « ’ ¢ “« w S .
W N s “ w s s
“ “ 3 3 gt o $ $
& G e 516 $ 1 i $ $
Names of Insurance
Insurance $.. Lodge: Ce
1 hereby authorize the above Funeral, and 1 hereby represent that I have suffici Legally ilable to. e 5
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from

Signed.

maturity at the rate of......... % per annum.
e Address.
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Total No. j‘;‘? Yearly No....... G?? ................ Date of Entry }WMJ 2. l9é’9
Name of Deceased...... A a1 JJ‘/R; ‘

it ce] N
i [Husband [JWife E\mn-% O paegphs .Ly"

Restlence. L9006 P bical [ive . Aedld : of§  (hse of Huband or Wife (i living)...onrome.. Yenrs,
Charge m@@-ﬂ—ﬁw Y S A Complere Rierll{ancent utlarslec: s
Address... | Casket....X.. Lo [ PRV AT 4 K=
i i aas.|ae
Order given by. i"m‘;‘m «j’—’q /41/7@7“.;‘"‘) Burial‘ V:aultB:iBox (State Kind)
How secured g - YH N
arber, $.....c.......... air Dressing,
Hgleteran Harme of War # | Dressing Body, §...........Underwear, $
Occupation... Dol A lenstmoooe s St OF Dres.... Clatbsrnem
(Social Securicy Number) . (State Kind and Coldr)
Employer and Address........................ooo i ghifemcsl;\‘/ g § _J—_Hose-l_$ s -
olding airs, $. .. afrpaulin, .
Date of Death... !no”/'(jru);; ‘?5“) 7 :.j Frrs Candelabrum, $..... Candles, $ ...
Date of Birth... (o R 2 ge.. R0, . 7 Door Spray, $..............Gloves, $........
(M)  (Dan) We)  (¥r) Funeral Car, $ . ._Ambulance, $......
Name of Father...../... @ onantncead.... | Limousines to Cemetery........

His Birthplace........ Extra Limousines

; Autos to R. R. Station
Maiden Name of Mother... L&« Gotting Retnaias froti

Her Birthplacey. ..o rivsusssisistusssisissusinsersainiins ......| Taking Remains to.
Trip to Coroner’s Inquest

R, L 2L M. 7t M. Deliveri
Date of Funeral /. /i o8, (D?-y §0 P T 5 Delfverln F Bt
' }/pt e Deliver Flowers to....

R e d D-E/ Removal Charges...........c.ccoccevinvinennnn.

Clergyman
= v : < Procuring Burial Permit.. e .
Religion of the Deceased.. /o ooar tet (ot Aalie .| 4 Cerif. Copies of Death Certificates No z.).e.2

(State Physician's or Coronet’s)
Bu-thplacc E«cf az’cz_AW,‘J ............................. Pall Bearer Service, $....... U;e of Cha;re 1, $ o

Gross Total for Sales Tax.............

(oe U or Gy ox Couny) (Year).  Monihad Outlay for Lot M%% ¥

Place of Death... 2. Cremation.........
Flowers, $..7/ Palms, $. ’ Manmg, 5. .
Cause of Dearha,&.m.-»&_./ MWWL, Jamﬁw Rental of Tent, §.....of Tempordey Vault, $

Contributory Causes..........coo.coovvmremmirssrireesimesones er Opening of Grave or Tomb..

Lining Grave, $.... 'Lowermg Dev:ce L.
“““ Qutlay for Shipping Charges...
Certifying Physician SN M Saatat, 44 Clergymen, $....... Singers, $....... Organist,
(or Coroner) Rai}!:‘oad E Tickats % Al:ro- Service, $
His Address....../ g4 s P | sorMoear y $ooo- plane AN
3 W Telegr., Phone, Cable or Radio Charges.............
M““" E Remains to Cash Advanced....
Sue of Casket Qut of town Funeral Director’s Charges......
(State Colot and Number) Personal Service.
Manufactumd by. ’ 2
\/ line Dearh Nonces i i 5].L.9
L Notr | B s MEAVOY: FUNtRAL HOME
GraveNoi s
: .| Sales Tax......
Section No.........oooccovscccc o] Toral Footing of
| Block No. Less...
Owner..........mmnomnscsn| Envered into LeBRt_pald’ /). Yos below,
[%4
Misc....
Date Amount Paid Balance Date Amount Paid Balance
MAA 28,1196 | To Above Balance (5¢5 | &7 ls 772 ) 51 To Balance Forward s
By Payi $. $ By Payment $ $.
“ “ A s “« w A s
W s " « w s
« o« s «  w s s
e s s T s
Names of Insurance
1 ¢ H & 3
1 hereby authorize the above Funeral, and I hereby represent that I have suffici Legally available to.

(Firm Name of Funeral Directors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of........................% per annum. Signed. 3
Witness. Address.

Revised by W. W. Feineman, Long Beach, California



RECORD OF FUNERAL
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= 1
Total No YeadyNo... .20 . Date of Entry /OLG-M 1% 19.47.
Name of Deceascd e -_.é.f_ua(m.‘“ = //)’L(w‘ e d L
Muried  []Single B Widowed [ Divoreed (What Race)
Residence...Z.4/. Le )J;t/ P« # 3y BRmoHETs E]\mm- E ok -‘su“"-""‘g“
i z or Age of Husband o Wife G living). Y
Charge to. /. b, o
iRl 4 ) ? """""""" Complete Funeral (except outlays).......... $|
ress. ... N
| Casket. v 2iafena Abasican 16.50.10.e
Order given by.... | Burial Vault or Box............. A0 a.Q
(Seate Kind]
How sectred........oo.ooivrereeeees oo cesreneron Embalming Body ... Sam bl
"""""" i : (Name of Embalmer)
If Veteran, Name of War. A " BD‘;"’”- $B¥)d - Hair Dressing, $
0, - 7 | Dressing $.....Und
Occupation /244220 " Lemaid A0 055 /.ﬁ Suit or Dressy' e:f:a:: : 0 | &
(Social Security Number) : " (Seate Kind and/Color) 0
Employer and Address.......... L _| Slippers, §..... .
Date of Death. /., ¥ oy Folding Chairs, §...
) p “Oay)(¥e) (How) Candelabrum, §....
Date of Birth.Z / ( /i _Age.. &% = | Door Sptay, $.. -
o (¥r),  (Yon)
D s F\_merai‘Car, $.. H.“Ambulance, $.
Limousines to Cemetery.......@ $.
His Birthplace SR Extra Limousines. ... @53
Autos to R. R, Station.......@ $
a /2, . :
Maiden Name of Mother / Z{¢. ] - ﬁylﬁa AL | Getting Remains from...
Her Birthplace B Taking Remains to......... e
Date of Funeral ot “2 LT L e '[I)'n? zo'Corcners Ioaisss.
| D). (Dw of Week)  (Hou) elivering Box t0.... oo
Services at. A G Mgt = | Deliver Flowers to........
‘ Removal Charges
Clergyman.... . P
(Addie) rocunng Burial Permit.. ... s
Religion of the Deceased. /Lc*)rno e CQ[JM‘”&C' <o 9. Certif. Copies of Deﬂ(h Ecr::f"lc;;es N":“) gloe
. (State Ph Coroner's)
Birthplace.. /)rfs.,« TR WA Pall Bearer Service, $...... Use o?(ﬂlll:;;'el, ?““'
Resided in the State.... A e Orosgilotalitor Syales e - 9
‘(or US. of City o County)  (Years)  (Months) Outlay for Lot (e iz : L.An)_;n / 130100
Place of Death /’m e : mation. g S
c D wers, $... _Palms, $...... Matting, $ s
ause of Death... | Rental of Tent, $......._of Temporary Vault, $....
Contributory Causes... Opening of Grave or Tomb... 5
’ /L i k Lining Grave, $........... Lowering Device, $.
i A R Qutlay for Shlppmg Charges
Certifying Physician /LM c.cici Clergymen, $./ .. Singers, $., Orgamst, Aalee
! Railroad
His Address. /11« e e et E Tickets, $........ plane Service, §..
¢ Telegr., Phone, Cable or Radio Charges.....
'S”:"f“‘"% RTINS 00w wow oo s S o o BT S 0 Cash Advanced .
1]
Sizz e ey Qut of town Funeral Dlrector s  Charges.
(State Color and Number) Personal Service............cccocoeieninniiniinnnns
Manufactured By .cocisimammmnmiinssm s
’(_:‘emeurv, % B s . 25 |ae
Lot NOuamsncsisi it namin
Grave No.........cvcunioneronsioniins
Section: IO s staveis iy s/ £ 75 ac.
Block No $ y\; ;';
Disgram of Lot or Vault (B 177 o1 e e e e L DO
Misc....
b bnARET
Date Amount Paid Balance Date Amount Paid Balance
..| To Above Balance... $ -| To Balance Forward S.
By Payment. $ $ By Payment $ t3
« o« s $ w o s s.
“ “ [y $ e i $. $.
....... s b $ $. ¥ ¢ $. $.
" - [$1.ontrlad [ A b i $ S
Names of Insurance
I g Lodges. C i
I heteby authorize the above Funeral, and I hereby that I have sufficit Legally available to. Fivm Nasme of Fi Directors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of.......................%p per annum. Signed -
Witness. Address.

S vt S o, S SR R
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RECORD OF FUNERAL

Total No......... 7. Yearly No. Date of Entry. z L 19.4.7.
Name of D« d....shn At \L. o Ji-/
[ Maried  [] Sitgle [] Widowed  [] Divorced (What Race)
[Husband [IWife [JWidow
Residence. = E Age of Husband or Wife (if Iving)................Years
e oty / 2 Ve
Charge 1o f‘g _4' X £ J ’ ;/ A z : Complete Funeral (except outlays)..... $
Address /(5772 Lo do ke A Lohe A7) Coker /0| 50
O i O Burial Vault or Box
rder given by. £ e e (State Kind)

How secured 1 ) ¥ "(Name of Embalmer)

Barber, §............... Hair Dressing,

If Veteran, Name of War

QOccupation...

(Social Security Number)

Employer and Address..
& /.

&7

(Mo.)  (Day)

o

His Birthplace...

Slippers, $.... i ose, e |

Folding Chatrs, $ ... Tarpaulin, $ .. ...
-| Candelabrum, $. _Candles, $.
| Door Spray, $........ Gloves, $

Funeral Car, $. ... Ambulance, §...

Limousines to Cemetery. ... @ $........

Extra Limousines o @53 .

Autos to R. R. Station........@ $..

Miiden Name of Mother. & .o L1, 3
Her Birthplace. Baf
Date of Funeral M.
Oate) | Dayof Week)  (Hour)
Services at
Clergyman
(Address)
Religion of the Deceased /Du —_ ( ¢
Birthplace..........
Resided in the State.

+| Delivering Box to.....
| Deliver Flowers to.......

(or U.S. or City or County)

Place of Death/ 1 foc VA S

(Years)
oo

(Months)

Cause of Death P ( Lo

Contributory Causes. 7’ Sy

Dressing Body, $ .Underwear, $.......

Suit or Dress

" (State Kind and Color)

Getting Remains from ...

Taking Remains to

Trip to Coroner’s Inquest....

Removal Charges

Procuring Burial Permit.
Scace Number and Distric)

........ Certif. Copies of Deach Certificates No.

(State Physician's or Coroner's)
Pall Bearer Service, $.......Use of Chapel $..

Gross Toral for Sales Ta*(

Flowers, $....... Palms, $..... Matting, $......
Rental of Tent, $.......of Temporary Vault
Opening of Grave or Tomb.

Lining Grave, $...... Lowermg D&vnce, $

takaodo o
L = o Outlay for Shipping Charges......... i
Certifying Physician./Ms. . A ey Clergymen, $....... Singers, $....... Organist, $
(or Coroner) Railroad Tick ero- g
His Address | or Motor § Tickets, $...... {lane Service, $.......
Telegr., Phone, Cable or Radio Charges..............
;‘t:;ﬂr% Remains to. | Cash Advanced...........
Size of Casket Out of town Funeral Dm:ctor s Charges...
(Seate Color and Number) Personal Service................
Manuf d by . o
Cemetery } N i el = "..line Death Notices in........... Papers.
J T
4 LotNo....f.ZiZerrennn. (Names of Newspapers)
4 ' gales Tax,...‘.,:
Section No......4 { Total Footing of Bill $..20.[50...
Block No. Less. 9
1 1 Balance
Disgram of Lot or Veult Owner. Entered into Ledger, page........... or below.
Misc.
| Misc.
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance $ To Balance Forward $
ByP $. By Payment $.
“ “ s s « w
“w “ r 0 “ “ $
w w s s O 3
B ksl $. .1$ 4 5 e s
Names of Insurance
1 3. Lodges. C i
1 hereby authorize the above Funeral, and I hereby represent that 1 have suffici Legally available to.
(Firm Name of Funeral Directors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
y at the rate of. % per annum. Signed
Witness. Address.

Revised by W. W. Feineman, Long Beach, California
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55
Total N i Yearly No........ . 24 Date of Entry.. £ RS L)k
Name of Deceased ....... AtMgr l .. ’ Loiati (7%
[ Married [ Single Widowed [ Dis fil Rl iaies. - % (} (What Race)
[Husband [IWife []Widow )27 in
]
Residence. /£0.7.. M . ! i on .,,2 Age of Husband or Wite (f ffving)............Years
Charge to... & "
Complete Funeral (except outlays).......................}| o——
i) Casket... ¥ .P_d.d—’bw . PPV g0 |se
Otrder given by......... )Jo_,,w _________________ Burial Vault or Box............... 452 |20
(or Informant) 5 (State Kind)
How secured.. Nl Embalming Body..........................
g T (Name of Embalmer)
If Veteran, Name of War.............cccoooovov.ocoieos e BDarh“‘ $Bod $ Hair E;essmg, $
: ressing Y, .Underwear, $.
Occupation /M extastsitatennnnnnsnnnn /O .| Suit or Dress 2 Jleo
" (Social Securicy Number)
Employer and Address. .. ...........cccooooovericiioonneerooecceeeees e Slippers, $
> Folding Chairs, $.. .Tarpaulin, $..
f De: < 79,1769 ! i
Date of Death.. LSt ca o s (Gandelabrum, 6 Candles, $
Date of Birth... //m‘!/d & Age. .8 L. 7. L& . ... | Door Spray, §... Gloves, $.....
Mo) (Day) (Y]  (Yrs)  (Mox) | (Days) bul
Name of Father.. MM D5 i st o) ERRCTALCR, o0 il e
Limousines to Cemetery... . .@ $....
His Birthplace.. A,‘,(_,MHC‘(_/ | Extra Limousines ... . @$.. . EOMR-Re)
. Autos to R. R. Station.. @$....
Maiden Name of Mother”/ Getting Remains from
Her Birthplace Dt Taking Remains to —
Trip to Coroner’s Inquest......
Date of Funeral. .| Delivering Box to
Services at.__frﬂ Deliver Flowers to
: Removal Charges.. .
ClergyMAN o veanerati ik e A e Procuring Burial Permit....... e "
N 5 ace Number and Di
Religion of the Deceased. fcroronand.. Soothetoss | 5 Certif. Copies of Death Certificates N.:iu) 5..]le.e
(State Physician's or Coroner’s)
Birthplace..... \oh e dethtnllisic s | Pall Bearer Service, 5..... Use of Chapel, 3.
! 3 Gross Total for Sa]es Tax $)

S; i
Resided.Inche;Srage, (or US. or Clry or County) . (Years)  (Months) Qutlay for Lot. ! Caraidl e
Place of Death... /;’L‘/\—f—?. '—uéka Cremation.

Flowers, $ e¢lo.e
o %
Cause of Death...42...9.+.4Z.c. Rental of Tent, §$.......of Tcmporary Vaule, $.
Opening of Grave or Tomb...
Lining Grave, §............ Lowering Device, $
o £y | Outlay for Shipping Charges..
Certifying Physician CO. 8. ftemomand .| Clergymen, $.1. Singers, $ ------- Ofgﬂmﬂx $ Fele2
b Peng M e T ik 8 A Sk, .
T T Telegr., Phone, Cable or Radio Charges......
2’:_‘“"} RSN AT EOsvaivuiissssivosivasssinssssss isitsissss S Ess ot epiaess v | Cash Advanced. .
(Staxe Color and Number) Personal Service ...
Manufactured by nrmsmaimmm s s e e s ;
‘C‘:mmrv E ine Death Notices in........... Papers... 22].e0
Y
Newspapers)
MCAVOY FLUNERAL HOME 3
(€7 2070 LT — ) &
Section No......... 7 ..................... 3| 25" | 6
 Block No $ :
Misc.
Misc...
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance.... S To Balance Forward $
By Pays $ $ By Payment $ 3.
2 o . s “ “ 0y 5.
ch b L “ s s
“ w ¢ s “ “ & 5.
iy s s ‘- s s
Names of Insurance
I $. Lodges C
I hereby authorize the above Funeral, and I hereby that I have suffici Legally available to. v Name of Faneral Directors)

days from date. Interest to accrue from

for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within
Signed.

maturity at the rate of......... % per annum.
Witness. Address.
Revised by W. W. Feineman, Long Beach, California
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Total No. Yearly No...... .:‘7’ 5 .......
Name of Deceased........ ﬂ Ww ..........
B Married Widowsd [ Diver:

Residence./.724.F /.s.«é/ sk

RECORD OF FUNERAL

Date of Entry

40»&4 eha
d

19.4%.

(What Race)
A s Pasgi

[JHusband [JWife Dvu:.-;

or of

Age of Huffband or Wife (if iving)............

Charge to /7 G.e W

..Years

Complete Funeral (except outlays)

Address.... Caiket...

O BIVETIDY. . it ot siissessssneesnssasssanssomessntosmgeatong el Burial Vault or

How secured e P Embalming Body :
Barber, $... ‘Hair Dressing, $..

If Veteran, Name of War...
Occupation.. // “W“#
Employer and Address..
Date of Death....,

Date of Birth.. #e-t.
Name of Father j‘) l
His Birthplace ..
Maiden Name of Mother.‘.@“-ﬁ—ﬂ /A«‘/é

Her Birthplace........... #5¢br’

(Social Security Number)

Date of Funeral...

Services at...........

2 / Z!;Zj

(Address)
Religion of the D d

Clergyman:....

Crhote”

2= 32-580%

-| Getting Remains from ...

Dressing Body, $.. Underwear, $......

Suit or Dress...... d%' 0
(State Kind and Oo|orl

Slippers, $. . ose, "

Folding Chairs., $ Tarpaulin, $ ’
Candelabrum, $....... Candles, $ ...
Door Spray, $...................Gloves, $

Funeral Car, $...........Ambulance, $.....
| Limousines to Cemetery
| Extra Limousines
Autos to R. R. Station

Taking Remains to

Trip to Coroner's Inquest..........................
‘| Delivering Box to

| Deliver Flowers to..

Removal Charges..

Procuring Burial Permit..
(State Number and District)
‘/ Certif. Copies of Death Certificates No.

Birtl‘nplacc.,....éé’r‘?f-d'"1‘/Z /e‘ i
Resided in the State....

Place of Death......
Cause of Death

Mﬂmz:/

mUS 2 x City o Counvy) (Years)  (Months)

Contributory Causes Lt Pttt L =

G LY A
yy ¥ ray

e Phidct o Cononar)
Pall Bearer Service, $ Use of Chapel $

Gross Total for Sales Ta\:

Qutlay for Lot. "7 M‘?h—
Cremation...... s R BN
Flowers, $....... Palms, $ , Mamng, $i....

Rental of Tent, $.......of Temporary Vaulc $..
Opening of Grave or Tomb
Lining Grave, $........ Lowermg Devxce, $
Outlay for Shlppmg Charges

Certifying Physician i Clelrgydmen, $...2"Singers, §.... Orgamst, $. 29| ze
2 er) Rai :
His Address Prner, fhony, o o Motar f Tickets, $........ a;: Service, $...
i Telegr., Phone, Cable or Radio Charges
Sh(i,:r% Remains to Cash Advanced...... .
Size of Casket. Out of town Funeral Director’s Charges
(Scate Color and Number) | Personal Service. ...
gcm«ﬂ'v E Cé brs & .. line Death Notices in. Paper:
3} i e AT
Lot Nowwcrimrsnnerrine.| e of Newspupe) MEAVOY FUNERAL HOME
Grave No..........coormerrmmerrrensin. & i YN
Section N Sales Tax .
s An e ool R T Footmg of Hi SYELG T\ L IWEPAIPT;
Block No | Less... ol ) ] $
1 5 Il C—i $
Disgram of Lot or Veule i ms it (B ntered fite LedF&page, %W' below.
Misc. 7/;@// 4T ‘
.| Misc.
Date Amount Paid Balance Date Amount Paid Balance
B,wb’l’n“lnl 64| To Aboye Balanice B4 | otls.cee)ea T Bilasics Borsial
By Pay K111 S5 432 57 By Payment s
W A s “« w s
ah A B W W L k
“« u s i “ . s A
W s s ‘o s s
Names of Insurance
1 3 ges. C i
1 hereby authorize the above Funeral, and I hereby that I have Légally available to.
(Firm Name of Funeral Directors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of. ..% per annum. Signed
Witness Address.

Revised by W. W. Feineman, Long Beach, California
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7
Total No. f ........ J ....... Yearly No.. 5// Date of Entry...... A 19//
Name of Deceased......=7.. m % W j .
O Martied  [ASingle [ Widowed © [ Divorced ; (What Race)
Residence.. . I3 .. P bns ﬂ' ‘v Enu.b..\a Dlwie Dwun;t
/ ’4" / Age of Husband or Wife (if living)................ Years
Charge to.. . Lo W PR 1
Acldress 5‘ gf' 2]75/9 W L Conl\(p ete Funeral (except outlays)..... $| é{d =
[ M / asket..........
Order given by.....La7% e | Burial Vault or Box.
o taformant) | i (Seate Kind)
How secured..... Easlinis Eo (Name of Embalmer)
ame of Embalmer]
1If Veteran, Name of Ws:/ g‘:’bﬂ'. $§od $ _Hair Bfeﬁslngv S
L essing W nderwear, $..
Occupation.. %,Z = 73 =% 887 4. | Suit or Dress.... et e, z2.|.22
(Séctal Sacutiey Nursbar) " 7 (Stase Kind and Color) |
Employet and: AAACESs ...t b | Slippers, $
Date of Dcath%f——é— Z; /f// evene: SNk ey vy Folding Chairs, $ x
o) Day ) FHoun +| Candelabrum, $... :
Date of Birth '%ﬂw; 2. L FbAge & B ... DoorSpray, § . Gloves, $
o, D () (Mos) | (Days)
Rarie o Eather,. 270 S, et Fl.meral. Car; $i .Ambulance. R
, Limousines to Cemetery
His Birthplace ./‘Léw oo esmsenmsssessseseesseessinns | EXtra Limousines.........
I {} P Autos to R. R. Station. .
Maiden Name of Mother... e Gertting Remains from.........
Her Birthplace Taking Remains to....
D £F 1 Trip to Coroner’s Inquest.
ateiol-Tunera) +| Delivering Box to..
Services at..... G AL Deliver Flowers to
- Removal Charges
ergyman Procuring Burial Permit..
(Address)
Religion of the Deceased.. MZ‘ e ... Certif. Copies of Deat}clﬁge};a%b;;g ?\I":‘ < K |ae
(State Physician's or Coronet's)
Birthplace.... %’W—"% / | Pall Bearer Service, $...... Use Q% Chapel, $... -y
Gross Total for Sales Tax.......... $

Resided in the StAE. ....yvrvr orerersenestesssasissismsisos it et st skl e

GtaamyiMonaw | Outlay for Lot....
Place of Death..... 72"':2’ Cremation

KZLW‘__,,-,‘ 7 z / _’Flowers, S Palms, $....Matting, $... S|
Cause of Dead....Zamens G M e Rental of Tent, $........of Temporary Vault, $......fl ...

Contributory Causes.. ey 3 o R Opening of Grave or Tomb... . y
Lining Grave, $ ... Lowering Device, 5.
Qutlay for Shipping Charges )
Certifying Physician ﬂﬂL . an Clergymen, $...7 Singers, $u Organist $,
{or Coroner) Railroad { 4 Se
His Address...... or Moror | Tickets, $. .. plane Service,
Telegr., Phone, Cable or Radio Charges....
g’f‘“f“"% Remains to....... Cash Advanced. ...
2 Out of town Funeral Director’s Charges..

Size of Casket....... | Personal SErvice............cccommeeerienreriinn

Manufactured by...

Cemesty | fftt ot i ey
Crematory g oo Cer £
Lot No _______ il
Grave NO......iisumrassamssasisasesad S ———
¢ Sales Tax.......
Section No..........cuurecsecnnniio| Total Footing of Bill..... Rzv| 0.
1 I Block No. Less..... B] 3|
alance. J ! | o ME .....
Disgram of Lot or Vaule OWDEI......\_..........,.,............,..,..». Entered into Ledger, page..... OM ﬁg‘QY ;_‘;' RAL

Wit

A il i

e TS Oe Tt ot i v e PR O S A B T i o R
i e
Date Amount Paid Balance Date mnunr a ani
?/2 !/M To Above Balance. é ELATLA .| To Balance Forward $.
........ By Pay: $ $. .| By Payment 5. $.
B i " < “ w 5 s
Gl & s “ 5 s
o A s — s 3
P s (IR e o [ e it $ ;5
Names of Insurance
I 3. Lodges C
I hereby authorize the above Funeral, and I hereby represent that I have suffici Legally available to. R 3
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of ..............cccueee..% PET ANDUML Signed
Witness. Address.

O S S8 Rt N




58 RECORD

OF FUNERAL

Date of Entry. 9(‘—

[OJHusband [Wife Ew.do-E

Age of Hunl:-nd or Wife (if li

Teeal Mo S Yearly No...... 3.5 ..

Name of Deceased... ..)Ja”f'-"‘v Rt
[ Married Osingle & Widowed [ Divorced

Residence...7 4., - /&‘w—/‘/’& ........ >‘/‘ £ %

Order given by....

(or informant)
How secured .. ...
If Veteran, Name of War

- WO

Occupation o
Employer and Addres:
Date of Death.. 9

Complete Funeral (except outlays)........ ...

-$

| Casket...t.. 255t

(Stace Kind)

Embalming Body R TS
; (Name of Embalraer)
Barber, §............... Hair Dressing, $
’| Dressing Body, $.
| Suit or Dress

| Slippers, $.. —_—
Folding Chairs, $..
| Candelabrum, $

.Tarpaulin, $..
.Candles, $

Date of Birth... 7./ 7/ 7. Age.d 7. Door Spray, $.... Gloves, §......
Mo} (Day) (Yr) (Yrs) _ (Mos) (Days) Funeral Car, $ ... ... Ambulance, $.
Name of Father.. «Jctl et Al Limousines to Cemetery..... .@ $.....
His Birthplace . Extra Limousines...... @$.
Autos to R. R. Station...
Maiden Name of Mothe; WM/}LQ raddo)... Getting Remains from..._\é:- 9

Her Birthplace. ...

Date of Funeral. %}c» 3,/9¢7. f =S
kit Dy of Werk) | Hoany

Services at.. %MA«- UM S e

Clergyman....

(Address)

Religion of the Deceased /& 2
Birthplace. Ca.ﬂ Zirviab o). or :O’t"é}
Resided in the State.... 5

(or U.S. or City or County)

Place of Death .4/ ("! ﬂ‘"ﬁfzaﬂ Ly

Cause of Death.. @ t_crn. g w7,

Contributory Causes.

| Taking Remains to..

Trip to Coroner’s Inquest..

*| Delivering Box to. . ...

Deliver Flowers to... S

Removal Charges ...

Procuring Burial Permit. .. =
(State Number and District)

7 Certif. Copies of Death Certificates No.

(State Physician's or Coroner's)
Pall Bearer Service, $

. Use of Chapel $..

| Burial Vault or Box......coooiiiiiimniisiiiiicc ‘

Gross Total for Sales Ta:
| Qutlay for Lot
;| Cremation.. .
Flowers, $.... Palms, $, Mamng, $.

e

o

Rental of Tent, $....... of Temporary Vault, $..
Opening of Grave or Tomb...

Lining Grave, $.... Lowermg Dﬂev:ce, $ )

Certifying Physician P. P (/—A/L.(\m A

Qutlay for Shlppmg Chargcs
Clergymen, $...7.. Singers, $..

Organist, $...........

(or om..nf Railroad A "
His Address . ommnt.atomtanmdyflon &b or 'ﬁ?,?mé Tickets, $....... plane Service, §..
oo p (f Telegr., Phone, Cable or Radio Charges.
Ship % ORS00 s I e e e ersamenmemsremenngene) Cash Advanced.. ...
Sieof Caskets oo Out of town Funeral Du':ctor s Chatges
(Seate Color and Number) | Personal Service...
Manufactured by. el i
Cemetery ; ( L ‘m___C&W lme Death Nouces in... Pape
= MCAVQY FUNERAL HOM-E
Lot No............. (Names of Newspager]
..................... ! S s M.
Grave Now...oooooovvie. -
Section No... /... sl /479| ee..
Block No.......ooolvveeiere ] LeSSec .9 b AW ]
1 §| A#2el s
Disgram of Lot or Vault OWHEL i csiciosconsivinimiasissingyeisieg .
Misc.
Date Amount Paid Balance Date Amount Paid Balance
................... To Above Balance. $. -| To Balance Forward $
rrrrrrrr By Pay $. s By Payment . $ $....
. “ s s “ “ g SR Lo
,,,,,,,, W $ s o w N ¢
“ “ s ¢ “ “ s 8§ cnolans
o B o $ R p & L IS5.... MR
X 5 'N{::\:s of EP!UPHHCF

[ hereby authorize the above Funeral, and‘l hereby represent that 1 have sufficient resources Legally

for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within

maturity at the rate of .....................% per annum.

Witness.

ilabl

to.

(Firm Name of Funeral Dircctors)

Signed

days from date. Interest to accrue from

Address.

Revised by W. W. Feineman, Long Beach, California




RECORD OF FUNERAL 59

Total No......... b ? e : Yearly No—?é Date of Entry. Q,u-»l;l 74 / Vi 7‘7
Name of D‘c:lceascd,,‘/?mddu?yz_i Ahordons J 9 U/

Married  [] Single  1X] Widowed [ Divorced d

(What Race)

; o H [CHHusband (IWife KIWidow ) (A4 Lol QA st
Residcnce..‘f"f 7. Cb Py es &) /’J't/ : PJL T v e npf A..qruu;i:.ndm\vug (if living!
Charge to... /14,4 .../t:r ittt

) o - ¥ Complete Funeral (except outlays). $
Address....«7 . /,/ S ) e e 1/7), 70

e i 3 ]/ ’LI asket.
Order given by.... L0 E sl 74 227 | Burial Vault or BoX.........oc.ccooiee.e
(or Informant) ) (Seate Kind)
How secured........... Embalming Body.
7" (Name of Embalmer)

If Veteran, Name of War Barbc_r, $.....oo.......Hair Dressing, $......

/ N : Dressing Body, §............ Underwear, $
Occupation. £ “-"‘“"‘ﬂf‘j—«/ 0 - Suit or Dress. .

(Soclal Securicy Number) (State Kind and Color)
Employer and Address..... Slippers, $
Folding Chairs,
Date of Death.‘.,.jmrt. ol é{ J76.9 e | Candelabrum, $..
Date of Birth Oweden..2.2.,.4.8. Age 8.3 . Door Spray, $...
7] ok, (Yrs)  (Mos)  (Days) Funeral Car, $....

Name of Father....... (Lol
His Birthplace....
Maiden Name of Mother. /}’#M«L&«Lm
Her Birthplace....

‘| Limousines to Cemetery........ @$....
Extra Limousines....... @$...
Autos to R. R. Station @5$..
-| Getting Remains from..
Taking Remains to....

Trip to Coroner’s Inquest.
D f Funeral.. LLED v Me e
Bte onTunees 91'“% (Day of Week)  (Hour) M. Delivering Box to........
e 0 TS st st S e Deliver Flowers to.
Removal Charges..............
Clergyman... s -| Procuring Burial Permit...
J{ ress W@ (Seate Number and District)
Religion of the Deceased.... Acrmamt. Candhbacs ] ! Certif. Copies of Death Certificates No
(State Physician's or Coroner's)
Bnrthplace,,,,.._ﬂugmw«%. Pall Bearer Service, $.... Use of Chapel, $...
Resided in the State g Gross Total for Sales Tax o e i@l o I
11 5 > 2 ¥ W
TS s Gty o o™ eary™“homihey "] Outtlay for Lot......L2 8 St soliee

Place of Death st bslon... Moigaitiakd..........| Cremation.

Y ) : Tendld ot Flowers, $H.',_Palms $ Mamng, e
Cause of Death Concdite W . 1 Rental of Tent, $...._... of Temporary Vault, $.

| Opening of Grave or Tomb. .

Contributory Causes.

Aoty ; Lining Grav:.4$_‘, .. Lowering Dev:ce, [
""" Qutlay for Shipping Charges
Certifying Physician.. PW@' Qo atillo. ... Clergymen, $. = Singers, $....... Ol‘gﬂniﬁt, - — 20| 00
His Address....x) o )414—-1 ,1 s Y Era‘bl'rfz:gf E Tickets, $....... ll:‘la!: Service, $

| Telegr., Phone, Cable or Radio Charges..
;:;m k Remains to. o v e I e e e
Size of Casket...... Out of town Funeral Dlrcc:or s Charges........

(s:m’cmm and Number) | Personal Service

Manufactured by... ot
Ce er
e::‘;w‘; l At Roadsoanut...

ine Death Nonces in Papers.

Lot No @ NM.,,.,MCAVUV FUNERAL HOM
(@105 0 [ m— R 5 -
" Sales Tax.......f.fiocd) 1
Section NO.......co.owsccscesneind Toral Footing off Bill g" by wiebd..) 3 ? 0.l o
Block No | Less..c..... ¥ ! 3
1 I ) T T A S
Disgram of Lot or Vaule OWRET......ccssssssvmmssmsssssseoo| Entered into ].idéﬁr, page........ or below.
Misc E
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance........ To Balance Forward 3.
By Pay $. $. By Payment $. $.
« “ s s w w 5.
de A s w w $ $.
« “ &3 $ Lo A% $. $.
& (TR PSSR | JOPROSON ooy | [ e ity b B s $. $.
Names of Insurance
I $ Lodges C
I hereby authorize the above Funeral, and I hereby represent that I have fhici Legally ilable to. it ;
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the tate of............c.cw Yo PEF ANOUM. Signed

..... Address.




60 RECORD OF FUNERAL

TotalNo..... 6.0 Yearly No....... 2.7 Date of Entry. % .....‘..A.,..19.v..!,f,
Name of Deceased... cd—’tw’\/ 3

[ Macried @ s....le ]:] v}id; .D“Dtvcr\:a\{

[(JHusband [JWife D‘lhduvg

Residence., cas! (laes. . p?\-’ F ot . Age of Husband or Wie (i livin

Charge to /s i - Q el Complete Funeral (except outlays)....... $

At 211 3. e L el Gt T | /S| 00
Order given by .. -b Cj f = () f:% o] Burial Vaule or Box

f{or mform-nl)

| Embalming Body.
Barber, $............... Hair Dressing, $.

How secured ..

If Veteran, Name of War W JT  Serae 235 294

| Dressing Body, $...........Underwear, $.
Occupation Ronaemant IRT o = Bag.9, |\SuivorDress: o simniimms
(Social Security Number) (State Kind and Color)
Employer and Address........... — W Sli]I;PerS,gh @ 5 e 0881 $
Folding Chairs, arpaulin, $.
Date of Death... & “"Lﬂﬂ;‘ﬁ é_: ‘?Yr) ey R Candelabrum, $.. .. Candles, §....
Date of Birth. .. Cytads /0 ,jz 7 Age . .......| DoorSpray, $. ... Gloves, $
(D‘” (Yr) _ (Yre)  (Mos)  (Days) Funeral Car, $ _Ambulance, $
Name of Father.... s Ao ... (o S Limousines to Cemetery....
His Birthplace . . Extra Limousines.......

Autos to R. R. S:ation

Maiden Name of Mother WWW | Gerting Remains from }

Heer Bl place o i it msesreosssssessssesmenssssossssmsemeeceees Taking Remains to.........
Trip to Coroner’s Inquest
- Date of Funeral M o fo:ygorév'n?m - M./ Delivering Box to
Services at.. M INaowt S .| Deliver Flowers to
al Removal Charges —
CIBYTRAL. o resomemmy rosstrsssons Pt i Procuring Burial Permit..._. o sl nnsns
(State Nu 0
Religion of the Deceased.. M Lot adive 5 L/[ Certif. Copies of Death Cer:m c:u'es N’;)m ¥ ;‘/ B ﬂ‘/)
i ) (State Physician's or Coroner's)
Birthplace ,'D‘..&.lompLJ e e W, e Pall Bearer Service, $........Use of Chapel, $ .
% 5 Gross Total for Sales Tax e B[
RERTA e 1 ChE SO s covsesss s s s s e s
(ot U.S. or City or County) (‘Iun) (Monhs) Outlay for Lot...! e prdd
Place of Death colal..Na. | Cremation....

Rental of Tent, $........ of Temporary Vault, $
Opening of Grave or Tomb...

Cause of Death.. Mﬂ 0 "é g Flowers, $........ Pa[ms $.. Mamng, 5”

Contributory Causes

I\L%«c.«\.i..«' ’ Lining Grave, $.... Lowenr\g Devlce S
......... ~ SRR R e T o Outlay for Shipping Charges = ! ——
Certifying Physlcxan...“fg!..,,..?{...f..% cieemeeriveriieerenrnnno| Clergymen, $...... Singers, $....... Organist, $

(or Coroner) Railroad . ero- .
His Address T oo 2 Motor § Tickets, §...... 5 Service, 3.
o ] Telegr., Phone, Cable or Radio Charges. ......
Sh’:‘“‘% Remainig t0.. . uucavnamar s i Cash Advanced

Qut of town Funeral Dlrec(ur s Charges
| Personal Service............

Size of Casket...........coecemrieeimeionceinee e —
(Scate Color and Number)

Manufactared by, ...

(C:cmetervy z’ e . QLms_L_?_ i line: Death

(Names of Newspapers)

Sales Tax......... =
Total Footmg of SEY :.2//
Less I3
Y Z
Balarbe ... $ (1Y
Disgram of Lot ot Vaule | Entered into Ledger, page............or below.
Misc.
....... Misc
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance. $ X To Balance Forward 8.
By Payi $ LS| s 1 | S Lol By Payment $ 3
. “ s “ “w s
“« u i ¢ “ . s s
“ “ 5 3 “ s <
s $ e R e e o s 1§
Names of Insurance
i | e Lodge: G 5
I hereby authorize the above Funeral, and I hereby that I have suffici Legally ilable to.
(Firm Name of Funeral Dirccrors)
for the payment of aforesaid sum, and 1 hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of .._.............% per annum. Signed
Witness Address.

Revised by W. W. Feineman, Long Beach, California



RECORD OF FUNERAL 61

4/
Total Mo i i Yearly No............. S Date of Entry... /9 - S G L W
Name of Deceased.. N e . L AU = W/
[ Married B4 Single O Widowed [ Divorced (What Race)
- OHusband CIWike [JWidow
Residence )J/t/ Karaeswai LLcacle sy W S rttony m‘% Age of Husband or Wife (I living)
Charge to.dwadsaa. od . SEReeT T
v S omplete Funeral (except outlays).....................}| es—mle—
3333540 G,
Address..2.2.3 e Casket........oovveireens Z L2
Order given by o Burial Vaule or Box... FR2.|.7e.
(or informant) X (Seate Kind)
How secured............ Embalming Body.
(Name of Embalmer)
If Veteran, Name of War. BDarbe" $B07<Vim”:$dHai' Bressing‘ $ :
. LS . I ressing y, $..........Und M. I, || SIS, i | s v
&fugation fenas = bibaoncan 20324073606/ Suit or Dress.. S
(Sodlal Security Number) T (Stage Kind and Color)
Employer and Address. ... i ity Slippers, $. -...rlose,
. Folding Chalrs $. . Ta aulin, $
£ Death.¢ /~1 P s TP 08 e
Date HE ; Moy Dy 2 & e - Candelabrum, $.. Candles, $..
Date of Birth /muuu 9, /&4 Age 75 - |Door Spray,§. :
S X A S VR R Funeral Car, $
Name of Father.... 44\. WA TS - 3 : Py By
y Limousines to Cemetery........ @5..
His Birthplace . .......Ja« Laanol Extra Limousines

Autos to R. R. Station
~| Getting Remains from

Maiden Name of Mother Cathasione. ?(..v.u,mx../\.)

Her Birthplace.... B O Taking Remains to
Trip to Coroner’s Inquest

Date of Funeral. Qyaadny 405 £ 365 oo . iveri

i F 3 E?cbmf' (D-v of Week) U Hown M| Delivering Box to........
Services at..ad .. X Seasmaancd... | Deliver Flowers to
al Removal Charges........

ergyman... e --| Procuring Burial Permit .. i

7 e Number and District)

Religion of the Deceased.. /i"x)m ................ ‘—4‘—{4—(‘_} ................... Certif. Copies of Death Certificates Nnn

(State Physician's or Coroner's)

Birthplace..... Pall Bearer Service, $........ Use of Chapel $...
Riesided T the SRTe . ....oor it i isisasisesoiis i A O A e Giroe Toial for Gates T

/. or Giey ox County)  (Years)  (Montha) Outlay for Lot...

Place of Death.. /%21« 3 INERW P P Cremation.....

Flowers, $.... Palms, $ atting, $

Cause of Death Rental of Tent, §.......of Temporary Vaule, $.... || ..coococ. |

Contributory Causes.. | Opening of Grave or Tomb... I

Lining Grave, $.... Lowermg Devxce, $

Qutlay for Shipping Charges....

Certifying Physician Cle]rgymen, T Singers, $ Orgamst $ "
(or Coroner) Railroad
His Address. b Makor E Tickets, $........ plam Service, $...
Telegr., Phone, Cable or Radio Charges
Mo % Remains to....... .| Cash Advanced
Ship
a ut oW
Size of Casket..........ccu. L Out of town l‘_‘“uncral Director’s
{State Color and Number) Personal Service...............
Manufactured by. I
Cemetery E e/ Y a ine Death Notices in Papers.
G L S -McAVOY- FUNERAL -HOME
Lot No. iviannMEAVOY- FUNERAL-HOME
Grave Now...reeccmcesinnsiscsini]
Section No......coovvcemcmicnssiinnns .27 | ze..
1 * I Block No ! S B =St g
Disgram of Lot or Vault (@17 11 R Entered intoﬂﬁger g@g}z :.‘Z(‘.Hot below. u
Misc 174
Misc....
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance $ To Balance Forward t3
By Payment. 4 $. By Payment
“ “ 0 s [ $ 5
P A s w ow $ s,
- s 4 “ s s
s & SO . 1 | eavesaaass . oo imerncoenbirsunmassmnsssesss | s 2 i $. $.
Names of Insurance
Insurance $. Lodges C
1 hereby authorize the above Funeral, and I hereby rep that I have i Legally available to. P e T =
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within, days from date. Interest to accrue from
maturity at the rate of. % per annum. Signed
Witness. Address.

Revised by W. W. Feineman, Long Beach, California




62 RECORD OF FUNERAL

Total No..... 6 L Yearly No... 3? Sl W Date of Entry. at‘-{j s e IO
Name of Deceased... Lorieal. R

O Married Single O Widowed [ Di%drced T (Whae Rm]
[OHusband [JWife [JWidow

Residence € .5 /% g aorcn ). /b W g nf% Age of Husband o Wite it liing). ... Yeur

Charge to/?bt_.y CZL«_IAA.)
Address.... _Memn s

Order given by..

“| Complete Funeral (except outlays)....... !
| Casket.. ¥ Ay,
Burial Vault or Box..................

" (or informant) SaccKind) ||
EnbAITHDEIBOAY: . o oopeeavse ittt st oaseste s o et
How secured.............. 4 L (Mame of Embalmer)
Barber, $..... Hair Dressing, $

If Vi
eteran, NamZiiWar Lot “| Dressing Body, $..... ... Underwear, $.
Occupation é Fot 0"&nw{ / ? 7 0/ = "5// 2| Suit or Dress..... {

(Social Security Number) eate Kind and Color)

Employer and Address.. : | Slippers, $...........................Hose,
Folding Chairs, 5 ......Tarpaulin, $..

Vo BELE s (1’5 ,’y;f,j, o] Candelabrum, $......... Candles,

Date of Birth st 29, ) 655 76 Door Spray, $.. .. Gloves, $

Limousines to Cemetery....

) 0w (Fe) () (Mos) (6-“'-')""""
NameofPatherﬁ(hﬂé?.Jtﬁd’x/gv SR Y FFneml.Car,$ . Ambﬂag??,m

His Birthplace................ Z-va{ SO o cos AR Extra Limousines...........@ $....... ae
5 — Autos to R. R. Station.........
Maiden Name of Mot r]?zyn—-wf oS, i iiif Getting Remains from &

| Taking Remains to......
Trip to Coroner’s Inquest...
M Delivering Box to.........cc.c....
| Deliver Flowers to
Removal Charges o
-| Procuring Burial Permit.. .

Her Birthplace
Date of Funeral.,
Services at..

Clergyman... JA i

(State Number and District)
Religion of the Deceased ﬁ e B ....2-Certif. Copies of Dea(h éemﬁcates No... !
Scate Physician's or Coroner's
Birthplace.... = arrt A Pall Bearer Service, $... Use olr‘ Chape[ $. :
Restdedd tiivthie Seate.. s U s Gross Total for Sales Tax.... . s D | P
78 or Gy or Caunry)  (Yegrs) (Monche | Outlay for Lot — :
Place of Death..../7 4+ Cf 1 ¢z, [&;l—/ cesieiniinnnn] Cremation...

Flowers, $..#7 Palms, $. Matting, $
| Rental of Tent, $.......of Temporary Vault,
Opening of Grave or Tomb.. . .
Lining Grave, $.... Lowermg Devu::, $
el Outlay for Shlppmg Charges.... i
Certifying Physnclan & //ﬂn/-ur cevvviresrensnerer| Clergymen, $..4Singers, §. Orgamst $.
His Address 777»\/&;4”-4 Vil or hioear § Tickets, §...... ﬁane Service, $.
e i Telegr., Phone, Cable or Radio Charges........
Ship % Remains to. Cash Advanced....
Size of Casket.. Qut of town .Funeral D1rector s Cha:ges
Personal Service...

Cause of Death W

Contributory Causes..

Manufactured by.
Cemetery 1me Dea(h Notlcegevov mﬂé%a
Crematory
R e
GraveNowmddedonags s
: Sales Tax:.
Section No.........occonrreneeeirenieon] 2078 /1. -
Block Nowcoo o e
AL 2,
Disgram of Lot or Vaule (O 150 = SOOI
Misc.

g.,uc.d_; 22/e 9 Misc......covouee

Date Amount Paid Balance Date Amount Paid Balance
o e To Above Balance $ To Balance Forward S
|| By Pay $ $ By Payment $ $.
“ w A s ., i s
“ “ 3 ¢ “ “ $ $
‘ “ $. £ 48 $
o s $ il el syeiin S S o =l 5 _I$
Names of Insurance
Insurance $....... Lodge C
I hereby authorize the above Funeral, and [ hereby rep that [ have i Legally available to.
(Firm Name of Funeral Dircerors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of ... % per annum. Signed
Witness. Address.

Revised by W. W. Feineman, Long Beach, California

gy AR
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-

——

Total No.. é j Yearly No... l/ 4 Date of Entry....., bt = 10___4 7
Name of D&geased 7%’ A A JAW ‘,;
Married O singlé O Widowed Dibtesasd -~ e lWIm Race!
= )
Residence... ﬂaxi /‘/,e,u/,v.,,//( £ /( sz [Husband [JWife [JWidow %M Ve N
d }; f ....... or. of A.e of Husband or Wife (if living).... conn: Years
Charge to..... damti: Janeera
s Complete Funeral (except outlays).... $
Address....... Casket /// v
Order given by..... ; Burial Vault or Box.. D200 G
(or Informant) e (Seate Kind)
How secured ... Embalming Body
(Name of Embslmer)
If Veteran, Name of War.. Barber, $...............Hair Dressing, $.......
P Dressing Body, §$......... Underwear, $..
Occupation 7 e Suit or Dress... ! JE S0l
{Social Securicy Number) “tate Kind and Color)
Employer and Address.........cccoocooooee i | Slippers, $ ...Hose,
, Folding Chairs, $. Tarpaulin, $.
‘| Candelabrum, $
e .| Door Spray, §..
(o) (Mos)  (Days) Funeral Gat, ...
Name of Father P i Limousines to Cemctery
His Birthplace.. s Extra Limousines...
Al SIS iol
Maiden Name of Mother ottrcn &, Yt % R R. e
Getting Remains from..........
Her Birthplace »‘ZM ......................................... Taking Remains to
Trip to Coroner’s Inquest...
7 e
Date of Funeral. ﬁn-:{ f(gyfif e M| Delivering Box to....
Services at.. /%/ ..... / ....................................................... Deliver Flowers to........
) /. Removal Charges. ..
Clergyman....... .2 BT s Procuring Burial Permit........ ]|
/; Lhddeen) {Seate Nuraber and Diserict) 22
Religion of the Deceased... ..Certif. Copies of Death C"c‘rtlﬁca(es No. i
; tate Physician's or Coroner's)
Birthplace,.....% A e Pall Bearer Service, $..... Usle of C-hapel $...
Resided in the State..........coocvoimemersiveieecn: o gmss Totallfor Salesilanon -3
(or U.S. or Ciey or County) utlay for Lot....
Place of Death .ﬁ%/‘,ﬁuz A% /;Y/"’ \ gZa=......| Cremation...... S e WD,
c £ Death Flowers, $... *#Palms, $ Matting, $.. g4 Fa.
dussB e Rental of Tent, $........ of Temporary Vault, $........
Contributory Cause: Opening of Grave or Tomb... o
Lining Grave, $....... Lowermg Devnce $
‘| Outlay for Sh;ppmg Charges
Certifying Physician .| Clergymen, $.«~"Singers, $........
(or Coroner) Railroad Tick $ Acero Se $
His Addre: or Motor { 1 1CXets, plane Service,
Telegr., Phone, Cable or Radlo Charges..........
;’:\"“"% Remains to...... ...| Cash Advanced. ...
= Out of town Funeral Du'cctor s Chargcs ......
Sz OF CASKEL.....ovvreseesersrenssssemmsnesssoerasis st samssessassan s s sssicins
(State Colot and Number) Personal Service
Manufactured by... ey R
Cemetery
Crematory § d;/»«‘ ﬂ,@.ﬁz,;/ """"""""
Lot No
Grave No. ; -
’ Sales Tax.. idﬁﬁ/{/“: .;.# 4 |
Section No.. | Total Faotmg F §| /&87x| . 2
Block No Less... oo : 7),% =
Diagram of Lot or Vaule [ °77 V= JESORPPRRE Entered into ].};"d;gR ___________
T Date Amount Paid Balance Date Amount Paid Balance
Grg.f /¢ 4 % | To Above Balance...oc...ofon | 2o s 10i%) 52 To Balance Forward $.
By Payi lShsmratnias EY By Payment .. t3 $.
“« “ s 8 % L $
I s 80 | LA 0% $ $.
& “ RO o & I $ s
“ T s | B o 2 of$. [
Names of }r‘lsumnq:
I $ ...Lodges....
I hereby authorize the above Funeral, and 1 hereby represent that I have suffici Legally available to.

(Firm Name of Funeral Directors)
days from date. Interest to accrue from

for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within

5 Sign!
maturity at the rate of...........eeueerenr.. Jp PET ANOUM. ed
o Address.




64 RECORD OF FUNERAL

Yanlre. 625 Yearly Nou.. /. Date of Entry... 4?- i 19.47.
Name of Deceased (LJMM’L -%

[ Married Singls - Vo % )
;n "'O'sisle [ Widowed [ Divorced VT %«4/ M X
Residence ./ 7‘}:7‘ ?4 M LFETL ... .,1% Age of Husband ot Wife Gf iving)............Years

Charge to... Jd#dins /77 /5""7( /77’1 gﬂ//
Addtess‘..%%j“/ e

| Complete Funeral (except outlays).. $i ‘
| Casket............. ! ‘/j/ﬂ e :

Order given by.. Z77% Burial Vault ot Box.. . 225 co |
How secured... [1,{“ ( y g ik ... Embalming Body.... s |
Barber, §..... ..Hair Dressing, $ ‘

If Veteran, D AME DEWATE it At e s seiissisissdsing Dressing Body

.| Suit or Dress....

[P

Underwear, $

e

Occupation

Employer and Address. .| Slippers, $ 5
Folding Chairs, $

L e @ 7 Mo)  ‘Dey) (¥r) T (Houn | Candelabrum, $
Date of Birth... (?/-1 J?‘ /)/(‘)’ Age 7% - 3= <s.....| Door Spray, §.

. ... Tarpaulin, $...
...Candles, $
...Gloves, $.

(Yr) (Yre)  (Mos)  (Days) Funeral Car, $...........Ambulance, $....
Name of Father....&£Z 4 A e R Limousines to Cemeterv @S.......
His Birthplace... ...l Extra Limousines. .. @S
. 7 Autos to R. R. Station...... ....@ $
Maiden Name of Mother’... ‘| Getting Remains from. ..
Her Birthplace...........°...." et o oo T AR g RN o ot sovsms oo
Trip to Coroner’s Inquest
Date of Funeral... 4"? L EEE I 1 D"Il_ﬂ G-D rBox :0 3
©are) |, (Dayyof Weck)  (Houn) EiyEE
Services at.. Ve AT e R ...| Deliver Flowers to.
Removal Charges..
Clergyman /’ /// ‘7{4/?'(“_‘) s Procuring Burial Permit..... N .
cate Number and District)
Religion of the Deceased.. M‘&w ......................................... 2 Certif. Copies of Death Certificates No....... | ... .2 |.&.4.
(State Physician's or Coroner's)
Birthplace. /‘—W‘% / Pall Bearer Service, $....... .Use of Chapel. 9 :

Resided in the Stat | gross Total for Sales :l'ax ',,;
utlay for Lot & / bz

Place of Death .. f o .| Cremation. ... e

Flowers, $...... Pal.ms, $ Mal:tmg, $ st el
Geue of Dusth 725 R S ~| Rental of Tent, §.......of Temporary Vault, $..

Contributory Causes.. & Sl Opening of Grave or Tomb )

ém < / Z/ Lining Grave, §$. ..Lowering Device, $..............

"""""" Qutlay for Shipping Charges...................

Cerrifying Physician ﬁ }7 M ,,,,,,,,,,,,,, Clergymen, $.57...Singers, $....... Organist, $.........
r Coroner, Railroad . Aero- .
His Address, 22 % .3 Faee 2= 2 },,44 s o:""'&iof}{ Tickets, 3. plame Service, $.....
Telegr., Phone, Cable or Radio Charges. 1
;’::"% REMAINEE0, ... cessenmsrrversesemssnssssssnsomssssinssssisansisnssiniosinisosiists Cash Advanced ..
Size of Casket Qut of town Funeral Dlrector s Charges |
T State Color and Number)
Manufaccured by . - ‘
’
Sales Tax........
Total Footing of BillPER, ‘H/\ﬂ A -

Less

Ea lance. J

Entered into Ledger, page or below.
Misc. F]Ué' L6 -L g
IS i it
Dace | Amount Paid |  Balance Date Amount Paid |  Balance
> A
: !/Mllp‘q, bav’,: H-‘:nrv 23|60 s //-‘;9 ” To Balance Forward $
s < o 71
/L/ 'll, L4 Pay ‘/ $ 5 A L 5. (’ 5 a8 By Payment $. 8
tef /e g Loy o fsSeS 20 ) B0 e .o s s
..... ~ - $ $. “ “ s s
“ “ $ s “ “ s s
s iz $ e | $liiieaas e i S ¥
Names of Insurance
Insurance $.. Lodges. C i
[ hereby authorize the above Funeral, and 1 hereby that I have suffici Legally available to.
(Fitm Name of Funeral Dircctors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of. e P PEr anNUM. Signed
Witness. Address.

Revised by W. W. Feineman, Long Beach, Californis



RECORD OF FUNERAL 65
Total No... {f ... - Yearly No.. &2 ... Loey S0

: Date of Entry.. 9.7
Name of Deceascd Z%{/ W“"" e
Muried | [ Single [ Widowsd L] Divorced e, B g

. DlHusband (IWife [SWidow ey e
Residence or.. e ,af% Age of Husband or Wife (if living)................ Years
Charge to.

Complete Funeral (except outlays)..... 3
Address. | Casket.. £ Lot . L2522
AT BN B oo o0 R S s Burial Vault or Box.... 225148
(ot informant) ) (Scate Kind)
How secured.....c i R SR R S N Do Embalming Body.... i £
ame of Embalmer)

If Veteran, Name of War................. ) . Barber, §..... Hﬂ" DTESSmS« $ o

. Dressing Body, $ 2
Qccupation /(/"“"‘”ZL‘ sl f7’ 9’”//”5/_ Suit or Dress............

Underwear, $

(Social Security Nus " (Stare Kir

Employer and Address............... eam. .. wNmb«l .......| Slippers, $......... lSme g;\:.-nd i

3 Folding Chairs, $ ... Tarpaulin, $..
Date of Death..£247. /2. 7 (g{ ) gy | Candelabrum §. Caniils :_
Date of Birth .. J«x /y /g;'{ Age. 7% .| Door Spray, $.. .....Gloves, $

jD-v) i (fr) (Yrs) lM“l (ays) Funeral Car, $............ Ambulance, $..............

Name of Father . -‘ & sl | imousines to Cemetery.. . @ $.
His Birthplace . Extra Limousines......... . @$ .

Autos to R. R. Station........@ $............

Maiden Name of MOther....«. ... mmmsesmmrniscnes] Getting REMAINS FOML. ..o ool
Her Birthplace...... ﬂf;/ i .| Taking Remains to.........
Trip to Coroner’s Inquest.......
Date of Funeral 4/1 4 /E‘V /({;‘ffmm s M.! Delivering Box to..
Services at..~ ‘/, ol | Deliver Flowers to.
Removal Charges.........coooeennne
Clergyman . // %/Fé (Mdm’) s Procuring Burial Permit.. e
(Scate Number strict)
Religion of the Deceased. BEAAL oo 2 Certif. Copies of Death (;Smﬁc;;e_scynn : R |.e2.
Scate Physician's o Cotoner's
TN . 5 . TSN Pall Bearer Service, 5......Use of Chapel, §..
Resided in the State.... Gross Total for Sales Tax....... $
& S e ) g™ Outlay for Lot. sty SHinrsian.. {Za|ee
Place of Death. .2 5( 2l A% foe o A.......| Cremation..
y/, M/ /,22:“ Flowers, $..... Palms, $ _Matting, $..
| Cause of Death.......Eomtentia o2l Forloes siimree, Rental of Tent, §.......of Temporary Vaul, §.....
Cun(nbutmy Causes 4 MJ&C»JVJ .| Opening of Grave or Tomb...........
Lining Grave, $.... ....Lowering Device, $.
e 3 )
Certifying Physician... [(/“‘7 n!/wmzﬁ 27t gle‘rgy;nen $...“" Singers, $ ........ Organist, $ 22 &
TiteAddzess ) o Comnee) ) Df‘}:;f;:nrs Tickets, $........ l,m Service, $......vveeee
M"m‘% Remains to.. TSR b s bl COAB L Advanced ,,,,,
Sizo.of Casbat. Qut of town Funera] Dlrector s Charges .......
B e R t'su'Ee Eolor and Numbery 7| Personal Service
Manufactured by%‘-‘r"f"’ s P . i
Cemetery % Z ley éz‘ ne Death Notices in........... Papers.. XE
Ctemutorv A ’7 ek ’ U ———
Lot Mo 0 F R sasmnmss of NewepbRVOY. FUNERAL HOME
Grave No.. / i /“_\\ ) Yol e o
. Sales Tax... ey
Section No -| Total Footirg Bilg,, Ay /H’?\I 9§ /(.ZE. ;'jf
Block NOu.....cccusuiianisasissanssisssss | Less.. i PRI WA T,
Diagram of Lot or Vault Owner.#%% omeenn| Entered into Ledger, page.£....... or below.
Misc —BER,
.................................................. | (T o PR e s
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance............ To Balance Forward
By Pay L .| By Payment ........ 3
P “ $ ah s
“ “ v s & o $.
----- " - B $ h “ " 3.
“ s ) B it $.
- “T;;Ir-n‘es of Insurance
Insurance §.. S ..Lodges. I e s e
L hereby authorize the above Funeral, and I hereby represent that 1 have sufficient Legally L2 (Firm Name of Funeral Directors)

ithi ovsrsserrdays from date. Interest to accrue from
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same B 12 11 I ys
Signed

maturity at the rate of.. 9, per annum.

Address.......




66 RECORD OF FUNERAL

N 4 A Yeatly No.... 2 ... Date of Entry... £éeeg.... 222 19.44.
Name of Deceased -’(V&ﬂ" fé jgw / P /77/7 " ) . )l

[ Maried [ Single (] Widowsd [ Divoreed i e, O (What Race)
Residence.. 3.33 3 Z//ﬁ.{ Cute: 43 . of Age of Husband or Wife (if living)............... Years

Charge to M; a/ )}@‘D“i

Complete Funeral (except outlays).. $
Address... 327 )’/f/ ”M ______ Casket.. — eV oo
OFdEr ZIVEN BY.......oooeeereemeeescamseeesecessemsseenseemessessesmsssesseeesesasscunesneen] Burial Vault or o e F2|l oo
(or informant) (State Kind)
How secured. ... Embalming Body...............

(Name of Embalmer)
Barber, $......_... Hair Dressing, $..........
Dressing Body, $............Underwear, $
Suit or Dress...........

If Veteran, N (jze of War....

Occupation

" (Stace Kind and Color)

Employer and Address_ e ls:li{:ilfﬁrs.gl;u: $ i "[‘ 056.1. $ ----------------- A | PRI,
olding Chairs, $........... Tarpaulin, $......

Date of Death..... 442 i o (OO I vy S oY)

Date of Birth @/ga, 2L L 503 Age é, v Door Spray, $..... Gloves, $.........

% (Ye.) ‘Y") < Mos) @) | Funeral Car, $ _Ambulance, $....
Name DfFa!her.%...m—;.,_,j,‘T,, ‘J"’“ Al Limousines to Cemetery....... —

His Birthplace Extra Limousines.......

72 ' Autos to R. R. Stati
Maiden Name of Mother ﬁ* «Aerh ﬁ«’ Zasn G:ncif,g(;{emgins 2—:;‘“.

Her Birthplace..... — .| Taking Remains to.. ...........
Trip to Coroner’s Inquest............c.ccoeveveecieeeieeenen.
Date of Funeral‘...é& -2-/(/?{! .................................. M.| Delivering Box to

Bae) 7 Oy of Weck) (Hour)
Services at...~Z %/ Q.«yu g Deliver Flowers to

T SN Rooil Chags

ddrey Procuring Burial Permit. ... o
ate Number and District
Religion of the Deceased Ghhrtes 1 Certif. Copies of Death Certificates No.
/ (State Physician's or Coroner's)
Birthplace Aﬂ:-/ 5 2 Pall Bearer Service, $.. Use of Chapel $
Resided in the State... ekl grolss Tfotall‘for Sales Ta!
W ‘(or US. or City or County)  (Years)  (Months) utlay for Lot
Place of Death.... W.—kéﬁ ....................................... Cremation......... -
Cause of Death. /7 2z wrbrts ﬂ"‘ﬁ/% _____________________ glowers, $ Palms $ Mamng. G
Y ental of Tent, $....... of Temporary Vault, $
Contributory Causes. G L - wor.....| Opening of Grave or Tomb ..
(%fm LJ N ]c-)iming (f}ra\ée}:: $.‘_ ,é}Izowenng Devlcc, $ .......... | I S
o Qutlay for Shipping Charges.. .
Certifying Physician #, // 4!42: ] RCl?rgv‘;nen $.......Singers, 5...... Organist, §
r ) Aer
His Address, 23t sahtrntt il o] 8 Mot § TiEKES, $...... S0 Service, 3.
Telegr., Phone, Cable or Radio Charges
Mum:E Remains to. . | Cash Advanced..
Sive of Caisker | Out of town Funeral Dm::tor s Charges
(State Color and Number) Personal Service ..
Manufactured by.
C"“""’V § . line Death N
| e B v it WY FURERRL Howie
K, l (Names of Nt\nplpcn) L—-j_ ﬂ n
S3g
Sales Tax
‘| Total meng of z ?,7 lo.
| == e )%
a24. $
D N Lo Vi ‘| Entered into L e o
Misc
s | Misc
Date Amount Paid Balance Date Amount Paid Balance
.................... ......c.y To Above Balance. 3. To Balance Forward. $
By Pay $ By Payment $. $
“ " [3 03 “ " $. $.
w w A “« a s
wl & s T s s
e - $ L (e e} t 3. $
Names of Insurance
1 s Lodges C i
1 hereby authorize the above Funeral, and I hereby rep that 1 have sufficii Legally available to.
{Firm Name of Funeral Directors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from

maturity at the rate of........... ....% per annum. Signed.
Witness. Address,

Revised by W. W. Feineman, Long Beach, California
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Total No....... Yearly No. é‘/ / ; Date of Entry. ﬁ"’} e 19‘?
Name of Deceased......_#.aC0 ol (}%uf /4»‘1 Se i 4 2
[J Married g Single [ Widowed [ Divoreed (What Race)
Residence... 3727, M 2 J EHH‘EMDW‘DWH:E Age of Husband or Wie (i living). ¥
Charge to M‘k ......... %’7 ....................................... c lete F 1
omplete Funeral (except outlays)... $
Ailress.. . BAEE .. Bt e e L e Casket... 3/5 |22
e S - 1 1 Vault o Box.. e o
o e (Seate Kind)
Tl oW SECUTEA it kb Ti e e Teva e o] Embalming Body... h|
If Veteran, Name of War.... ... ?;rbelr, $Bod Hair Brc;sing, 9 $ \J
p : essing Body, .Underwear, §$.....
Occupa:ion_‘_pz‘, ‘Zj’/y,""‘" e e v | Suitt or Dress::.
(Social Security Number) {Stace Kind and Color)
Employer and Address. - Slippers, $.............. Hose,
Q‘/ Folding Chairs, $ ...Tarpaulin, $.
t s '3 :
Date of Death 7 (Mo)/ (/D_/ﬂ im) o Candelabrum, $............Candles, $......ccooorvmriercclooorimncfiiniinnnes
Date of Birth L 22, 558 Age.. EE /7.7 ... | Door Spray, Gloves, §
Ware ok Futhiee. .0 Day) H(YM" (Mos.) ‘D'"’ Funeral Car, $ ... Ambulance, $......ccoovvic [,

His Birthplace e O N RN R e v
Maiden Name of Mother.. M“‘“”}M

Her Birthplace.....

Date of Funeral,_.«%/{/“ .... / P (74

(D-mi (Day, of Week)
s oy 20

Trip

g
Services at.

Clergyman....... i e Proc

Religion of the Deceased... G,d ek,
Birthplace.. fozdiordd . A% Pall

+| Limousines to Cemetery..
Extra Limousines

Autos to R. R. Station....
- Getti
_| Taking Remains to

+ Delivering Box to....
| Deliver Flowers to
Removal Charges. ...

ing Remains from.

to Coroner’s Inquest.

uring Burial Permit. .

" (State Number and District)
....Certif. Copies of Death Certificates No.

tate Physician's or Coroner's,
Bearer Service, $.... Use of Chapel $.

Resided i the Staten Gross Total for Sales Tax e i
“for U.S ot Gty or County)  (Years)  (Months) Qutlay for Lot
Place of Death . % xa/r/(d't S s et L GPEMATON., . o
Cause of Death /M ’ﬁ Flowers, §.... Palms, L Matting, $........
"""""""""" ) . Rental of Tent, $.......of Temporary Vault, §.....
COntributory CAUSES............cccovessseessssssssessisssessssersssereesoereeer:| OPENING of Grave or Tomb...
Lining Grave, $........... Lowering Device, $
Outlay for Shipping Charges........
A, i ;
Certifying Physician.... WA LPE | Clergymen, $....... Singers, 5 ...... Organist, $
¥z . ,( (‘"% y "“’ﬂ;"“" Tickets, $ lonw Service, $...
His Address .. 2. 7&.. L s, RO 4 2 O B or Motor L plane
Telegr., Phone, Cable or Radio Charges...
;‘“i‘“"% REMAINS t0..1.ssseionsisasesssssesssssoresressinmmosmsssssmessnssnsnse] (CaSh Advanced......
Sizz of Casket.. Out of town Funeral Dlrectot s Charges..
""""""""""""""" (Scate Color and Number) “| Personal Service....................
Manufactured BY.....s st s e
Cemetery % line Death Notices in l’apers
Cremugory § et 'l,‘.cA\.’QY F‘ IJ\IEDA! I]I'\Ml:
Lot NG niscsissanssvssssiscszasnsses f?‘““f“’”"'“""“" e 7
Grave No. 2 7
Sa es Tax...
Section No | Total Foormg of B\ L, 5174 #. 257|249
Block No. Bess......covinnimunnses .. —
a =
Diagram of Lot or Vault [0 1= Sty e.. below.
VR cvurvns nue s meus sns mussaissdurionson il bin bbbt sadvasasasas o
Date Amount Paid Balance Date Amount Paid Balance
'| To Above Balance $ To Balance Forward $
By Pay! 13 L STOPR] | [ By Payment $. $.
@ s N « u s .
S s s « u s 0
o s ¢ « s s
“ . 0| S B0 SO (S [RPSpOOSTIS] rrc 2 G 5. $.
Names of Insurance
Insurance $ Lodges C
[ hereby authorize the above Funeral, and I hereby represent that 1 have fhici Legally available to. R P D)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same -f"“" days from date. Interest to accrue from
marurity at the rate of.................. % PET aNAUM. Signed
Witness. Address.




68
Total No.......... (& ....................

NameofDeceased st Pt
[J Married (X Single |:| G wid |:|D|

Yearly No.. {/_./ ...........

RECORD OF FUNERAL

Residence af/{)l%ﬂiw Gt @1

Charge to. Xzzee 4. /ﬂﬁw
Address... /5‘12 (M 1»01.—.1.
Order given by...084. A Zenle 7KL 24

(ot informant)
How secured].....
If Veteran, JName of War........coooovoeeoeeioeeooeesoeeeeeesseesoeees e
Occupation.. AR

Employer and Address..

Date of Death.. = /5/

(Hm) ©ay)  (e)  (Howo
Date of Birth.....# /f‘f‘ Age .. s L
3) )Y- ) Yrs)  (Mos)  (Days)
Name of Father.. d 24 S
His Birthplace.. M{‘ﬂ/» ’ﬁ’ ..........

Maiden Name of Mother. . {aaAazsrs. Lt
Her Birthplace... £ oetitnd, P
Date of Funeral... ,JA//‘ (56 .

Services at..

B

Clergyman....
Religion of the D
fBirthplav:.Ae....Zwajﬂ-’Z
Resided in the State......
Place of Death .y
Cause of Death... /£ _ T lomi
Contributory Causes ﬂww
Mt 7Hnl i
Certifying Physician # - ﬂ’“«"‘-’ Fa

| Embalming Body.......ooococcoinniccsi,

‘| Getting Remains from ..
| Taking Remains to

‘| Delivering Box to
| Deliver Flowers to.

| Outlay for Lot

| Cremation

g
....... Date of Entry dl. ¥ 19.47.
................................................ g
(What Race)

[Husband [JWife [JWidow

& of E Age of Husband or Wife (if lving)............... Years
Complete Funeral (except outlays)..... $|
Casket . & Lvwmede . 560 | co
Burial Vault or Box. ... AR

(State Kind)

(Name of Embalmer)

Barber, §$...............

Hair Dressing, $..... |

.Underwear, §.........

Dressing Body, $...........

Suit or Dress.......... e |1

“(State Kind and Color)

Slippers, $... ose, R e e
Folding Chairs, $ Tarpaulin, $ 3

Candelabrum, $. _Candles, $ ...

Door Spray, $ Gloves, $

Funeral Car, $. .‘‘:‘....‘.l;\rl‘(‘xbulam:eI Pt
Limousines to Cemetery

Extra Limousines.........

Autos to R. R. Station..

Trip to Coroner’s Inquest.

Removal Charges..

Procuring Burial Permit

(State Number and District)

- Carif Copies of Dearh Certificates No

tate l"hysmin s ar Coroner's)

Pall Bearer Service, $. .. Use of Chapel, §$...

Gross Total for Sales Tax . $

VEgPr)

ugxi/ww/. ........

Flowers, $....... lPalms, $ : 'l\/(::ﬁctmgl $.

Rental of Tent, $........of Temporary Vault, $...

Opening of Grave or Tomb...

Lining Grave, $. - Lowenng Device, 5

Outlay for Shipping Charges...

RS A glﬁrgv;nen, $..“ Singers, $ Orgams!, $ 22|00
(or Coroner ailroa :
His Address... .22 477251/ el Fok 2£ or lBlr(mm % Tickets, $....... vlane Service, §$....
o ) Telegr., Phone, Cable or Radio Charges..
Sh‘;:""} Remains to Cash Advanced..oisscnmininimssngime ol et e
Size of Casket Out of town Funeral D:rectur s Charges
: (Scate Color and Number) Personal Service..
Manufactured by.... (Ae%e
Cemetery ) S\ 20
G Y | i |
] Lo N O st timmsensteot)
Grave No...
Section No. VETR
& §| Z2f e
Block No $
Misc.
Belbe ot e Cosolidnd Ja/l7s
Date Amount Paid Balance Date Amount Paid Balance
" [ =
2 fieted....| BB Smime “ba.laols. At )ee To Balance Forward s
By Ps $. By Payment $.
“ “ s 03 LS D 3. $.
M g = T s $
P s s, I s $.
w s s e s i i
ibsuss s ey e
1 hereby authorize the above Funeral, and I hereby that I have suffici Legally available to.
- {Firm Name of Funeral Directors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of........... ....% per annum. Signed.
Witness Address.

Revised by W. W. Feineman, Long Beach, California



549-N-2510-3511 v 9 ¢ ' 88868 @

FUNERAL SERVICE FOR _/(RiS7/nve Lywsy Dacy

Professional services including care and preparation of the CASH ADVANCES FOR YOUR CONVENIENCE
body; consultatign with family and clergyman; arrangement

and direction of reviewal and funeral; preparation and filing For additional automotive equipment . . . . $.........
of necessary natices, authorizations and consents; and, other For train, air or long distance funeralcoach $ .........
services and attendance prior to, during and following the Foor s s AL o L TR L
funeral. Local transportation of the body. Use of establishment
LS . For cemetery or crematory charges . . . . . . SRR 8 8 T 5
facilities and paraphernalia. Casket ( )
,327& 00 For newspapernotices + « « « « « « o & = . . PR ./’ ﬂ&’
R R R R rrwy $eRTve e For Clergy honorarium . . . . .. ... ... 238 G -2.0 5 ,Qﬂ
For outside receptacle as selected . . . . . $ <. ?a 00 Foriranscripts o . o, o LieatioR  oE R S 2090
Forclothing . . . . ... ... .. ve.. $....44... Fortelegrams and long distance telephone . .$ . ... .....
For $ s el s e For I s o . o
For S swe s mmwes s (FOR LR e
For s wws s sup FEOr S0 n
TOTAL OF OUR CHARGES $ L/ 70 QO TOTAL OF CASH ADVANCES $ >a.0 2

Total for Our Services, Merchandise, and

Cash Advanced for your Convenience

s o=

The foregoing memorandum has been read by (to) me and | hereby acknowledge receipt of a copy of same and agree to pay the
above funeral account and such additional services and materials as ordered by me, on or before . . . . ... ..... | e p e L
The liability hereby assumed is in addition to the liability imposed by law upon the estate and others, and shall not constitute a
release thereof.

Legal rate of interest will apply fo past due accounts.

Date s i i e 5 e e s slmis e A9 G
STATEMENT

[\ﬂr\vﬂ‘\‘rf“" SN A ) e

P

NFDA — 6 Member of the National Funeral Directors Association
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RECORD OF FUNERAL
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Total No..... Yearly Noyé Date of Entry. /é(///[ 19.47.
Name of Deceased... Litrerd ,{0144,?_ .
[ Married K Single O Widowed Divorced (What Race)

] ; 7 : a N [Huband [JWide [JWidow
Residence j;:f Lol o e 4&‘%&./ 77 r% Age of Husband or Wife GF iving)............Years
Ch: s e oo (et ey

e~ et Persn fy Complete Funeral (except outlays)...... $
Address....<&nms o : | Casket 07 7 T 2 72T 22
Order given by. s 4«@1)‘”‘7 £/4- 7€ 3757 | Burial Vault or Box A2 28

for lnformln
How secmed...ﬁef.ﬁ 7. P > 4ol e fA Embalming Body 2 (5:;!::) \.
ame of er) i
If Veteran, Name of War... 72,,,,.,4 ﬂ,{_,t, Barber, $............... Hair Dressing, $..... \‘
Dressing Body, $ Underwear, $

QOccupation. I(«» Suit or Dress Sp el ot

Employer and Address....

Date of Death..

| Door Spray, $....

His Birthplace..............

Maiden Name of Mother. /545,« —Z:—v-.(){:/

Her Birthplace.....

Date of Funeral.. ,441%4—3 OL....ovserersrens M.
(Date)  ~ (Dayof Week)  (Hour)
Services at% ..............................................................
Clergyman... i A
ress)

Religion of the Deceased 4.” .2
Birthplace. Mz..—d/{ /A»
Resided 10 Chie State s ot mmsn i e e

(or US. ot Cicy or County)  (Years)  (Months)
Place of Death.... 272
Cause of Death %‘f / M

Contributory Causes...

Certifying Physician Tk ﬂ,m

Slippers, $....

Folding Chairs, $

Candelabrum, $.

Funeral Car, $...........

Limousines to Cemetery......

@$..
@s$..

Extra Limousines.........

Autos to R. R. Station....

Getting Remains from. ...

Taking Remains to.

Trip to Coroner’s Inquest.

Delivering Box to...
Deliver Flowers to

Removal Charges..

Procuring Burial Permit.........

State Number and Diserict)

2. Certif. Copies of Death Certificates No.

29

(Seace Phylkun s or Gumnd s)

Pall Bearer Service, $....... Use of hapel,

Gross Total for Sales Tax.... S |
Qutlay for Lot...

Cremation..

Flowers, $...< Palms, $........ Mattmg, \

Rental of Tem $.......of Temporary Vault, 5

Opening of Grave or Tomb... Coe
Lining Grave, §.....
Qutlay for Shipping Charges ———

Lowering Device, $. s 0

..... Clergymen, $....¢7Singers, $ ......Organist, $............ 22 .00
(or Coroner) Railroad 1
His Address...55/2 el oL M s € Tlckets L planc Service, $.
Telegr., Phone, Cable or Radio Charges......
;’::““ % Remains to....... Cash Advanced....
Sizi of Casliee: Out of town Funeral Director’s Charga
(State Color and Number) Personal Service...
Manufactured b; }F/ﬁ/#{ :
Cemetery (Z ;,,,7, £, = >  line Death Natices in 45| 2@
C““‘“‘““V it McAVQY. FUNERAL HOME
Lot No (Names of NrwlpFn]_\ Il
Grave No.. e S
. Sales Tax...... (. Gl SLT4E )
Section No........oc..ccciseessmmusmmind Total Footing ok Bill L 8|l Frgd) B
Block No | Less..... T a\"','— SETSTE ;
Disgram of Lot or Vault Owner... i [ s inm‘lﬁ&gzg.pﬁd/}je%
Misc Gl J‘&m; o, di/wwa/ .42 ]
23/ 5/ ey - jlegel =3I/ GOV ioda Misc. ...
Date Amount Paid Balance Date Amount Paid Balance
,,,,,,,,, To Above Balance. $. To Balance Forward. $.
By P: $. $. By Payment $.
w W A s T $ s,
@ « $ 5. " {1 $. $.
o s s « u $. $
,,,,,,,,, 2 ks $ $ & e $. cernl$:
I
. . Nan;:i of (Esumcg
1 hereby authorize the above Funeral, and I hereby that I have suffici Legally available to. i 5
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of.............c.eee. %o PEF ANDUML. Signed
Witness. Address. 2

Revised by W. W. Feineman, Long Beach, California




70
7o

Total No. . i Yearly No...
Name of Deceased... ,A«i ‘f—‘wz | 2l
X! Married [ single [ Widowed (] Divorced

Residence. /. 725 m ,ﬂ R 2 SO

Charge to. JW’ W

RECORD OF FUNERAL

Date of Entry. . ré(’/ */ 7.

Order given by

If Veteran, Name of War..

Occupation. ]Jl‘w{«u«/{,
Employer and iteress R
Date of Death I /

1) (D!'r) (¥r)
Date of Birth . aﬁ /f/f‘i...Age S
Name of Father

_ “é?) (v..)
His Birthplace.. ‘%A .

(Mul.)

lorinformang

How secured. ... oo e

?ﬂ 57'+’ff

Social Secutity Numl

S

Oy

Maiden Name of Mother. ﬁ. C.M

Her Birthplace. - v

7
2/ (4F

Date of Funeral ...

(Hour)

Services at..

Religion of the Deceased.

Birthplace.. MﬁL ’e’

[D'“{ Z (?vo[worn ST R R I
SR M

Resided in the State....

(mUS
Place of Death.... %47 / e

Certifying Physician.... / "% 61 /

= _lor

His Address ?77»';‘/ A

Y e

roner)

(Months)
.| Cremation

Slippers, $............................Hose, cnvies
Folding Chairs, $........... Tarpaulin, $......._...
Candelabrum, $ _.Candles, $......._..
Door Spray, $...... _Gloves, $ "
Funeral Car, $ ..Ambulance, $....... ..

‘| Limousines to Cemetery @3

| Extra Limousines. @3
Autos to R. R. Station ... @ $

*| Delivering Box to...............
| Deliver Flowers to.....

| Opening of Grave or Tomb....

| Telegr., Phone, Cable or Radio Charges‘,‘

Barber, $.......
Dressing Body, $m.
Suit or Dress.....

Hair Dressing, $
....Underwear, $.
Lt

(s..zjzmd and Color)

Gerting Remains from
Taking Remains to..............
Trip to Coroner's Inques

Removal Charges.....
Procuring Burial Permit. ..
(State Numbﬂ and Dlslntl‘
.5 Centif. Copies of Death Certificates No...

(State Physician’s or Coroner's)
Pall Bearer Service, $........Use of Chapel, $

(WhacRace)
[OHusband [(IWife [JWidow ﬁ TN RGO
7 R — " E Age of Husband or Wife (if living).. Years
Complete Funeral (except outlays)............ $
Casket........ L3 zo
Burial Vault or Box.. iy
: ; g (Scare Kind)
Embalming Body........ ... S s s

Gross Total for Sales Tax.,
Outlay for Lot & £

Flowers, $. ‘/l;alms, $ : Mamng, $. )
Rental of Tent, $.......of Temperary Vault, $

Lining Grave, $ Lowering Device, $
Qutlay for Shipping Charges...
Clergymen, $..<~Singers, $....

Orgamsr, $
Railroad A A
o Macor E Tickets, $........ pl::m Service, $..........

M°'°’§ Remains to.......ccccccoeeeeei | Cash Advanced
o Out of town Funeral Director’s Chs
SIZE Of cﬂSkEt ........................................ Arsaseassrsnaransysl utor town Funcra TREEIOr 5 REBCE;
(Scate Color and Number) Personal Service .
Manufactared Dy Mu SN i s s s T b
Cemetery 22 line Death Nagtc K5].ee.
oy } . oty o B " fa\'faw ruﬁeewm HOME
> Lot N, 0.2 | ("N".m; of Newspapers)  —
Grave No.... T
A Sales Tax
: \ -
Section No..... Voo cinriveereinonies Total Footing of Bi 7
Block No.....ooooiimmiins] Les8a = —_—
Diagram of Lot or Vault (7.1 R Entered into Ledgér, b
Misc
Misc........
Date Amount Paid Balance Date Amount Paid Balance
Ch g 190H..... | To Above Balance........JL14E..| <€ [s. 2es... | 00 To Balance Forward......_ s
By Pay $. 3. .| By Payment 5. L
....... ° s $. $. “ « s s
..... ¥ $. $. = - £3 $.
g i - $. L 4 $. B s it
W W 5 o W W s s
Names of Insurance
hsaranice $i... i C T e
I hereby authorize the above Funeral, and [ hereby represent that 1 have sufficient resources Legally available to.
{Firm Name of Funeral Directors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest-to accrue from
maturity at the rate of ... ....% per annum. Signed
Witness. Address.

Revised by W. W. Feineman, Long Beach, California

"



RECORD OF FUNERAL 71
Date of Edieey /4(/ 25 19.67.

[OHusband [IWife [JWidow s
ox of ( Age of Husband or Wife (if living)....

-
Total No. .. //

Name of Deceased. ( e -
[ Married D Single O Widowed

Residence .ét‘ aef ./1 FPrsbon, fine
Charge to.Z;(;’&‘ Mok o

W \ Complete Funeral (except outlays)..... $
Addrese o S e ae— /570 |72

Otrder given by o . Burial Vault or Box.... 2251.2%.
(or informant) = (Seate Kind]
How secured.......... Embalming Body FE y
7 ame of Enbalmer)
If Veteran, Name of War g’bﬂ' 5Bod 'H“E : g, $.......
: g essing . erwear, §
Qccupation //" bl Re 5 70/ 264 Suit or Dﬂssy CEFE i b Seled
(Soctal Securiry Number) (Seate Kind and Color)
Employer and Address..... T Slippers, $. ... Hose, $
T Folding Chairs, $. ... Tarpaulin, $.
Date of Death gt /‘; Oyt Houn Candelabrum, $ _.Candles, $.
Date of Birth . Gét- /2, /(LI‘:{ 2 Age. Zf M 7] 7.......| Door Spray, $ Gloves, $

9" N el ) Mos)  Darn Funeral Car, § - Ambulanee, $
€ /z s
Name of Father. A ctimrer. L2 E O i Limousines to Cemetery......@ $.....

His Birthplace . " | Extra Limousines ,
: 2 Autos to R. R. Station....

Maiden Name of Mother.. = %i‘fd/é Gezting Remains frota...

Her Birthplace ........ ...| Taking Remains to........

A g fFEL . Tri1.> ro_Coroncr's Inquest
- ce) (Day of Week! *| Delivering Box to...
Services at... (e W . T Deliver Flowers to.
Removal Charges........

Date of Funeral....

Clergyman... Procuring Burial Permit....... o i
e Number and D
Religion of the Deceased.. / COESL s ot wo TR Certif. Copies of Death Certicaes N o e
(State Physicia Caroner's)
Birthplace.... /»/r/‘ A / .....| Pall Bearer Service, $ ... Use of! l:;;'c 1, $.

Tesidod i tie Siate Gross Toral for Sales Tax.................
'(ur u; uﬁly ;o CounCYeamonane) | Outlay for Lot .......
Place of Death ....Z.£.£. e M ...| Cremation

Cause of Death . f ‘m’/z‘bﬁ d#4 ey Flowers, $ ‘/Palms‘ $ . Matti.ng, L L
& 7 Rental of Tent, $. . _of Tempma Vault,
Contributory Causes. /A% 2tz atets 724%:Z~ | Opening of Grave or Tomb & "’%ﬂ

/// S Bt A L Lining Grave, $ .Lowering Device, §
: ; QOutlay for Shlppmg Charges. ..

Certifying Physician ) 7 Zx Clergymen, $.......Singers, $.... Orgamst $

His Address ..7% <. 2 el -rtm‘?ﬂ“:d il S’Llﬂzml’; kaets $. I‘;::W Service, $...

i ) Telegr., Phone, Cabl: or Radio Charges.......

Sh“;':‘ 2 Remains to.. .| Cash Advanced... i

Siseof Casket. ...,,;.,:.._,.«.p...:: _______________________ Out of town Funcral Duector s Chnrg«: ...............
(Scate Color and Number) Personal Service..........

Manufactured by...

Cemetery 7/»"_// A
Crematory g nd

7%
----------- lne ?ff‘hlv%"i'\ffo'\""FUNE&%‘f’ﬁOME“‘" =

(N-muofN:--p- I-\ mr‘“

| S 'V’ — /ﬂ;\
Sales Tax.......}. &2

| Total Footing off Hill.......... $l./227| 94..
i b =

Entered into
Frrites ) ¥ (1 —
S el o L 2 I T e
i it e S e S i U S
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance..... S To Balance Forward 5.
By Pa $ $ By Payment $.
i B s $ “ ow s
PR s i
. w N P s
2 e s s “« s,
Names of Insurance
Insurance $, Lodges C
I hereby authorize the above Funeral, and I hereby that I have suffici Legally lable to. s 75 . 5
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within. days from date. Interest to accrue from
maturity at the rate of........ccornen... % PET ANOUML Signed.
‘Witness. Address.

Revised by W. W. Feineman, Long Beach, California




B R s e B
| 12 RECORD OF FUNERAL

Total No......7.2 Yearly Now o Bl Date of Entry. ... STk R
Name of Deceased.... . [hmr. VM JUL . o 7 : s lwhn‘}

(0 Married 7] Single [1 Widowed [ Divorced it Ciyiel Clvie % /’ LNy , ace] :
Residence..../7/¢.. L/af Y e B of Age5f Husband ot Wife (if Living)............. Years

Charge to %M / &L

| Complete Funeral (except outlays).... $

LL5e
225

Ordet given By .. imivamas B
How SECUTEd..........ooviiecreiineimsenr et e sisenns e .
........Hair Dressing,
I Veteran, Name of WAoo s Dressing Body, Underwear, $..
Occupation ~“7# ¢ = Sl -oy- ¢ 462 | Suit or Dress... 0. Y
(Social Security Number) (State Kind and

Employer and Address... e SlipDEES, $. 1 U S
Folding Chau-s $ .. Tarpaulin, $...._.
Candelabrum, $..... . Candles, $........
Door Spray, $......... Gloves, $ il
Funeral Car, $.. . _Ambulance, $.......... .
Limousines to Cemetery......@ $....

_| Extra Limousines. .

Autos to R. R. Station..
-| Getting Remains from..
_| Taking Remains to.......

S | Trip to Coroner’s Inquest...........
Date of Funeral 05{” /i’ 6y e ML D:llli)veoringmB(;x Zo 1
(Hour) 5

f Week!
Services at..- fjﬂ/&w ....... «7“ y oo Deliver Flowets to..

Removal Charges..

Maiden Name of Mother.
Her Birthplace...... #4-¢

Clergyman... ;" s Procuring Burial Permit.. o ]| 8
3 (State Number and District)
Religion of the Deceased Ch bt s /0 Certif. Copies of Death Certiﬁcara&Nc ! ,/0 | 225
(State Physician’s or roner’s)
Birthplace......... f ....... e ﬂ ____________ Pall Bearer Service, $ ....Use o; Chapel, $...
o e L L T s S grolss 'l;ota}‘for Sales T ’ S '$ v
(or U (Qt}/ﬁcnly) (Years)  (Monthe) utlay for Lot
Place of Death .. ,.?/r'f/z ,,,,,,, c O = Cremation

Cause of Deal:h@r/w-ﬁ'vc/«é""“” /ﬂ;’/i}/wuwc ¥ Flawers, §i:. Palms $ Mamng. $

Rental of Tent, $.......of Temporary Vau[t.; $ ,. ‘
Contributory Cause: N e e .| Opening of Grave or Tomb ..

Lining Grave, $......... Lowermg Devxce $
| Qs for Shipping ChaTges.... .. =
Certifying Physician A el .| Clergymen, $-....Singers, $........ Orgamst. $m
His Address.. 5 72 Ctrnred Z"f‘mm) Safond: E' Tickets, §........ :‘1:;,, Service, §.

Telegr., Phone, Cable or Radio Charges....

Moror s Remains to..... .| Cash Advanced....

Ship

She o Catket I o ] | Qut of town Funeral Dlrector s Charges
Personal Service.. P e
Manufactured by
Cemetery
G §o§ e T L S
Lot No.. oo | (Names of Newipapers)
Grave No........ -
. Sales Tax:..is
Section N Total Footlng of Bill /écl J2, AL 5 Rl V.| &d
1 Block No. B8 o soimmssninivins \ L7 | o2y
Diagram of Lot or Vaule [0 e e A ]
Misc.
Date Amount Paid Balance Date Amount Paid Balance
-
.........| To Above Balance. $. ... To Balance Forward L .
G, l"tl ,,,,,,, By Pay s ol Shldtd | oa) | By Payment s
I/m‘,l?-/éi E— s.300 ) lsfe] a2 . s
wl u s./.92| 90le 1L G | ¢0 P
............... R s s | b,
s $mii S | TR i o
: o IN:‘H\:: of i l([\sumn:e
1 hereby authorize the above Funeral, and [ hereby rep that I have suffici Legally available to
{Firm Name of Funeral Directors)
for the payment of aforesaid sum, and I hereby covenunt and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of ......................% per annum. Signed
Witness. ; Address,

Revised by W. W. Feineman, Long Beach, California




RECORD OF FUNERAL 73

Total Now.Z2 .. . YearlyNo. Z@. .. B b Dite okt CCh 7 e
Name of Deceased... w"’ ”g“f, Ll

E Married D Single " [] Widowed O Divorced

i s
Resdence, 2T Bt bt i 2 O e e
Charge to L. )ﬁw Aé’mf»“/ Zi et ‘1‘) Complete F T

i) 3 omplete Funeral (except outlays)... $
Address.. A I75 . DS I ot /2 | 2@
Order given by........ccomiiniiis ... | Burial i A3 |ee

{(or informant) F (ét
FHOW SECUEEA ...ttt i e
" (Name of Embalmer)
If Veteran, Name of War ... Barber, §............. Hair Dressing, $.......

‘| Dressing Body, $.......... Underwear, $
o

=
QOccupation. .. 7 R -| Suit or Dress....

Employer and Address.............. Slippers, $.........

Date of Death... (4t Z. /5¢ £, Folding Chairs, s"‘
ﬂ T Mo Moy, flour) v Candelabrum, §.
Date of Birth. COp I8 LR ATl s, Door Spray, $
“Dap O (Yu) (Mos)  (Days)
Name of Father... et b T Flfneral‘Car, S
Limousines to Ccmecery
His Birthplace /é< 4_ »d/w — | Extra Limousines............

Autos to R. R. Station.
-| Getting Remains from.
Taking Remains to.......
Trip to Coroner’s Inquest
-| Delivering Box to..............
Deliver Flowers to..

Maiden Name of Mother.. (ﬂ
Her Birthplace..... /ij( {/
Date of Funeral.. 0/——/’(/;
Services at. & zetrF ol

i ; ' | Removal Charges.......
Clesgyman.. Zz. z} : P:o“cl:;ig Bu::gfsl’ermu ey
ca and Diserice)

Religion of the Deceased.. .Z’«w- % é‘?:.ﬂ/' é«i .......... i| e Certif. Copies of Death C:::r:&catesco No....

(State sician's or l)
Birthplace... Pall Bearer Service, $........Use of éhapel. 3""
Risiclad tiisehie Stiites.. Gross Total for Sales Tax........

). or ¢ %r Gyt ¥eard.Gpamivey ""| Outlay for Lot
Place of Death.../ 25 o, oAl 58 een £ .| Cremation.. i .
» ; 2 AT
Cause of Death. #7427 - ﬁ‘gé‘/_ﬁ’/‘ gl:::rls; f$ T:;lv’as}ms ﬁ £ Ter:;‘% 232‘5%7/ e
Contributory Causes...... / M ................................. | Opening of Grave or Tomb. &ts /35T 2@
/// kW‘ g lélmlng (f}rag; $........... Lowering Device, $
v E Gt I e Outlay for ippingcharges e
Certifying Physician (%fv < A (Rll?rgy;ne%n LT Singers, $.....
i Pl BTt 2 or Motor { Tickets, $..... piﬁ: Service, $
His Address. /&t docfs T £ Fe Bt Floor”” Phone, Cable or Radio Charges..
;’:“?‘”’ % Remains to........ccccoouv.n .| Cash Advanced....
Si:::: of Caiker Qut of town Funeral DLrecmx s Chargcs
"""""""""""""" (S ol amd Numbeny | Personal Service. s

Manufactured by/M -_—

Someer | sy ot
Lot Now Al Lot i) Heme
Grave NOou..cccoivmimimmrnsieens | s
Soctiot b 7 et s
| Block No....oooirreineiarnnrienees
Diagram of Lot or Vault OWIDIEE.......c0o0suesensonsssasmssassassricsines
T e e o]
....... Bk A0 )R e .| Misc...

Shectes DL BIET i

Date Amount Paid Balance Date Amount Paid Balance
To Above Balance.......... $ .| To Balance Forward $
By Pay §ice $ By Payment $. $
w“ “ s s w« u ’ s
al s s “ w $ 5.
B s A « u 5. $
“ « S s 2 SE $ $.
Names of Insurance
I $ Lodges C i
1 hereby authorize the above Funeral, and [ hereby that 1 have suffici Legally available to. et :
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date, Interest to accrue from
maturity at the rate Of............cerw.... %o PEF aNDUM. Signed
Witness Address.

Revised by W. W. Feineman, Long Beach, California




74 ' RECORD OF FUNERAL

Total No... 7/ Yearly No... j?

Name of Deceased............ %m.« r/j“’zi%

Date of Entry... 0\"‘/ 24

(3 Married [ single O Widowed a Proosealll |

1942,

H
(%/zm. Z f WIm Race)

Residence. /.:24 ﬁd // Ve 2
Charge to. V. %}‘ W
AKddiens,../i22. 1P ,d:fx}m/ ﬂ 7

Order given by. 1.E [»’1 ARSI LS, i)
(o informant)

How SecUTed. ...........ooerenrresiinssnss e

If Veteran, Name of War,

Occupation //ﬂw% P deth o s {!‘Z )5
uriey Number
Employer and Acgress //;’"/ﬂ ..... K/‘w ” .

u) (ny) e (Hnur)

Date of Birth .../ 7 Gl
Name of Father... %:6. ‘. e R

His Birthplace ... ZZ/’ / ud&wv”

Maiden Name of Mother y - =

Her Birthplace....‘,.‘[ R e
Date of Funeral Cf 29 [Pk M.

Services at.... (i “"/‘)“J(Dl 5 ﬂ?:;z%)’ e
Clergyman.... ZL ;

Religion of the Deceasod77f g Lrthnton..
Birthplace. ﬂj) 7 L

Resided in the State...........cocoooooeiiiviericicc
Place of Death.... .,JZLKJ //}d WV) ,,,,, 1Ym-) ...... th:nmh-) ....
Caime oF Dith. .. Lot /Zvymﬂ-:ﬁ/ﬂwztﬂ
Contributory Causes 4. 14 -é‘

C. 74

‘| Dressing Body,

_...Underwear, §$.

Suit or Dress...¢ ,{4,.7
{State Kind and Color

Getting Remains from............
Taking Remains to oo
Trip to Coroner’s Inquest. ...
Delivering Box to

[Husband [JWife [JWidow
of } Age of Husband or Wife Gf lving)............. Yeurs
| Complete Funeral (except outlays) ... $|
Casket.. & At . S22 oo
Burial Vault or Box.......ccniiimiimsismsinmnionn, 235 |.22..
L S (Seace Kind)
Embalming Body.........ccoccoooviiniinee
(Name of Embalmer)

Barber, ... ...Hair Dressing, $

l

Slippers, $... ..Hose, B
Folding Chalrs $ ! Tarpaulmk $ o]
| Candelabrum, $...... Candles, $ ...
Door Spray, $. . Gloves, $
Funeral Car, $ Ambulance, $.
Limousines to Cemeterv L@$....
Extra Limousines................. @$..
Autos to R. R. Station L@$

Deliver Flowers to...

Removal Charges............

Procuring Burial Permit..
7 Certif. Copies of Deat!
Pall Bearer Service, $
Gross Total for S les T %
Qutlay for Lot
Cremation...
Flowers, $...
Rental of Tent, §....

LyiTy gz

"Iv’alms, 5 Mamng, $ !
..of Temporary Vault, $

Opening of Grave or Tomb...

Lining Grave, $.....
Qutlay for Shippmg Chargcs

(State Number and District)
h Certificates No

(State Physician's or Coroner's)

..Use of Chapel, $....

Lowermg Dev1ce $

AE5) 2,

Certifying Physician...... l({?lﬁrgy;nen, $.......Singers, ‘f A
His Address il f Tickets, $....... pl:?c. Service, $.........
Telegr., Phone, Cable or Radio Charges ... .|l........
M""”% Remains to. Cash Advanced ... :
Size of Casket QOut of town Funera] Dlrecmt s Charges
(Seate Color and Number) Personal Service...
Manufactured by Cesnzes P —— . . "
‘(Eemnew } line Death NofileAMQY. FUMNERAL. HOME|...... £ 2.|.24..
L4
e s O o O e £
Lot No.. el Pt N
Grave No. 3 ([;( e o T \
Sectan Sales Tax.. 1\ /
LD — I | Footmg of Bi 272 |2
Block No. Less.
I Pﬁhm‘;’ /77 $
Disgeam of Lot ot Vaule S Entered into Ledger, page ........... or below.
Misc.. %
Rl o [ PG e
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance $ To Balance Forward. $
By Payment. $ $ By Payment t3 $
« « s s P s $.
“« u s s “ o« s s
“« u s s T s s
P s s W s s
N f
S e e
1 hereby authorize the above Funeral, and I hereby represent that I have sufficient resources Legally available to.
(Firm Name of Funeral Directors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of........................% per annum, Signed.
‘Witness. Address.

Revised by W. W. Feineman, Long Beach, California




RECORD OF FUNERAL 75

50
foraliNois 7 R Date of Entry.. Qoo 2T ]967
Name of Deceased...............

D) tarriod B B
(What Race)
Residence. /jjj ....... %“""’Wﬂﬁ"""‘i(/ﬂ vl pﬂ/‘ DHmbmd s Dwuw,s
Age of Husband ot Wife (if HIng)..........c.... Years
Charge to.. ﬂc&””[ o Complete F 1(
3T o il mplete Funeral (except outlays)...... $|

Address...... A M ng‘/ i Cailer, =0 ad
Order Iven BY.......cooveiveriieciieieioe oo ) Burial Vault or Box e

{or Informant) (State Kind)
How seturad:. o nivamsniveaim e T e T Embalming BOdV T i St | e, ST

7 (Name of Embalmer)
If Veteran, Name of War................ccoooooooo ] ?;rbelr, $B°d$ Hair Bre;““g‘ $
essing , $...........Unde 0
Occupation.......... /]/“'L i 7@»& R R 1) Dressy, v W S
(Social Security Number ate Kind and Color,

Employer and Address..........cccccooovienenn.. S vm ] .. Slippers, $. ey
Date of Death..... 44, LG o A TR b

é(D“’ e o) Candelabrum, $
Date of Birth. ﬁ:/ ///F M%qﬂ( ......| Door Spray, $...
N oF Fahees ;/; (D"”() ) ::) N (Mos) - ”_(.D‘f" Funeral Car, $. .. ... Ambulance, $................f ...

Limousines to Cemetery. ... @ $.. ...

His Birthplace .. /J a2 / Extra Limousines.............
Maiden Name of Mother.. /éx / M Am?s LORe R Station..ice::

| Getting Remains from...

Her Birthplace.... _jZZ el ﬂ ......| Taking Remains to.........
L'/ Trip to Coroner’s Enquﬁ( ..............
=2,
Date of Funeral... (et 26 AFh&ro o.M Delivering Box t0..........
Services at... Deliver Flowers to

Removal Charges.................

Clergyman... ) ‘| Procuring Burial Permit....... s
7’( mber and Diserict)
Religion of the Bcceased 4 et ...Certif. Copies of Deach Cemﬁca(esc‘ly\.l“n
(State Physician's or Coroner's)
Birthplace.. A .ﬂi‘- " Pall Bearer Service, $........Use of C Chapel, $
Baeiiid o thie Stam Gross Total for Sales Tax........ $
""" ('.;}”L}"" Cicy or Sg‘mw} e Mondwy 7| Outlay for Lot......... gl ez
Place of Death.... “Z., /24 i Cremation......................
Flowers, $.......Palms, Matting, $..
Cause of Death.... S | Rental of Tent, §........ of Temporary Vault, $.....
Contributory Causes.. %/(/,‘»4 7L .| Opening of Grave or Tomb...................
Lining Grave, §............ Lowering Device, $
Qutlay for Shipping Charges........
Certifying Physician..................... el R E({:lclrgy;me%n, $.......Singers, i Organist, $
{or Coroner) ailroa -
: Yl & [;,d' f/? Motor | Tickets, $....... loro Service, $..
His: Address.... B, bR ('Fele;rm Phone, Cable or l{aac[i‘leo Charges.........
;‘:“”% RERATNE 00 oo smrai i s e Cash A dvanceds:
Sizz of Cusker QOut of town Funeral Duector s Charges .....
(Scate Color and Number) Personal Service...............
ManufACUred BY. .«ccimissiitsssonsswinisimsssisss s e iseomsen s esins
Cemetery %
Crematory remnen e eres e e AR s e e
Lot No... 572072 oo
Grave NOi ot = e . 1 i
ales Tax. K
Section Nogf Total Footing fﬁdl ¥ sl 57 =,
Block No. g

Dm!m of Lot or Vaule Owner%«c/fr&

Date Amount Paid Balance Date Amount Paid Balance
To Above Balance $ To Balance Forward. $.
By Pay: $. 5. By Payment 5. $
n % s « a 5 i
T 5 s “ o« $ $.
o & s « - $ $.
o S, L ISR O, [ - - $. $.
Names of Insurance
Insurance $. Lodg C i
[ hereby authorize the above Funeral, and I hereby that I have i Legally available to. e e
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of.....cuwcciiirnn. % PET anOUM. Signed. :
Witness. Address.

Revised by W. W. Feineman, Long Beach, California
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Total No.... 75 Yearly No...... BT e Date of Entry... / Lezeomdecn . 8 19.4.9.
Name of Deceased.. %/ uedat)  Lotice crop o
= e W L Dtvosced [Husband (AWife DW»da- Q 2. J 44_.415(-./ )
Residence. /., KW@ 7. o 7 Age of Husband ot Wie (if iving).....o.. Years
L. P A
Chargeito Va ﬂ Complete Funeral (except outlays)..... $
Address Casket....... - sizaliads
Order given by. P et o BunzaalI V.ault OF BOX i asicescrmiies i
How secured | E g Body 1N.m=a¢g$mh.1m==1
Barber, $......... ... Hair Dressing, .

1EVeteran, Name of wﬂr_ | Dressing Body, $...........Underwear, $
Occupation.. %AW—/J FU 7 70 77453 | Suitor Dress. ... ]

(Soctal Security Number) " (State Kind and Color)
Employer and Address. . o et Sllppﬂsy $ - o Hose,_ e
Date of Death.. )Z‘t" / /f (f S Wy Foldiog Ghebs. §....... Tafoalingy

s e s oy Candelabrum, $.. .Candles, §....
DateofBirth.‘....%l/ (L E20 Age #5. ... Door Spray, $.... ..Gloves, $
y)  (Yr) (Ynl (Mos)  (Days) Funeral Car, $............ Ambulance, $.......ooevevee oo
Name of Father.. e A sl | imousines to Cemetery .....@ $..... |-
His Birthplace ..#7 o Wy e Extra Limousines.............@ $.....
Autos to R. R. Station.......@ $

Maiden Name of Mother. /A’réw Latowriarre... J G:tt‘;:xg[}{emains fmc:n o
Her Birthplace %4’ Taking Remains to..

Trip to Coroner’s Inquest.
"""""""""" M. Delivering Box to.....

< ) f Week)

Services at...... /c..(a “CZMZW ” ................................ Deliver Flowers to TR
- 7 Removal Charges................

Clergyman i

Procuring Burial Permit

el 'mﬂl) " (State Number and Districe)
Religion of rhc D ﬂ/ ..Certif. Copies of Death lC‘Im-tlﬁcat:t:s Ngl
(State Physician's of Coroner's)
Birthplace..... M 7/ / Pall Bearer Service, $. .....Use of Cha};el $...
P L e grcss Toral for Sales Tax : $ v
(or US. op/Gity or County)  (Years)  (Months) utlay for Lot dl.e2
Place of Death... 2/4/7?/’!' | Cremation....................... -
Cause of Death Q‘/&“W ,ﬂ/ M . Flowers, $. ... Palms, $ .. Matting, $..

Rental of Tent, §...... of Temporary Vaule, $....
.| Opening of Grave or Tomb........ .

Contributory Causes...<22 ¢ %zaZr

Lining Grave, $............ Lowering Dev:c.e, ST S |
“| Outlay for Shipping Charges....
Certifying Physician Clergymen, $.......Singers, $.... Orgamst, $
(or Coroner) Railroad % Tl Aer
His Address ot Motor { Tickets, ... fjai™ Service, $..
= Telegr., Phone, Cable or Radio Charges....
°‘°’z. Remains to. .| Cash Advanced....
Size of Casket ] Out of town Funeral Dl[eC[OT s Charges
(State Colot and Number) Personal Service. .
Manufactured
ccmﬂm' ,gwr é,,j 2 lme Death Nomaj‘? Papers
y 0y F UNERA
Lot No..
Grave No. S ; |
. Sales Tax... oo
Section No.. ‘| Total Fooung of@ 2.
L LJ
Block No. ess
1 r g Ra!»-H»M Bineed) NN =
Dtsgram of Lot or Vauk OWBET. .o o Entered into Ldgew
Misc. -
... Misec.
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance 3. To Balance Forward 5
By Pay $. By Payment $. $.
“ “ N s « w " s
“« u s s P s
a« u < PE— & s
« s FE— s &
N f
ek Fisgo s
1 hereby authorize the above Funeral, and I hereby that I have suffici Legally available eo
(Firm Mame of Funeral Directors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within, days from date. Interest to accrue from

maturity at the rate of........... ...% per annum. Signed.
‘Witness. Address.

Revised by W. W. Feineman, Long Beach, California

o
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77

Total No...... 2. 7. Yearly No... o Date of Entry. Wl 19.4.9
Name of Deceased... iAo itd... flas sons) Ll
[ Married A sl O Widowed [ Divored :
Ve [JHusband [JWie [JWidow I
Residence. 6.7, Yoo Baaarns
OIS or of Age of Husband or Wife (f living)............... Years
Charge to. P G A AP o -
Address: Voraes &/W a 7 .,A. 2 ? Con];p[cte Funeral (except outlays) $i e
asket el
Order given by......... e ; Burial Vault or Box...
(or Informant e
How secured......... Embalming Bod ki
By (Name of Embalmer)
ame
If Veteran, Name of War. g:l'bﬂ, ngd ......... Hair Dressing, $
j essin; KB e Und
Qccupation......... Zf'ﬂé' Lgonir | Suit or %)mssy . uleryrer:§
(Social Security Number) e Kir
Employer and Address.........co.ouvimmninerinnriverinnsos uw .................... Slippers, $............ S ﬁg::“d o
Date of Death // WA Eoltithe |Shulrs i Tarpauling SEEH
7 O, e e Glemy e Candelabrum, $.............Candles, $..
Date of Birth .. 7()«( ') £ /F(z—(-./”.Age\;... Door Spray, $...................Gloves, $..
/- (Yra) Funeral Car, $ . ... Ambulance, §.........
Name of Father .. %W Limousines to Cemetery......@ $....
His Birthplace ... %-]‘-L/ 8 | Extra Limousines....... @$...
Maiden Name of Mother..‘ﬂ.‘?"‘("é( AA g::g:‘ngEr‘nE{nfc?don @S
Tom......
Her Birthplace..... %JZZ/: -//‘{ Taking Remains to
77 Trip to Coroner’s Inquest
- £
Date of Funeral... /fr’( /é‘y o{\;lqk) (HO“I)M Delivering Box to.........
Servites ati oo aimnrpnnn sy Deliver Flowers to.
Remowval Charges....
Cle\gyman‘,,[ ............................ Gy Procuring Burial Permit.. e
: (State Nu sevice
Religion of the Deceased............. ....Certif. Copies of Death C:m?icat.es R
Birthplace,‘.,%ﬁff" 7 / 7 Pall Bearer Service, $.... %';é"ov"mﬂé&f? =3
o Gross Total for Sales Tax............ocoooeee $
Resided in the StAte........coov..ooiueieeiineresieensanseessesssesseessssresonesnesoo j :
e fIEr)‘ o St;;/ S By ey | Qutlay fori Lot (2 Hepimr 2o\ 7.
Place of Death «a? Mgﬁ.‘ﬂ .................................... Cremation..
Flowers, $........ E’alms $nn. Matting, $.
Death ., 44 Gttt i *
Cause of Death /Z_/ 'Z() £ '| Rental of Tent, $........ of Temporary Vaule, .$
Contributory Cause: Y e S Opening of Grave or Tomb... 5
oy L Lining Grave, $............ Lowering Device, $...
i : Outlay for Shipping Charges.....................
Certifying Physician Co Clergy;nen, $......Singers, $.......Organist, $.
= ner’ Rail N .
His Address. %‘ e : o ‘P]:(Z:oré Tickets, $....... ‘é:: Service, §.
Telegr., Phone, Cable or Radio Charges...
;’;‘;““ g Remains to..... Cash Advanced
Siz: o Caskes Out of town Funeral Director’s Charges........ccoooofl oo
>>>> (State Color and Number) Personal Service. ...
Manufactured by...
Cemetery / >,
el z. O
Lot No..
Grave No. ! =
ettt I Sales Tax o \
OILND:H | Total Footlnf of Bill, §l..40.57
Block No Less.... e ;
‘ 2 “ = PR P SRR | | ERETTTTEIRT PRI SRR
Disgram of Lot or Vault Owner... ~| Entered 1mo edger, pag ., elow.
Misc. B
| Misc.....
i Date Amount Paid Balance Date Amount Paid Balance
To Above Balance. $ To Balance Forward 3.
By P: 5 $. By Payment s
“ “ s $ i o 3.
& s 5 “« s $.
“ “ $ (- S| Ly * $ 5.
B o s 5.0 “ 5. s
i g Neper ol Compani
1 hereby authorize the above Funeral, and I hereby represent that 1 have suffici Legally available co (Fim Name of Funcral Ditectors)

for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within,

maturity at the rate of...............ceuwsee.. % PET aNOUML

Witness.

Signed.

days from date. Interest to accrue from

Address.
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Total No....

Name of

Residence.. /Jﬂ/@m/%;(//ﬁ e Y
Charge to. %

-

cssed ........

RECORD OF FUNERAL

-

Yeariy

|:| Widowed |:\ Divorced

eh.. Ko,

it feetd 2 e e

Order given by. ...

How secured...

If Veteran, Name of War . WW’Z

Occupation.. .

Employer and Addrss

Date of Death...

Date of Birth ﬂﬁ% —( TR

Name of Father..

His Birthplace

Maiden Name of Mother.%/ﬁy ” ....... "J‘/ﬁ .........

Her Birthplace..

Date of Funeral..

{or informant)

900529257

AN

(Mn) (DIYJ

(Mos.)

©ay) (Days)

[JHusband [JWife [JWidow
.of

wut

or....

Slippers, $.... ose, saipei

Folding Chalrs $ s ,,Tarpaulin, L] W .
| Candelabrum, $.. _..Candles, $ ...

Door Spray, $.... ... Gloves, $.....

Funeral Car, $ ... .Ambulance, $.

Limousines to Cemetery.......@ $

Extra Limousines.......... @%.

M.

tHouy

7”« 7% /f/

Day of Week)

Clergyman

ek ks,

Religion of the Dec

Birthplace . /{Wl 7

ol

V-

Resided in the State.. g

(or or City
Place of Death // ,/A—.-. /—:é.;q/f
Cause of Death... % bt

Contributory Causes..

.(7‘?”./,01/2:""‘" 7/

<

Certifying Physician.. ﬂ‘f}dzﬁg
;

His Address....3"

. mmm) i

w2

| Opening of Grave or Tomb. ..

.| Clergymen, $.
Railroad

Motor
Ship

% REMAINS £0.....0.cuuseseriasrsesironssons i ssassrosseraseesreesms e

BEEORCakEt b i e e R B s

Manufactured b 2

.- §

Complete Funeral (except outlays).

Casket ... &7, Bdbanoonds rtirtan VLS AT
Burial Vault or Box.... 2351 2.
(State Kind)
Embalming Body
(Name of Embalmer)
Barber, $...............Hair Dressing,

Dressing Bodv, $.
Suit or Dress..

(State Kind and Color)

Autos to R. R. Station..
Getting Remains from..
Taking Remains to..
Trip to Coronet's lnquest
Delivering Box to.

Deliver Flowers to........................
Removal Charges.

Procuring Burial Permit.... ... =
(State Number and District)

/¢ Certif. Copies of Death Certificates No.

(State Physician's or Coroner's)

Pall Bearer Service, $......Use of Chapel, $..........
Gross Total for Sales Tax......... 52
Qutlay for Lot

Cremation........

Flowers, $........Palms, $ Matting, $..
Rental of Tent, $........ of Temporary Vault, $

Lining Grave, $....... Lowermg DEWCE, $ 1
Qutlay for Shipping Charges

~Singers, $ C)rganlsr $.
o Neiht é Tickets, $........ plan: Service, $....

Telegr., Phone, Cable or Radio Charges....
Cash Advanced...

Out of town Funera] Dlrecmr s Charg:s S
Personal Service..

/2 fine Death: Notices ifn...%.... Papers.. 23.|#e
5| Jas8| w@.
3 2 Zﬂ
3§\ A25Z 22
Entered into Lédger, %gr‘»r"—' ““““““ Sl
BER P77
Misc...
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance To Balance Forward $
By Payment. $ -5 By Payment $ ] I
al N A “« 5
Lo $ & & £3 R Y I
R s o 5 Ly
““““ £ = e 3. S 5 0 | o b
) . Names of Insurance
[ hereby authorize the above Funeral, and I hereby that I have Legally ilable to.

for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within

maturity at the rate

Witness

of. % per annum.

(Firm Name of Funeral Directors)

Signed

days from date. Interest to accrue from

Address.

Revised by W. W. Fineman, Long Beach, California




RECORD OF FUNERAL 7

A ;
/{m Yearly Nof Date of Entry. flr—- 2€ 1967
Name of Deceasod L

Maried [ Single ] Widowed [ Divorced (‘,;”;:“)
DHuband [JWHe R )
Resndcnce /f/ﬁ(‘) ........ /% ) = iyl ”

Total No... 7 q

e 4 or of Age of Husband or Wife (if Bving)...oorr-.o.- Years
Charge t6.... &2 e 71 Lo N
"> o Complete Funeral (except outlays).... $ ‘_
Address. Casket
Order given by....... e Burial Vault or Box
or informant) i (Seate Kind)
Flow: 8ecUred. i cissisismssmrnissosccsmnisss Embalming Body =
" (Name of Embalmer)
1f Veteran, Name of War... Bilrbe.t, e Hair Dressing, $...
j . Dressing Body, §............ Underwear, $
OQccupation. ... e Epaeda  rssi st sess Suit or Dress.......ccooomvierriciiennine
(Social Security Number) (Scate Kind and Color)
Employer and Address.. Slippers, $........ e Hose, $..enneee
Folding Chairs, $ . .Ta aulin, $....
2.4 TP g
Date of Death %M R (lezﬁ (fh) ‘tHou‘) g | Candelabrum, $......... H.Candles. $
/' Yi/ . Age... | Door Spray, $...................Gloves, §........
(¥r) Yn.l)&‘/ Funeral Car, $ .._Ambulance, $.
2 = Limousines to Cemetery.... @ $.
His Birthplace............. Extra Limousines........

A .R. i
Maiden Name of Mother.. %’“ %"”1 ﬂ /%f—(/ o e LS S

Getting Remains from.........

Her Birthplace ... W ___________________________________________ B SLTR L T DR H—————— | S U
Trip to Coroner’s Inquest
Date of Funeral....... )4/;4/‘ e /‘76 (H;;..').......‘..,..M‘ Delivering Box to.....
Services at.......: / ¢ .| Deliver Flowers to....
¢ Removal Charges..............
Clergyman........ ://1/ ...... i S Procuring Burial Permit. e
. ate Number a
Religion of the Deceased.... MJQ 0| Certif. Copies of Dea(th. Qr:mﬁcateralio
State Physician’s or e
Birthplace Gt ~/ / Pall Bearer Service, $........Use of Chapel, §....
Gross Total for Sales Tax................ S| s
Resided in the State. ... e < Outlay Eor
/s. or City ot Cou (Yun) (Mo utlay for Lot ...
Place of Death.......o %0 Lppen . A F .| Cremation...

. “| Flowers, §...... Palms, $. Matting, $.....
Cause of Death... / éjnv-w ‘%‘n‘/ St Rental of Tent, $........of Temporary Vault, $.......

Contributory Causes....... Cflerce Cocirar x4 &4 Opening of Grave or Tomb... :
Lining Grave, $.......... Lowenng Dcvxce, $
""""""""""""""""""" B “| Qutlay for Shipping Charges............ 5
Certifying Physician V7 /éu)ﬁ/ﬂ : glﬁrgygne%n, $........Singers, i Organisr, $‘
(ot Coroner) - ailroa
; Af g, /&L orMoror § Tickets, $........ phm Service, $
Hisiadress. » “| Telegr., Phone, Cable or Radio Charges.......cconons et
7":‘““' % Remains to...... I N o ] Cash Advanced.. .
SSL;}; of Casket Qut of town Fun:ral Due:(or s Charga
A [ e Personal Service..
Manufactured BY...........coomemmmesmmrimnsissoes e sssian s o HOME
Cemetery line Death N FU.h'r
il D7 OSSO e e —— RicAviOY. : -
f Newspapers) S x|
0 (Nams of Newspape ; n)—"—"":\(\]‘ | i
Grave No...coowenniceninns ‘ ‘ A L TET }l
Section No....
oo
P
Disgram of Lot or Vault
Misc
o Date Balance Date Amount Paid Balance
242/ ?f,’“xgo%,’g;::;;;__w__ e s32 lso] ...} .| ToBalance Forward s
By Pay 3 bt $5
“ “ ¢ o (3 $. $
w“ “ $ $. $ $.
B Is. \ $
s s Y i 5
Names of ;gsunnc.e
| AR S——— . :
I hereby authorize the above Funeral, and I hereby rep that 1 have suffici Legally lable to (v Fisme of Funeral Dieectors)

days from date. Interest to accrue from

for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within
Signed.

maturity at the rate of... o pet annum.

Address.




80 RECORD_OF FUNERAL

Total No..... g@ Yearly Noj/ . Date of Entry...... L. EL
Name of Deceased......... (%

Married [ Single [ Widowed [ Divorced

[Husband [JWife DWHD.%

Residence £ 8 A7, Age of Husband or Wi (i lving) .
Charge t°--}2 WW Complete Funeral (except outlays).............$|
Address /. 427, -.éuv-/ 4# | Casket.....
Order GIVen bY.... oo BUTIRL VRUIE OF BOXcii R
T i T iBesimaany Embalming Body.......... e
Batber, §............. Hair Dressing, $..
If Veteran, Name of War %}V B Dis:irngsBody, 5. Ll U:c;.:lr\ijr, $.
Occupation MW (/s:f“sﬂ/“z:—nﬁém%é Snfit or Dress TR
Employer and Address.. o | SHPDETS, B : -
Folding Chairs, $.
Date of Death.. Z“" (Mf:.) (D-{: O e o) Candelabrum, $.......
Date of Birth . Fhe ff L5/ Age TE 7 -7 .. Door Spray, §...
:‘34}3 (D-v) K (YT) (Mos)  (Day Funeral Car, $..........Ambulance, $.. o
Name of Father.... | Limousines to Cemetery......@ $.........._.
His Birthplace... »WV . Extra Limousines @5...
- 7 Autos to R. R. Statio @ $
Maiden Name of Mother.. potot B | Gerting Remains from
Her Birthplace..........«lf T8 ... ...| Taking Remains to...... !
Trip to Coroner’s Inquest.
Date of Funeral... %’l" -74’ A 27 AR v & s Box
5 (Dq TS Delivering to
Setvines at., ﬁ > [’/ ........... Deliver Flowers to........... !
Removal Charges )
Clergyman ;;'/ /{J M e T Procuring Bur;ag! Permit .
ress (State Number and
Religion of the Deceased M #ZCertif. Copies of Dea(th (E:‘rtlﬁcatescu
(State Physician's or Coroner’
Birthplace.. Wﬂ' Pall Bearer Service, $ Use of Chapel, $.
Gross Total for Sales Tax
Resided in the State.......... i'J”s' ..... e | Outlay for Lot
(or U.S. or City or County)
Place of Death .od? .2 ... Zroemney i Cremanon,/ L.
... Matti
Cause of Death /bf & S i ;l:;::{sogTemPa;ms if Tem::::i \iam S
Contributory Causes WV‘MW b - '&WMC .....| Opening of Grave or Tomb........... p— ||
Lining Grave, $. Lowering Dcvlce, $ P
woeeel Qutlay for Shipping Charges. .o
Certifying Physician... »ﬂ;. %ﬁl M weevveviiin| Clergymen, $.7 Singers, $....... Organist, §$........ -
{or Coroner) Railroad Aer
His Addre: ; | or Moter % Tickets, $....... Flam Service, $...
Telegr., Phone, Cable or Radio Charges.
M"“"; REMBINS 0., s s Cashehdvanicad
Size of Caski Mg " Out of town Funeral Director’ s Charges .......
ERICH ATket 2 (Scate Color and Number) Personal Service... McAVOY.FLUNERAL Hi
Manufactured byém ................ e i
grmctﬂy E o s éﬁ_ﬂ? lme Death Notlces iy v
v§ & " .
St N e L ;
Grave No.. y ’ - " '
. Sales Tax........ ) ==
Saetion Now: st v Toral Fon:mg of Bill . PER /y. Al |
Block No. .| Les m o !
Diagram of Lot or Vault (0,7 1= S B

Entered into Ledger, page........

Misc.
% = |

Rt [2f1e Misc...... . :

|
Date Amount Paid Balance Date Amount Paid Balance
.| To Above Balance. $ .| To Balance Forward
By Payment. L Y $ By Payment 3.
“ “ s s “ “ s
S0 [Blecsiiciniis $ " D $. |
A I w w & !
£ L § S il I & U it 5. ‘
Names of
Insurance $. Lodges oa i
[ hereby authorize the above Funeral, and I hereby represent that [ have sufficient resources Legally available to

i (Firm Name of Funeral Directons
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within Bibelicei = f

maturity at the rate of......

-....% per annum. Signed

Witness. . Address.
Revised by W. W. Feineman, Long Beach, California
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Total No.... f / .................. Yearly No...
Name of Deuascdj&zé/W

O Maried [ Sinle  [] Widowed [ Divees

=
; Date of Entry. /V” & 2 7 19.47..

[tHusband CJwite Dwk‘nw% e e (What Race)

Age of Husband or Wife (if IIVlM) ................ Years

........................ ..of

Charge to b 4"“‘?

Address.... . ‘7 Complete Funeral (except outlays) ... $
- — Casket — —
Order given by it ‘(4,‘: 22 | Burial Vault or Box....
(or Informagt) -
How secured.. 2672 Hde. . 74 ' | Embalming Body (Scate Kind)
(Name of Embalmer)
If Veteran, Name of War.. %44 52 IB)arbe_n $Bod .Hair Drcssmg, $oonnn
Occupation Tl Tessing body, 5- <. Underwear, $

e .| Suit or Dress.....
(Social Security Number) : (State Kind and Color)
Employer And AdATest, .. et L L RS Slippers, §........... .Hose, $

: Folding Chairs, $.

AT Wl g ;
Date of Death. ./ ") (D-ﬁf ¥ Candelabrum, §$. Candles, $
Date of Birth e £2, /946 Age .5 & | Door Spray, $ ...Cloves, §.....

( v ) ol Lk
I ‘//’z/}\} o | F\lmeral. Car, $......... Ambulance, $
Limousines to Cemetery...... @$s

Tarpaulin, $.

His Birthplace.............. Stz / . .....| Extra Limousines.......... .@ $
Maiden Name of Mother.. 2B PRESy P A Auto.s Gt R Seation........@§-
Getting Remains from........
Her Birthplace Y~ SO R Taking Remains to......
3 Trip to Coroner’s Inquest
Date of Funeral..... ‘)ﬂ(c[,/m) (D:, f, ;;m M. Delivering Box to...
Services at.. /Z/{/&f* i, ﬁzwz;(' ........ Y it Deliver Flowers to.
- Removal Charges................
Clergyman...... % [//(z - )jz‘:g‘(,) -| Procuring Burial Permit.
i fff; A (Seate Number and Diserict
Religion of th;?;’rm ed..... % ...Certif. Copies of Death “Certificates Now. :
b (State Physician's or Coronet's)
Birthplace. /M‘% AR Pall Bearer Service, $........Use 0? Ch;;lel, $“ X
Resiiad i thie State: Gross Total for Sales Tax.. $
(or U8, or City or Countr) . (Years)  (Mondh) | Outlay for Lot
Place of Death .. 47 .4... .72 At Cremation
Cause of Death . Flowers, $
Rental of Tent, $........of Temporary Vault, $........
Contributory Causes..,..ﬂ“"" /M Opening of Grave or Tomb......

Lining Grave, $........... Lowering Device, $....
Qutlay for Shipping Charges....

Certifying Physician.... ,,,/jL &% M Clergymen, §$.......Singers, $...... Organist, $.........
His Address ... 242 2»..4_:8' o5 Redrond { Tickets, $..... o Service, $.
Telegr., Phone, Cable or Radio Charges..... ¢
;’::;;m E Remains to....... Cash Advanced. ...
Size of Casket Out of town Funeral Director’s Charges........cco..o..[|.cocriuiennrisfevvammien
(State Color and Number) Personal Service.

Manufactured by... At
Ccmtlei"! E j M o it 4‘ o

Lot No. (Names of Newspapers)

Grave No..

Sales Tax.
*| Total Footing of Bl]l
B O
Balance.
Disgeam of Lot or Vaule ‘| Entered into Ledger, page
Misc
Date Amount Paid Balance Date Amount Paid Balance

To Above Balance $ To Balance Forward, $.

By Pay $. $. By Payment $ $.

“ s s “ 3 s

« w s s W oW $ 03

ooh | s $ woow $. s,

G O s i “ o s. 5.

Names of Insurance
Insurance §..... L C
o {labl

[ hereby authorize the above Funeral, and I hereby that I have Legally to v ol Fansal Diceeimas)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of........................ % per annum. Signed
Witness. Address.

Revised by W. W. Felneman, Long Beach, California
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Total No.... fyz Yearly No... e
Name of Deceased... W /M }

[0 Married [ Single Widowsd [ Divorced

Residence.. lféé 4‘”"4‘" R T

RECORD OF FUNERAL

Date of Entry....

" (Wha
[OHusband [JWife [JWidow

Rm)

-...of

% Age of Husband or Wife (if living)................]

Years

Charge to... J 4&& / M
Address /
Order given by..... ..

o nkar i)

How secured...

If Veteran, Name of War
/47 ity f?/a/

Occupation... M‘-’Z"’
P | Seilocaiey Nunber

Employer and Address /ﬁ
Date of Death..... «cr 5. /G4¢

g oun ) owd
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His Birthplace. .. ./
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Date of Funeral... 2
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(Address)
Religion of the Deceased W{
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Certifying Physician '&7—/} .=

His Address ///‘Z%MM) o AT

Motor
Ship
Size of Casket.

% REMAINE 0. covecsousianzisaniisinis

| Complete Funeral (except outlays)

| Casket......
.| Burial Vault or Box

Slippers, $....... ose,
Folding Chairs, $........... Tarpaulin, $.
| Candelabrum, $ Candles, §$...
Door Spray, §........ .....Gloves, §$.
Funeral Car, $........... Ambulance, $...
~| Limousines to Cemetery.....@ $.......
Extra Limousines. .@$...
Autos to R. R. Station L@$....

.| Taking Remains to

“| Delivering Box to
_| Deliver Flowers to

~| Procuring Burial Pcrmlt

| Pall Bearer Service, $..

.| Cremation...

’| Outlay for Shlppmg Charges

21357

(Seace Kind)

Embalming Body.... :
" (Name of Embalmer)

Barber; $.......000. Hair Drcssmg, $
| Dressing Body, $...........Underwear, $_

Suit or Dress.....

(s:mxmdmdmm”' i

Getting Remains from ..

Trip to Coroner’s [nquest

Removal Charges....

178 | s

(Scate Number and Districe)
}/ Certif. Copies of Death Certificates No...

(State Physician's or Coroner™ n)

|l

Use of Chapel A
Gross Total for Sales Tax S
Qutlay for Lot ..

Flowers, $ Palms, 5 . Manmg, $
| Rental of Tent, $........of Temporary Vault, $
Opening of Grave or Tomb...
Lining Grave, $........ Lowenng Devxce $..

....... Singers, $..... Otganlst, $

OR,“{,’[Z:;', E Tickets, $._.... Qam Service, $...
Telegr., Phone, Cable or Radio Charges.............
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Out of town Funeral Dlrecmr s Charges - —
Personal Service...

Clergymen, $

Cemetery ... line Death Notices
Crematory
(Names of Newspapers)
Grave No... .
: Sales Tax.
Section No......ocoovmeenrre e Total Footing of Blll
Block No Lies8s sy i
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e Disgrionof Lotor: Vauly s Entered into Ledger, page... 4 or below: ———— Y 5r
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Misc.
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To Above Balance $. To Balance Forward. ... $
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“““““““ “« w s s “@ w & <
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Names of Insurance
Insurance $... Lodges C i
I heteby authorize the above Funeral, and [ hereby that I have suffici Legally ilable to
(Firm Name of Funeral Dirccrors)
for the payment of aforesaid sum, and 1 hereby covenant and agree to pay the same within. days from date. Interest to accrue from
maturity at the rate of ...... -...% per annum. Signed
Witness. Address.

Revised by W. W, Feineman, Long Beach, California
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Total No... f j s Yearly No.....4&.. e Date of Entry. ’{e“/ ] 19.€.2.
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FREa Procuring Burial Permit...
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To Above Balance. $. To Balance Forward $
By Pay: $ $. By Payment 3. $.
“ m s s “« s s
W w s “ u s $
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I hereby authorize the above Funeral, and [ hereby that I have suffici Legally available to. i e ol Bl Disscsas)
for the payment of aforesaid sum, and I hercby covenant and agree to pay the same within. days from date. Interest to accrue from
maturity at the rate of................ceeen. % PEF ANDUM. Signed
Witness. Address.

Revised by W. W. Feineman, Long Beach, California
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(Name of Embalmer)
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Candelabrum, $ Candles, $......

Door Spray, $.. _...Gloves, $..........
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Corsdlboot +@A 0Ll € /13 )70
Date Amount Paid Balance Date Amount Paid Balance
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for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within

maturity at the rate of ... % per annum.

Witness.

(Firm Name of Funcral Directors)
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days from date. Interest to accruc from
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Revised by W. W. Feineman, Long Beach, California
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Name of Deceased....... 4?/ .........
8 Married [ Single

- OHusband KWife [JWidow oy
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(or Informanc) ey (Seate Kind)
How secured.......... Embalming Body. e
ame of Embalmer)
If Veteran, Name of War............ :%;rbe}-, $ééé-‘--~s;--H3“ B";SIHE, e
A e gl essing /S T nderwear, $......c.cuvesssnselfosssessraseressifrsmsnssasess
Qccupation Wtwu /e - 34 - =959 e or Dress.... (el _.J-A_L,M' 27 |laoo
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Name of Father. Limousines to Cemetery........ @5....
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Services at....te.. M ezs, d* <y Deliver Flowers to

.. %, B i Removal Charges..
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{Scace Number and District)
...‘f:.Cemf Copies of Death Certificates No. 7 il
(State Physician's or Coroner's)

| Pall Bearer Service, $........ Use of Chapel, $
s 7 Gross Total for Sales Tax 3|

Resided in the State g e Outlay for Lot Cemve 5 w W

Place of Death . #Z«..% js - O ; Cremation

S Flowers, $.v/ Palms, $... Mam‘ng, $ '

Cause of Death e G | Rental of Tent, $........of Temporary Vault, $...

Contributory Causes.. g /7% s ‘/M Opening of Grave or Tomb...

Religion of the Deceased
Birthplace.“.%%

2. o &z Lm[lng Grave, $........ C }l;oweung Devlée) 5.
2 Qutlay for Shipping Charges
Certifying Physician Pieetit A a Cle:gy;nen $.v Singers, $ . Orgamst, $ 2.0|.9.9.
(ot Cot Rail 4 Aer
His Address:, #Baniaiteice P i alvieesy % Tickets, $........ plane Service, $........
Telegr., Phone, Cable or Radio Charges....
;‘t‘i’m'% Remains to...... Cash Advanced
Sizl:: P ey o N Out of town Funeral Director’s Chatges .......
(State Color and Number) Personal Service.......
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7 Toral Footmg j
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1 hereby authorize the above Funeral, and I hereby rep that I have suffici Legally available to vy Namae of Funeea DA 3
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within. days from date. Interest to accrue from
maturity at the rate of...........cc.uene.. % PET aNNUM. i Signed
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Total No.... g{ Yearly No/ ey Date ofEnm%fV%] i
Name of Dece“ed Ao Vs ST i

. ZJE o ClHubaod (Wit Dw“% I i,
Residence.. = ¢/7 %4/ Z3 R o et A R of
Charge ‘O%éé [“1 e O '| Complete Funeral (except outlays). 3
Address... 5 57 iles FE Casket. £... Frrfiza facredees,

| Burial Vault or Box............

Order given by...

(or informant) Embalming Bedy........ i s
How sectred. ........oovoirioiiiiioniioiicaniee st sassans s oo (Name of Embal

Hair Dressing, $
If Veteran, Name of W_ar g | Dressing Body, $ Underweas, §
Occuparion../%.‘."%f"%.. - | Suit or Dress..

”
Sjule K{M al\d Co'lmi

Empl GG R R R Slippers, §....................Hose,
e £ Folding Chalrs $ Tarpaulin, $ »
Date of Death... 1% (j“ /](Zz (Y'] : Hw) s | Candelabrum, $.............. Candles, ...
Date of Birth. /7’/(!/ S - &. . |Door Spray, §..... ... Gloves, $..........
) ("'J (Y“’ “tMon) Dare) Funeral Car, $...... Ambulance, $.......... .
Name of Father., tv R e S e e Limousines to Cemetery. @$
His Bicthplace.... | Extra Limousines...........@3$.........

T Autos to R.R. Station.......... @ $ o
Maiden Name of Mother %’V mﬁﬁ i i PO |

Getting Remains from..
Taking Remains to... -
Trip to Coroner’s Inquest..................
+| Delivering Box to.. ...
Deliver Flowers to..........

Her Birthplace.
Date of Funeral..,fa”’ LL7e

e} y of Week)
Services at.....,. A% mb%i m

"l Removal Charges......... .
Clergyman...... % /ﬁ" ---- Procuring Burial Permit... ...
W ; (Seate Number and District)
Religion of the Deceased..... (o Zains <2 Certif. Copies of Death Cemﬁcates&”Noo S L
(State Physician’s or o)
Birthplace.... .| Pall Bearer Service, $........ Use of Chapel, $..

Gross Total for Sales Tax ...........
s o ey ey ikoni| Outlay for Lot... Freit:

Place of Death.... .« ST CrEMALION..
Cliiss oE Daaittiv. [ (/i Flowers, $.......Palms, $....... Matting, $..

Rental of Tent, $........of Temporary Vault, $ 1L emmarteitd
Contributory Causes.. ﬁﬁ-i‘ﬂ.‘ﬁf’;’,’.é{(ﬂ é&ﬁ

Resided in the Sram

.| Opening of Grave or Tomb
Lining Grave, $...........Lowering Device, $...
'| Outlay for Shipping Charges...

Certifying Physician.. /Zﬂ ,&7"/ o rerreresiisesenseesnr..| CleTgymen, $.. 47 Singers, §....... Organist, $rr
iner) Railroad Aere .

His Address.... 4: 4t /2' D:‘;ﬁ;;% Tickets, $....... Hlane SerVICE, $et

i ) Telegr., Phone, Cable or Radio Charges...........

St ‘£ Remains to........cccccovvvinivciinieiriecceeseceseensssesenneno| Cash Advanced

Siveof Casket OQut of town Funeral Dlrecror s Charges

(State Color and Number) Personal Service..

Manufactured by..

. .’.l.irile“Death Not}ce‘s L‘n. Papel"&‘

(Names of N:vu p

Misc.... . e i f B AREE

Date Amount Paid Balance Date Amount Paid Bl
To Above Balance s To Balance Forward........{...... | — $i
........ weoforrennnen| By Pays $. ¥ .| By Payment
" “ ¢ s “ “
. “ s . « “
“ “ < 5. ‘ «
i $ ] e R e o e [ T B 2
) s II:!:‘;::: of !Lnuram:_e
1 hereby authorize the above Funeral, and 1 hereby that I have suffici Legally available to.
‘Name of Funcral
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within ﬂ::f’?m;“&ﬂm-?:l:m to accrue from
maturity at the rate of .........oviveee. % Per annum. Signed.
Witness. Address,
,,,,, re

Revised by W. W. Feineman, Long Beach, California
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Date of Entry 7 1970

[~

o I
:::l:NofDmsed %h&.‘ﬁ

e 7 Dtubind (wie C¥idow s
Residence . )7 e M” Loggee L o - E Age of Husband or Wife (f Wvieg).............. Yoars
3.
S B2 Complete Funeral (except outlays)....
Address .......ocone Casbat..
Order given by ... .| Burial Vlulcor Box
| {or informant) i e iy
How secured .. ... E g Body i ;
| If Veteran, Name of War. Barber, § Hair Dressing, s“"
I Dressing Body, $ . Underwear, $
Occupation //,, R L. 27000~ 7 1" | St or Ditsteror s
(Social Securiey Number) b (Scate Kind and Color)
Employer and Address . ...t gllppen.S . oo Hose, $
7 g /P TC olding Chairs, $.......... Tarpaulin, § b
Date och:uh;&{f o e e L S P Candles, $
Date of Birth ..%. Door Spray, $ ... Gloves, §.
Fu | Ca
Name Of Fathﬂr 05 50 Cad SRS naE ERE T ET HORA FARS AA SRS SeT BT TR T RA S EPR RS nre Lun"a- t“)‘(\ A:nb‘jh%:? s e
His Birthplace 7...oocooivviniinnnn. Extra Limousines . @s$ .
A R.R. ion ..
Maiden Name of Mother................. G:::“:;mahfz;: PG @$
Her Birthplace . ... ;aking Remains to
i Co *s Inqu
Date of Funeral 7/'-«4 - D:l[i’v:ing g:::; m ""'
Services at... /%/4/ L ....| Deliver Flowers to
Removal Charges ...
Clergyman... * s | Procuring Burial Permit .
Religion of the Deceased... e > | ... Certif. Copies of Death Certifcates No...
m-u«n—-.;
Birthplace ... 2 4% oreoirsesnsnr.| Pall Bearer Service, § . Use of Chapel,
Gross Total for Sales Tax —
Resided in the State .. ... e o
(or US. of Cicy ot County)  (Years)  (Months) utlay for Lot
Place of Death .. ./Zkssct. Akusi 55 5 ...| Cremation .
A Flowers, $ Palnu S Mnmna, S
Cause of Death  £Ze it - Rental of Tent, $ of Temporary Vau!t, $.
Contributory Causes..... &< % T Opening of Grave or Tomb : ey
: Lining Grave, § Lowering Device, $
; SRR Outlay for Shipping Charges
ifying Physici 1o Cenal Cl ,$. Si s Organi s |
Certifying ys;x;n - P S R'ﬁwm-nckm sn(;cu i
. T - o or Motor Service,
His yidcess s “| Telegr., Phone, Cable or mo Chmu
;""?;“’ % Remains to.. .| Cash Advanced

Out of town Funeral Director's Clmuu

Size of Casket..........coourvemnunca O o )

Manufactured by.... s | (AR .
Cemetery ? 2 " line Death ‘Notices in... . .
C'emazoryE ﬁ“/"’ o " //" ..... /’{ s i
Lot No... (Names of Newspapers)
Grave No.
i Snlu Tax........
Section No...... Total Foodng of Bill
Block No. | e
Disgram of Lot o¢ Vault Owner. E d into Ledger, page ..ot below.
Misc
Misc.
Date Amount Paid Balance
| To Above Balance .| ..o [§ i ecrinines .| To Balance Forward ......]
By Pay $ - * L5l LR By Payment
“ “ e I .- s.
L U . — — S S g Is
& s e . . t
...... ] by TRttt $ | R |2 B =
Insurance
In s. Pemenct : Compani
hereby authorize the above Funeral, and I hereby rep that 1 have suff Legally available 80, Fraesors)
nrmdafareuid-.m,-ndlhrmbymmnxuﬂwumpyhm-"““ days from date. Interest 10 accrue from
at the rate of ... % per annum. Signed
Address

i ST el gt
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Martin Burial Uault Companq, .9nt:.
3815 Dawson Street
Pittsburgh, Pa. 15213
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Total No.... gg : Yearly Nk i Date of Entry. (mv. 2 .. 19.72. .
Name of Deceased. .. ﬁ , S N W A W B
A Macried O] Sirgle  [J Widowed [ Divorced ~, (What Race)

OHusband [IWife [JWidow P
Residence.. &a/f@,é«_ez%‘/ /f N S— nf§ et e

= SR Age nf;llllhnd of Wife (if living)............... Years

Complete Funeral (except outlays)....

| Casket....
Ordet BIVER by o st | Burial Vault or Box
HDW SCCufedm.m...‘ RS OA FAOA AR STV SRR ) Ren YT SRYT KIS HRTY IXRYS (MRS TRAT PYLY SO AR RN Embalmlng BOdY “““ (Nam:nl‘l’ir\'\i‘llm‘e‘r)‘ TR
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IV eteran, IName OF WA .oty st

QOccupation W " /l, "7)'7///7

(Social Security Number

‘| Dressing Bedy, $.... ... Underwear, $... ‘
Suit or Dress. ‘-/& o

(Seate Kind and Col

Employer and Address.. y | Slippers, $}'] . $‘ I ose,l
Folding Chairs, .. Tarpaulin, $..
Date of Death %—’ iﬂé){fm{) e -+ Candelabrum, $.. ..Candles, $
Date of Birth 7% 2% /%72 Age........... ... .. .|DoorSpray,§ < Gloves, $..ccocvicine
,%é (Dagh (Yr) (Yes)  (Mon)  (Days) Funeral Car, $............Ambulance, $.
Name of Father..=%¢* S 22 AT i S L s Limousines to Cemetery..... @ $...........
His Birthplace....... _ﬂtf/y ............................................ ...| Extra Limousines............@ $..........

Gerting Remains from....._.....
Her Birthplace....... A%< . Taking Remains to

R. R. Station. ... .
Miiden Name of}% Mw 4%4/ Autos to R. R. Station @$ -

Trip to Coroner’s Inquest o
Date of Funeral.., *| Delivering Box to.............. S o il S
Services at...._# “n | Deliver Flowers to.
| Removal Charges..
Clergyman ‘Z‘ ~ 7 ives Procuring Burial Permi....... A .
g :"“""“') (State Number and District)
Religion of the Deceased i . Certif. Copies of Deagh (%:mﬁcatcs& No... il B
tate sician's or Coroner’ li
Birthplace ... = = Pall Bearer Service, $.......Use of Chape $.
=10 ¢ Gross Total for Sales Tax... -
Resided in the State. s Outlay for Lot... Crme® =
Place of Death.....Z%: .| Cremation............

Flowers, $..+ Palms, $ Mamng‘ $. ) |-
Rental of Tent, $........ of Temporary Vault, $
Opening of Grave or Tomb.

Cause of Death..

Contributory Causes

2 ‘ Lining Grave, $ .. Lmvenng D.ewce, $ .
B | Outlay for Shippmg Charges.
Certifying Physician...................... o] Clergymen, $.57.. Singers, $........Organist, $..
(or Coroner) Railroad % Ticke Aero- Sorvi
His Address or Motor { Tickets, $....... plane Service, §....
Telegr., Phone, Cable or Radio Charges...
;"}f:m' § Remains to.. e S R R Cash Advanced _—
St of Casker... L. Out of town Funeral Dlrectors Charges .....
{(Seate Color and Number) Personal Service . N
MAnUECOITEd DY oo piiiimismssonsicissismimssi i i 5 e (NS
Cemetery ‘% M . line Death Nuwies in.. Papers.. ol 2 S
G s o i, ) FUNERAL HOME B
LOE NOuecorcoror o] (88me8 of Newspa
Grave Nou....o..cooremeerneeinesnneensd| sossmmiiiicies
Section N Sales Tax.
ection NO.....oooccormmriivciinri Total Footing of By.
Block No. Less... .
Diagram of Lot or Vault OWNET..oooeeeeeeeeee ] Eheered ints Lcdglgr,
Misc.
_J({;,( = o2 E VWAL Misc...

Date Amount Paid Balance Date Amount Paid Balance
To Above Balance. $ To Balance Forward. $
,,,,, .........| By Payment..... $ By Payment i3 $
. “ s “ “ s s,
. “ s “ “« s
W s « s $.
= = e 2 50 3
Names of Insurance
INSUFANCE $.ovrrrr Lodises, a ;
1 hereby authorize the above Funeral, and [ hereby represent that I have sufficient resources Legally available to.
(Firm Name of Funeral Dircerors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of........................% per annum. Signed.
Witness. Address.

Revised by W. W. Feineman, Long Beach, California
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Yearly No. f( S e
P P

Date of Entry %"/

89

1970,

Name of Deceased... ST N A erets v
[ Marricd 1] Single [ Widowed  [] Divorced i s i
(What Race)
OHusband [CJWife [JWidow :
/ 7o Wé 4#
Residence. / 1\"! 7 q s of § Age of Husband or Wife (if living)................Years

pras

Charge to....
Address...

Complete Funeral (except outlays)...

$

Order given by..

Casket..¥...

Zee

| Burial Vault or Box

How secured....

If Veteran, Nam

of War..

A

) ,Z

Qccupation..©

Employer and Address

(or informant)

Embalming Body...... (Snvel(lnd)
+ (Name of Embalmer)
Barber, $...............Hair Dressing, $

‘| Dressing Body, $............Underwear, $

35 o3- _{.21//,@

.| Suit or Dress.........
(Soctal Security Number)

Slippers, $..

(State Kind and Color)

> ose,
Folding Chairs, $ .......Tarpaulin, $
h., e 27 // - X . Hes e
Date of Deat PV (Dﬁ W Candelabrum, $. _.Candles, $....
Date of Birth <l /{s‘/fzé’ Age 67 ... . ... |DoorSpray, § ..Gloves, $....
5 il “f ) ) (Yr) ‘Y“’ (Mos) | Daye) Funeral Car, $. ........Ambulance, $..
ame of Father.. TR R SR e SEES Limousines to Cemetery...
His Birthplace . — Extra Limousines.......
Aut R. R. ion.
Maiden Name of Mother. I ool v g
Het Bitthplace 2rm oo smsermssersss mmosens srissssosssszssostas Taking Remains to
Trip to Coroner’s Inquest
e -'2 /? 74 B .
Date of Funeral% e 7. A s M. Delivering Box ro

SEEVICES B o T I T sromessmsmsessmnss s sassassssnasanasanessanssssngane segsiigas

Clergyman..

(Address)

Religion of the Deceased [ ONST = e

Birthplace....
Resided in the State.............

Deliver Flowers to....

Removal Charges..............

Procuring Burial Permit......

e Number and

. Certif. Copies of Death Ctrnﬁca(es

Pall Bearer Service, $....
Gross Total for Sales T:

Outlay for Lot . (e {»2 7. Ll

(State Physician's or Gumn ")

Use of Chape , $

D|-=iu)

(or U5, 01 City or County)  (Years)  (Months) | .8\ . ¢e
Place of Death.... 2% FATBrA s | Cremation. ;- un s
8 i Flowers, $...... Palms, $ —.....Matting, $...........
Cause of Death.... =2 % e Rental of Tent, $.......of Temporarv Vaule, $.....
Contributory Causes / e o Lt Opening of Grave or Tomb......c.ccoooovvioviiiens
Lining Grave, $............Lowering Device, $
& T e “| Qutlay for Shipping Charges..
Certifying Physician......... 7o [ Tl %W .| Clergymen, §$........Singers, $ ...... Orgamst, $
(or Gnmner) Railroad % Tick Aero- Se $
His Address T reeeeesin 0F Motor § 21C ets, § lane Service, $.
e e S L ’ Telegr., Phone, Cable or l{adlo Charges.
}S":l‘_""‘ % BEtnATiE, B0 s iseminsssimsenin Cash Advanced.........
Siz‘z of Casket. Qut of town Funeral Duector s Charges .......
e O e and Numben) | Personal Service
Manufactured by.......ccooeiieiieeens . A ORI 11 Seanie i
Cemetery E line Death Notices in........... Papers..
Y ¥ S A s e i et
Lot No | (ames of Newspa
Grave No.......cooouinriinrinies
B Sales B B e
Section NO.....ceeuemriierseeeiariis Total Footing of Blll sl
Block No | (7 SRR N 3|
1 Balance $l.-
Disgram of Lot or Vaule Owner..
Misc A b Ved LS L8
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance........... s To Balance Forward $.
By Pay £ “— R $ .| By Payment $ $.
. “ s s w w s s
“ w s 5. u @ s s
w o s el e IR w o« $. $.
« ‘ [ | L s “ i $. $.
Names of }I;lsllﬂnﬁ_:
Insurance §$.. LOARES .oosrmmsssissscsis e iasisassusssnsssmsiensseaivsasssssssasten

1 hereby authorize the above Funeral, and I hereby represent that I have sufficient resources Legally

for the payment of aforesaid sum, and I hereby
maturity at the rate of.......ccmmereeces

Witness.

% per annum.

able to.

covenant and agree to pay the same within.
Signed

{(Firm Name of Funeral Directors)
days from date. Interest to accrue from

Address.

Revised by W. W. Felneman, Long Beach, California
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Interment No. '~ INTERMENT RECORD Deed No.
R N T e e e P R
Name of Interred w‘lthﬂ,}“@ﬂ ...............................................................................
Funeral Director .......... JOND Pa ROV e
Place of Death .. ... . g:royhﬂoan. ............................................................................................
Cause of Death OHOODBO' .........................................................................................
61 Date 1 17 r;vo Date 24 /7
B Ve A i M Of Death........... / ........ / ....... I T 2 of Intermentl'//0 .....
Section......... 16 ........ Range. . ................. O3 5B i THER. . o s Row...... ‘ 6 ..........
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Gk ¥

Total No........ Yearly No.... Date of Entry. 19.72...
Name of D;ceased Laaar . JA
Married O os - 'What Race)
RHusband (Wite (1Widow ) _YZe grz 22- Py
Resl.dence L1637 74«1 4-4/ L ST HATF k. =f% § of Husband or Wife (if living)............... Years
Chargeito }?JJM }]ym ;—"m"‘ Complete Funeral (except outlays)........... $
Address LT Bondin bl S [Pay e s o g)‘/ VATIRT N
Order given by i s Burial Vault or Box... TR
How secured Embalming Body........... " (Name of Embalmer)
Barber, $.... Halr Dressing, $

If Meteran, Name 6 WaK ... s b v ot s

Occupation.... . VR S
(Social Security Number)
Employer and Address.. : R R S
Date of Death t/f/{l = ’/yéj = Ay
Date of Birth .. Age P
Name of Fathcr‘,—z: . :
His Birthplace... ﬂ‘ ”
Maiden Name of Mother... Yrtoprnc,
Her Birthplace.............. %d e et
Date of Funeral. /I/Z //szﬂnl e M.
Services at......c~ C«'M i o e AN

b

Clergyman....

Religion of the D«

Birthplace........ %J/” Pl o N S
Resided in the State.
Place of Death .. .2/

Cause of DcathéﬂW

Contributory Causes..

Certifying Physn:lan,&/)/lm*dd

(ot Coroner)
His Address

Motor % R
Ship
Size of Casket

Manuf: ..m1by’/§y..

(or US. of Ciry or County)  (Years)  (Months)

(State Color and Number)
B

Lot Nou..coooiieeiriconinneiceneee |
Grave No...

| Getting Remains from

| Opening of Grave or Tomb .

Dressing Body, $........
Suit or Dress..........

..Underwear, $, .

" (State Kind and Color

Slippers, $............... ose,
Folding Chairs, $...........Tarpaulin, $..
Candelabrum, $. . Candles, $
Door Spray, $ .. Gloves, $

Funeral Car, $

_Ambulance, $ ...

Limousines to Cemetery ... @ $
Extra Limousines @%
Autos to R. R. Station.. @3

Taking Remains to

Trip to Coroner’s Inquest..
Delivering Box to..

Deliver Flowers to
Removal Charges
Procuring Burial Permit

(State Number and Diserict)

...... Certif. Copies of Dearh Certificates No.

(State Physician's or Coronet's)
Pall Bearer Service, $ Use of Chapel, $...

Gross Total for Sales Tax @

Qutlay for Lot... [CRa
Cremation.. .
Flowers, $..... Palms 5 . Mattmg, $

Rental of Tent, $...... of Temporary Vault $
Lining Grave, $
Qutlay for Shipping Charges S
Clgrgymen,$ .....Singers, $ ... Organist, $..
f,‘,‘”{;i‘;ﬁ, % Tickets, $........ 3:;&' Service, $.

Telegr., Phone, Cable or Radio Charges...
Cash Advanced....

Lowenng Devlcc, C

Out of town Funeral Dlrecror s Charges
Personal Service
Dt B

lme Death Ncnces in

~McAVOY- FUNERAL- HOM

/50| é2
1 1
Disgram of Lot ot Vault
Misc.
.| Misc
Date Amount Paid Balance Date Amount Paid Balance
7;2 24...|Z¢...] To Above Balance tré N 75 M EEN B L To Balance Forward j& g.e.ls /5? 23
Mﬂ’ 0 70 By P $. 51’ ] . SRS (e Y22 7./ | By Payment s So|ools 37 ‘?'f/
Jetasle ) N 72 3/17)2,] » o ;. Jzleals. 3225
T 1 L 5.0 s 2409 140 |stzel ]« « 5. 25023k
-k P 4 7
weady [ ] 5. 50 159 |48 & K K
Gt v | oo r! 71 2
o1 (T . . s Gl e 18918 ¢ 5 s
" " {q:dl:ﬂ of ?Jsur:m:_e
I hereby authorize the above Funeral, and I hereby represent that I have suffici Legally available to.
(Firm Name of Funeral Directors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of.............. Signed

Witness

Address.




Total No...»f / Yearly No.... ﬁ ................
Name of Deceased.... JM S }”ﬁ- /1,
A Macried El Single [ Widowed [ Divorced

Residence.. /gj//-"’“—‘&/ %/9"7/‘

o2q,

[OHusband [(JWife [JWidow
wasa: il

‘At of Husband of Wife (f living)...

Charge to.. Wi 'é”" %444-/
Address. /. £.34. aZ{-p«ep/

Order given by....

How secured....

If Veteran, Name of Wat

Date of Death ... &=t & .05 £ 2.
Date of Birth 4’9/"‘;“’ /‘//j z
(Mg,)  (Day)

Name of Father.. pj;mz

His Birthplace

7.

Maiden Name of Mother.. FZ&A«- &WJZJL

Her Birthplace..

Date ofFuneralu./}“l L2, /ﬁ e
Date) (Day of Week)  (Houn)

Services at.. /W e O o]

Fa..

Religion of the Deceased

Birthplace /44{7/;4/‘-»

Resided in the State..........c..ccciviicsiiniinirectsrsenscensenssssmansssens

Clergyman...

k Cm-nplete Funeral (except outlays)

| Burial Vault or Box.. ;

?| Suit or Dress

~| Limousines to Cemetery @ $
Extra Limousines....... @$
Autos to R. R. Station

“ Delivering Box to.....

| Outlay for Lot . Zrwu ey

Place of Death 77@“9‘2
Cause of Death %
Contributory Causes /”"" e e / ‘/// &

Certifying Physician. C%‘*/V
His Address.. /% ¢
M°'°'§ Remains to
Ship

Size of Casket..

Cemetery
Crematory

| Opening of Grave or Tomb.

.| Clergymen, $...=Singers, $.....

| Telegr.,

Casket... £ -

§
oty

R348

Embalming Body (Seate Kind)
(Name of Embalmer)

Barber, $.............. Hair Dressing,

Dressing Body, $......... Underwear, $

(State Kind and Color)

Slippers, §....

Folding Chairs, $...

Candelabrum, $.

Door Spray, $..

Funeral Car, $

Ambulance, $.

+| Getting Remains from. ..

Taking Remains to...

Trip to Coroner's Inquest

Deliver Flowers to

Removal Charges............ccoococcniiinninn.

Procurmg Burial Permit.

(State Number and District)

’... Certif. Copies of Dearh Certificates No.

State Physician's or Coroner's)

Pall Bearer Service, $....... Use of Chapel, $..
Gross Total for Sales Tax..

Gy

g5 .20

Cremation

Flowers, $.. Palms, $ :Matting, $.

Rental of Tent, §....

..of Temporary Vault, $

Lining Grave, $............ Lowenng' Device, $....
Qutlay for Shipping Charges............ R

.4

. Organist, $.
Railtoad | Tyopers, §..... AT

plane Service, $..

or Motor

éhonc Cable or Radio Charges...
Cash Advanced

Qut of town Funeral Du'ecmr s Charges. ...

Personal Service.....

1=

-~line Dearh Njpgissycry FUNEFRSEEHON

vt

(Names of Newlulpﬂlr [y e 3\
Sales Tax.... \ 2. 5 67 ) - > —
| Total Footing of Bi - 9% g T
o) b Tl = A
da 5 a2
mass of reauiem In PERBalan £
ion T2 o until 10 5. Entered into Ledger, pag
| Misc.......
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance.... 3 To Balance Forward 5.
By Payi $. 3. By Payment $. $.
“ “ '3 03 £ A 5. 3.
PR s 03 “« u s s
W W < 5 “ o ow $ s
“ “ s [ TR h | . i $
Names of {_{“’“‘““0_‘
Insurance §
: ilabl
I hereby authorize the above Funeral, and I hereby represent that I have sufficient Legally to ir Wi of Buneesl Disesaors)
ithi days from date. Interest to accrue from
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within. ays from
Signed
maturity at the rate of...........ceeonn..... %o PET aNDUM.
Witness. Address.

Revised by W. W. Feineman, Long Beach, California
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s, 5 e e Date of EmryZ%//

Name of Deceased... D/ R n s

[J Married |:| Sln‘k E Widowed [] Divorced ﬂlﬂ/ (What Rece)
: DHu.h.nd [Iwite [IWidow il
Residence. #2.5.. %M Ly Y. e e /Jw r} Age of Husband ot Wife (f ing)............ Yeurs

Charge to. Mﬁ o
Address. @ }l Al

Order given by.Z7¢%. Zé%rw LDk S Mﬁ-—

| Burial Vault or Box.

(or informant) # . (State Kind)

How secured... ¥ % .5/.4. SO 5 Embalming Body..... (Name of Embatimeny "
If Veteran, Name of War...§. 2 2295 Barber e Heis Duiing 3

£4/ Dressing Body, 54 _..Underwear, $..
Occupation... Wm«;ér{ AT simy/NZn{n)/ Suit or Dress. . t’/“vdgm T
Employer and Address... s S Sllr;efs-gh- . $- o 'I' Dsel $ ;

Folding airs, $... arpaulin, $..... ]

Dot of Desth 2 ATL Candelabrum, $. Cartlles, $.oeromen |

(Day) (Yr _(Hour)
Date of Birth...& ¢ Jf/,; tf?/YAge.. j? 287 .| Door Spray, $..

(Mo }" Vo) (M) (Da) Funeral Car, §........
Name of Father. W ................................................ Limousines to Cemetery

His Birthplace...... Extra Limousines
. ) Autos to R. R. Station...,
Maiden Name of Mother.. -tz e P vssvssnissesnnen| Getting Remains from ...
Her Birthplace.............coooooooveoiiooniooo, .| Taking Remains to :
Trip to Coroner’s Inquest......

Date of Funeral... Z/,l S A R ST e e 3

e e Delivering Box to....

yof Week)  (Hour)

Services at. é/l:fM = Mice = e Deliver Flowers to.............

o /@/ MW Removal Charges...............
lergyman.. :

I‘mcurmg Burial Permit
Religion of the Deceased... /

(State Number and District) A

. ...‘5..‘.Ceruf Copies of Dcath Certificates No. 24
P ¢ (State Physician’s or Coroner's)
Birthplace. e f/btﬂr;—v%v Pall Bearer Service, $. Use of Chapel, $....
Resided in the State................ Giroes Toralfar S(il?s T? 7
Cm or Coungy)  (Years) (Monchs) Outlay for Lot... &% 25|
Place of Death. ft'% i St it enin| GTEMAHGOR.. ;
Cause of Death....(z ,Z'. 4%4 glovie;-s g_:_ tP;;lms $ET ‘Matting, fil .,$ Z £2
ental of ent .0 emporary Vault,
Contributory Causes. Corerzzs, bloitroitypnr. Opening of Grave or Tomb.
Aritritis it MM Lining Grave, $... Luwermg Devlce $
ey Qutlay for S}uppmg Chargas "
Certifying Physicfan,Ml 2 A2 glergymen $. 4 Singers, $... Orgamst. (T 2.4.).2.2
or Coron 4
His Address. /¢ 29 /Z-v.ﬁi/q#( },72 % n,‘“ﬁ?,:f, % Tickets, $........ :lmc Service, $...
o ) Telegr., Phone, Cable or Radio Charges
Sh:;r% Remains to Cash Advanced.......
Size of Casket. Out of town Funeral DIrector s Charges
(Seate Color and Number) Personal Service...
Manufs d by 0. Sy w B
O‘msm } L rnrcacre PPl Eorrz ..line Death Notices in Papers. JRe | 22
Lob Mo [
Grave No. [ 8, e
. Sales Tax....... 1
Section No... | Total Footing of Bill $|\.1.25.6.].920
Block No Less $ -
1 Balance. $
Disgram of Lot o Vauk L ssssisssississvnsss | Enrared into Ledger, page............ or below.
Misc.
Lodbiotl 2/sl70 | Misc...
Date Amount Paid Balance Date Amount Paid Balance
Ltz | 1o Above Balance. locs. |00 ]s.T4¢ | 88 To Balance Forward s
1111#7 By Pay 5. 580 5. Adh |80 By Payment $
s & " e s $,
“ W A « u s A
“« o« s A i o 4
“ s A a A 4
7 . IN:A':ﬁ of ggsuranc.:
1 hereby authorize the above Funeral, and I hercby rep that I have suffici Legally available to.

(Firm Name of Funeral Directors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from

maturity at the rate of.......... % per annum. Signed
Witness. Address.
Revised by W. W. Feineman, Long Beach, California
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Total No... 7.7 s Yearly No...
Name ongczsed M i s

Married [ Ssingle O Widowed

Date of Entry.... It 2¢

(What Race)
Gl

Residence.. J é

or. kO,

[OHusband [JWife []wum,,t .

Age'sf Husband or Wife (if living).......

e Complete Funeral (except outlays).... $|
AdESS. .. ootuvensfonmeone SRR Casket.. .ferncce s igé 5 |loo
Order given by . e _| Burial Vault or Box... 235 |loo

How secured. ... Embalming Body..... ... (Stace Kind)
(Name of Embalmer
I Veteran, Name of War. Barber, $ - Hair Dressingi$ )

commemmmmm ) Dressing Body, §. Underwear,
Occupation ,/;4 degeiVirtae | LF7- so-7.237 | Suit or Dress =
(Social Security Number) i

Employer and Address............ | Slippers, §.......
Date of Death.... 22K 2 L #7E  , . Folding Chairs, §..
Mo, " iap (m (u.,..., o Candelabrum, §....
Date of Birth . // AL Ao b gt 7 .| Door Spray, §..
Cﬁ-v) (\’r ) (Yr) (M‘,, ) (Days)
Name of Father... &rcfiseen Funeral Car, §....
NE “ /@/ """"""""""""""""""" - Limousines to Cemetery____

His Birthplace.. z Extra Limousines

Mtden Nam o Mesber 648G p//m Gering Remain fom.

et BIEREIIACR s oo T R AT RS e | Taking Remains to..........
. Trip to Coroner’s Inquest
; 2 .
Date of Funeral . ,/f’;,...ﬂ.(.a-‘;;),‘ /fujfcwuk) . (}.{.o.u”. ML Delivering Box 0.......
Services at....... /L/l—[nrw Sl rreeesienonnr| Deliver Flowers to..
’ 7 A Removal Charges.........
Clergyman...... £ et b Procuring Burial Permit..
s Nusiabet 4o
Religion of the Deceased /A:‘C/ AN & Certif. Copies of Deaéh Cl;:mﬁcatea %‘gm) € .o
are sician’s or &nl
Birthplace. 77//4«-27&”} /f- e iiieriisiin| Pall Bearer Service, $........Use of Chapel, $
i . Gross Total for Sales T:nc $
Resided in the State-..... s b s G o™ oy ~| Qutlay for Lot Caona Ly CAnag faylee
Place of Death...... 22kttt Ao eessceesssiessone Cremation...................c.cooorvvueins
N W“ Bty Flowers, $....... Palms, $....... Matting, $
Cause of Death.... et BxEtrr s Afsed. Rental of Tent, $......of Temporary Vault, $..
Contributory CauSes.............co.oooiiimisimmiesssssamssi e Opening of Grave or Tomb.....c..rimmncmmamaflocirniis o
Lining Grave, $...........Lowering Device, §.....
Certifying Physician....44% . A2 M. | Clergymen, §. v/ Singers, $.... Organist, § 2o i
His Address Plitre. = t;l!a i:\;?’:grlg Tickets, $..... :3::\0:_ Service, $
g’:“i’“"% REMAINS £0.......evovessessssseesssessessemmsersrnsronmnssmesssnseecseeninn], Cash Advanced....
Sizz dF ket QOut of town Funeral Dlrec[or s Chargﬁ
U (S Color and Namben) 77| Personal Service 2

Manufactured by. e A A e
Cei 2 5 p ==
i D festte Ao
Lot Nou it sty
{70730 [+ O ——
. Salcs Tax...
Section No...........cccoecccemnnnnnnn| Toral Footing of Bi i
Block No. | Less
Disgram of Lot or Vault OWDET.....c.covrmnsrensesssssssr| Enteted into Ledger,

Misc

Date Amount Paid Balance Darte Amount Paid Balance
To Above Balance............|-.. To Balance Forward S
By Pa l$. By Payment $ $.
. “ s « a s e

“ « ] (3 “ “ (3 03

" LA 2 i B 3 & = $.

o s (P i K s g

Names of Insurance
Insurance $......... Lodges....
. Jabl
U hereby authorize the above Funeral, and 1 hereby rep that | have sufficient Legally to. oy i -
ithi date. Interest to accrue from

for the payment of aforesaid sum, and I hereby covenant and agree to pay the same it s i b LAY 0T
maturity at the rate of. ..% per annum. Signed
wrs Address.
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Total No.......... ‘/ i MR ol Yearly No......... C,/ Date of Entry._/ Vi T 1974
Name of Deceased... ”M ST el O
(@ Married [ Single  [J Widowed [ Divorced (What Race)

[JHusband [IWife DWHn-E 77 gl

Resid ea?ff AW 4 75 e o of Age of Husband or Wife (if living)

Charge to %ML Z;JC,/ """ Complete Funeral (except outlays)....... 3|

Address. .4 ¥ Jenses ﬂ 7 Caslet..... Jegeo|l o e
Order given by _| Burial Vault or Box.. 275 ]¢e

(e indbimang) Embalming Body et
How secured...............oi, s ot § H o (Name ni'g,..h.lm.,)

arber, $............... air Dressing, $..........
It Veteran, Name of War Dressing Body, $............ Underwear, $....
Occupation.. jk/.//” Al S = O L/ 82 | Suit O Dress.......ooeooreeoresreen
(Social Security Number) e

Slippers, $....... o
Folding Chairs, 3 ... Tarpaulin, §...
Candelabrum, $ Candles, $
Door Spray, §.... Gloves, $

Employer and Address..

Date of Death /% 9’/‘
Date of Birth. . (.

M ( | Funeral Car, § ..Ambulance, $
Name of Father. Zizecéns. | Limousines to Cemetery.....@ $
His Birthplace .. jsuecin R B e e

Autos to R. R. Station.._...@ $....

Maiden Name of Morhpr S e i Getting Remiains from...............
A— .| Taking Remains to

Her Birthplace. /< Z” =
Trip to Coroner’s Inquest ..

Date ofFunml]/ﬂ/l/‘ 2 // Z4. s My Delivering Box to

) " (Day of W,
Services at... ,,;// At A A ry ; o ﬁ’(.Ha ______ Deliver Flowers to
Removal Charges...

Clergyman s Procuring Burial Permit.... -

o 2 > (Scate Number and Dis
Religion of the Dec y —'V‘J"’éz‘/ ... Certif. Copies of Death (E}?mﬁcatescn No. 7 lez

2 cac Physician's or Coroner's)
Birthplace... _./Zf- e ....| Pall Bearer Service, $.. Use of Chapel S
Residadiinihs S Gross Total for Sales Ta‘( s
¥ (o US. or Gty or County)  (Years)  (Monchs) | Qutlay for Lot... G £

Place of Death... 22z a2t B oo Cremation. .......

Cause of Death Zvarte Lot o S g | Flowers, $ .. Palms, $ Matcmg 3.
v ST Rental of Tent $......of Temporary Vault, $......

7 G g
Contributory Causes Hq Lpnd Wt dd wevenn.| Opening of Grave or Tomb........................
Lining Grave, $ ....Lowering Device, $..
Qutlay for Shipping Charges ...

Certifying Physician. 8 .| Clergymen, $......_Singers, $ Orgamst bikres
(or Coroner) Railroad % Tick
His Address or Motor { Tickets, $... ploie Service, §...
i Telegr., Phone, Cable or Radio Charges....
°‘°‘E Remains to .| Cash Advanced. ..
Size of Casket Qut of town Funerangnecmr s Charges ...............
(State Color and Number) "7l Personal Service
Manufactured by.. ¢ e . . MVOY FUNERAL HOM;
Cemetery e£%in e
Crematory f . W@«{M@ | #+line Death Nogeegy G agfers:
Lot Nov..oresmrsn| o0 °‘N"‘°'P‘"’”;/ A
Grave No. 1 I
X Sales Tax........
Section Now....oovcvr oo Total Fuuung of‘%ﬂ N v v S L.
Block No. Less ..o, o
1 1 = Balance i~ 3|
Eepisza of Lo or Vel OWDCT. s Entered into Ledger, page........... or below.
Misc.
Misc.......
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance. bty et W el e B To Balance Forward $
By Payment. S $ By Payment $. $.
o “ A A “ W s 0
I & A « o« 5 3
“ “ s ¢ “ “« r $
« o« s e s s
f
1 hereby authorize the above Funeral, and I hercby that I have suffici Legally available to.
i (Fim Name of Funeral Directors)
or the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of.......................% per annum. Signed. 5 : -
Witness, Address

Revised by W. W. Felneman, Long Beach, California ii



Total No.... /2% Yearl: 10 ; Doite o Bty
o 8

chceased...‘
Name of S & D S %J'WAJ

i W”"'b-nd CIWife [JWidow ?
Residence Mj LDV - bt E Mﬂutblndmwug“fl

Charge to T 2 2% To 22 B My o 4 oo B A
Complete Funegal (except outlays)

AQATESS. .. -oerres oo | Catket %
Order given by........ o s M Burial Vault or Box......
" (o informant) P (Scate Kind)
T Emb Body... i
Barber. § (Name of Embalmer)
If Veteran, Name of WaL....comees . atber, $...cooiionid Hair Dressing, $.......

Dressing Body, $.

jUndEtwear $.

(Seate Kind and Colo)i |l

Occupation.. aidat...... 77/ -2-7-' ;5& ¢ Suig or Dress...

(Social Security Number)

Employer an /Adj:ss Slippers, $..... ose, $............
o Ay . 2. 1970 Folding Chairs, $ Tarpaulin, §.....
te of Death (Mo) (D-v) {y') " Fiows) | Candelabrum, $..............Candles, $...

Date of Birth 44’" ﬂ;‘fv) /Flﬁﬁg(e‘.v.. )." ................ .| Door Spray, $ Gloves, $..........

ay) o (fr ) ) (Mos)  (Days) Funeral Car, $. A
7 ral Car,
Name of Father.. "'Z f & ivvvivein| Limousines to Cemetery....
His Birthplace | Extra Limousines ........ ......

Maiden Name of Mother f,ruz» (W% Autos to R. R. Station...

+| Getting Remains from.
Her Birthplace .. s ; ... | Taking Remains to.................

Date of Funeral OM«'.‘QJ .7.‘.‘; 1970 M Tru? to'Comners Inquest...

(Dm, "?W dou Delivering Box to.................
Services at j
@

Deliver Flowers to.....
Clergyman\tﬁ"l‘ bF

" (Scate Number and District)

(State Physician's or Ccmna' 's)

Pall Bearer Service, $........Use of Chapel, $..

Removal Charges.........cccooocoe
T ) (Addgss) “ "
Religion of the g:eceased é:azi“'l‘-

~| Procuring Burial Permit..
Birthplace..

4" Certif. Copies of Death Certificates No...........[|sveervee

Resided in the State...

Z74 |00

Gross Total for Sales Tax
Qutlay for Lot (e . #est

Cremation

e \/é..y or County) \(Yun) “““ {M};.‘.‘.‘f.‘.‘;
Place of Death. 2672 T rs®eit Cree

Flowers, $... Palms, $

Cause of DeathJfxarcett | Rental ofTent $.......of Temporary Vaul:. $ 13

#&W M“{ Opening of Grave or Tomb...

Contributory Causes %

Lining Grave, $....... _Lowering Devmm $.
Outlay for Shipping Charges. ...

Quibaczaccliss (C ........ f—«—*ﬂ’
-:D Clergymen, §........Singers, $ ...... Orgamst, $.

Certifying PhysiciAn--

(o oner Railroad % T
: » Motor lC\(EtS S, pla“ Service, $.
e ’ EF‘elegr Phone, Cable or Radio Charges................ L)
:Lm“'g ReMAINS 10, o ouvioiicsivivsamssaesssmisninsenssssctssorssaprassss Cash Advanced...
Out of town Fumeral D:rector s Charges
Size of Casket...

Persongl Service..

Manufactured MMM Q‘jum 7 M

Comemt | 2 Bt Donii

Lot No.
Grave Nou..oeirsrmeseesinniss
‘/ﬂ Sales Tax.
Section No... oineeso| Total Footing of B
Y 16 < PR —p = Il
F@alan d 4
Diagram of Lot or Vault OWDET v oocerccssieressisssiseneios| Eptered into Led er, pagel
g
Misc
......................................................................... ] MSC.. e ccienmiessems s asenns
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance $. To Balance Forward.
By Pay $... J$. By Payment
“ “ 5 o -’ o L
w
= “ ] § e L
“ “w o s s W .
Sop B s st Diee 2ol b T UTOION . SR rToo RSt c S P S
Insurance
N: f
Insurance § 3 1_:.1'2“ &t s ....Companies...
L hercby authorize the above Fune[a'l and [ hereby represent (hz! 1 have sufficient resources an!.ly available to. e e
from date. Interest to accrue from
for the payment of aforesaid sum, and I hereby covenant and agrec to pay the same within.... .days
maturity at the rate of .......co.......n %o PET ANOUM. ngnu‘l.“
Witness N Address.

. IR SL Gl TR0 (o, 1] e




96 RECORD OF FUNERAL

Total No.... Yearly No:......colfivicoiiimins Date of Ent Qm[/ 2L 19.79..
Name of I"D ‘/da«/ %Wﬁf" & C)‘[ .............. v

Single O Widowa

[OHusband [IWife [JWidow
Residence FFZZ ettty (L€ - 15 - of §  Ageof Huband or Wife (if living)............... Years

Charge to. 4
Address.. 7333

4.
. 1 Zo|oo
Order given by. o .| Burial Vault or Box P
How secured........ Embalming Body... " (Name of Embalmer)
Barber, $.... ...Hair Dr:ssmg, $

If Veteran, Name of War................ - Dreatinig Body 5
Occupation..... &“’ ............ U"”'Z ‘?/” Z 7?7 Suit or Dress....

...Underwear, i

" (Social Security Number) ) (State Kind and Colory |7
Employer and Address..........cciocco v el | SHPDETB S e ccnmirvinai Hose, §.........
Folding Chairs, $. ... Tarpaulin, $
Date of Death 65 (Mo);(){') /i,?)’d T e Candelabrum, $..... . Candles, $........
Date of Binh?«/w 42 L5608 Age. &7 . |DoorSpray,$ ... ... Gloves, $..
Funeral Car, $ .. Ambulance, $..

Dar) (Y (Fea) ;
Name of Father. %’M %A febeas

His Birthplace
Maiden Name of Mother....
Her Birthplace..........

Limousines to Cemetery.....@ $... ..o,
Extra Limousines.......
Autos to R. R. Station...
‘| Getting Remains from...
Taking Remains to
Trip to Coroner’s Inquest.
*| Delivering Box to.............
Deliver Flowers to...
Removal Charges.....

Date of Funeral

Services au.@(f

Clergyman.... | Procuring Burial Permit. ... e y
e (State Number and District)
Religion of ¢ eased.... ..z..Certif. Copies of Death (%Ertlﬁcates No. l).ee
State Physician's or Coroner's)
Birthplace.... =/ Pall Bearer Service, $.. Use of Chape 3
x 4 Gross Total for Sales Tax s m )
Resided in the State................ o e
Place of Death... | Cremation........ e e
Canse'of Destly Flowers, $ ... Palms $ ...Matting, $.........

Rental of Tent, §........of Temporary Vault, $

Contributory Causes:. | Opening of Grave or Tomb.......

Lining Grave, $......... Lowering Devu:e $
F Outlay for Shipping Charges ...
Certifying Physician. . ‘ﬁ/ -‘M ................................ gle]rgy?en‘ $......Singers, $...... Organist, $
STE] s
His Address, /49227, 4¢m—f‘ | o Maror E Tickets, §....... plane Service, $...

Telegr., Phone, Cable or Radio Charges..

;‘h‘;"" } Remains to Ror ...l Cash Advanced....
Siz: of Casket Out of town Funeral Du-ector s Cha:ges
(Scate Color and Number) "| Personal Service.... ...

Jline Death Notices in........... Papers...

M. £ d Y. s
Ceney | ﬁﬁm Foteate o

(Nagies f Ngwapu VOY FUNERAL HOME
WZ«-{ McAVO Z.|ee..
Grave No.. oL d l‘ D
Serrion N Sales Tax........... |-
tion No.......ooonrcvsnessnn| Total Fuotlng of Bill (ot ek 21020 $ g | eo.
Block No. Less ey
1 | Badndy TSNS EAP A
Disgramm of Lot or Vet EFrsscnivsssssmssssnsssnnd Entered into Ledger, page,
Misc. f lf{ {adt ER
...... g,”(g"' Misc....
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance. $. To Balance Forward. $
By Pay $. By Payment $ $
“ " ¢ $ o as: s $
“ - A N “« w s s
“ “ s 3 " “ $. $.
P A s “ s A
Names of Insurance
I $. Lodges. Ci i
1 hereby authorize the above Funeral, and 1 hereby represent that I have sufficient Legally available to.
(Firm Name of Funeral Directors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of........cc...... % per annum. Signed
Witness. Address.

Revised by W. W. Feineman, Long Beach, California




-

RECORD OF FUNERAL o7

Total No... 77 Yearl Date of Entryw Fi, L P72 19
Name of Deceased LA Z‘*@"d o
[ Married Single O Wlduw D Wm'.d E
. /j/ ‘/ i [OHusband [IWife [JWidow (REARIE)
Residence. /7 5-;. % of % Age of Husband or Wife (if living)................ Years
Charge to> b

o ///;2' % Complete Funeral (except outlays).... $ //00 | e2
ress.. /.4 W ——#——

| /95 |02
Order given by... i Burial Vault or Box.

(Srate Kind)

How secured........... e Pt M s o v o] Embalming Body.
If Veteran, Name of War. Barber, §.............. Hair Dfﬁsmg, S

Dressing Body, $...........Underwear, §$....
Qccupation (%JM(W \?7//'/"/ f‘/!z" Suit or Dress.............. .
(Soctal Security Number)

" (State Kind and Color)

Employer and dress ’Z R Slippers, $. R, Hose, $
Folding Chairs, $............T: lin, $
a5 1770 y arpaulin, $.
Date of Dea i (Mo"i“" B Z:\m e Candelabrum, $...............Candles, $
Date of Birth i’ I% 1907 Age.. 6. .| DoorSpray, $ ... Gloves, $
f Fath Pyl ORI (Mox.) ) Funeral Car, $ ... Ambulance, $...
Name of Father... e i -| Limousines to Cemetery.... @ $
His Birthplace S~ - I, Extra Limousines....... ... @ $
) s Autos to R. R. Station......@ $..
Maiden Name of Mother \/j“?j Getting Remains from...............cc.
Her Birthplace.. .| Taking Remains to.....ooooocooe meorsti Al
Trip to C i R T
Date of Funeral Qf&d«“:ji =L, ./f 7. RN Tl £ Inquaf

Delivering Box to....
Week) (Hour) i
L o \ Deliver Flowers to.
Removal Charges..
Procuring Burial Permit...
£ Certif. Copies of Death Cemﬁcates No..

(State Physician's or Coroner

(Date) (ﬁﬁg
Services at., | <) (£
Clergyman,‘té’ LI -

Religion of the Deceased

Bichplce W«%% N

Pall Bearer Service, $........ Use of Chapel, $..
Gross Total for Sales Tax.......... %
Resided in the State.... -| Outlay for Lot i ,‘Q,, 951 00

Cremation..
Flowers, $..... Palms, $H
Rental of Tent, $........of Temporary Vault, $
Opening of Grave or Tom\j

Place of Death
Cause of Death...

Contributory Cau:

- Lining Grave, $.......... Lowering Devtce $
i G R Sy i | QOutlay for Shipping Charges .............
Certifying Physician 9“ F‘Cleirgy;m:n, S Singers ..z ........ Organist,
His Address F#%.... o et % Tickets, $........ p'lanc Service, $.

Telegr., Phone, Cable or Radio Charges.
Cash Advanced...
Out of town Funeral Dltector s Charges
Pegsonal Service.,

AVOY #’bmm?ﬂﬁ'ém—:

_ Motor
Ship
Size of Casket 4

E Remains to..

iﬁ(!SZfoJf. and Nﬁ“)#‘ @ﬁ“‘

Manufactured by

Cemetery C
Crematory % £ ‘Z‘th#‘ 2

Lot No............ TELt e

7 N L IE oy e 3

Grave No. dz/\/D : 5 \ |, £ '-
Section No....... Z 2 TR EEAWTA
‘R 2 A

| Hlosk B e ; 5 (47542

Disgram of Lot or Vault Ownérpe. YLt
Misc.
Date Amount Paid Balance
T s T e
To Above Balance.
By Pay £ I, [ L SRR
------------------------- & el e
................. i [ e A49..
o] PP % 4 ]9
Insurance
L s Wmmd e ST
fcient Lua]ly ilable to....

I hereby authorize the above Funeral, and 1 hereby represent that 1 have
to pay the same within.....
Signed.,

for the payment of aforesaid sum, and 1 hereby covenant and agree

maturity at the rate of. .% per annum.
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RECORD OF FUNERAL

Total No....... ;r/g ........................ Date of Entry ,@‘" £ 19.7..
Name of Deceased........, O R AR e b et i R

DB R 1 [Husband [IWife [JWidow Gl & ;4“,4“‘ e
Residence. 341 ﬂﬂffw e g”‘@ Vs o of E Age of Husband ot Wife Gf living)................Years
Charge to. .ﬂ Mﬂﬁ{y m 7

A /7 e i Complete Funeral (except outlays)...... -
Address....2. 40740 e e RLLET | Casket.. T [Beel|es..
Order BIVEN BY.............ooococerreesoeessoeeeoereesseseessessseesssssssessseeesseesssessens Burial Vault or Box 2345

(or informant) (State Kind)
2 by [ O i M S ) Emi:lm;ng Body.... % mb';(N;mruc;F‘i:;Ql;mi .............
arber, $.... air Dressing, I

If Veteran, Name of War. ressivis Borky, 8, o, Undersrear,
Occupation . %\jffyn Al eae... Suit or Dress...

(Social Sccurity Number)

Employer and Address.

Date of Death..

Date of Birth.... £ #2414

Name of Father,,%@._”.

His Birthplace. ... S5 rerzr,

Maiden Name of Mozthcr.,jﬂ“ /l/-"‘lﬂ z
v 7

Her Birthplace......... 2547 oo, D
// /?74*

Date of Funeral.. - (D- ¢ : e i M
v of Wee ur

Services at....-# #’ 7 G

Clergyman /?'/ e,

Z ¥ (Address
Religion of the Derea ed M Lol b

Resided in the State....

Birthplace....

“(or U.S. geiey or County) - (Yemss) (MS{J{&}')"““
Place of Death....Zezd ... )" ﬁ S
Cause of Death < %d' :
Contributory Causes... /Zzsernzs o FIA A

Certifying Physician.. .4[;;. %“‘é“{ of
5 Gt
His Address }1/ Az /“.L,

Motor % Remains to
Ship

Size of Casket.
factured by... /4 E4%

ey | ity e
i :

(State Color and Number)
M

| Limousines to Cemetery
| Extra Limousines

| Gertting Remains from ...

‘| Delivering Box to..
| Deliver Flowers to.....

‘| Personal Service

i wnd Gatory

Slippers, $. . . 0s€, $.ii
Folding Chairs, $ .Tatpaulin, $
Candelabrum, $............ Candles, § ..

Door Spray, $.. ....Gloves, $.

Funeral Car, § -,Ambulance. $...

Autos to R. R. Station

Taking Remains to z
Trip to Coroner's Inquest....

Removal Charges ..

Procuring Burial Permit..
'(Scate Number and District)

..#..Certif. Copies of Death Certificates No...

£.0.

(Statc Physician's or Coronet's)
Pall Bearer Service, $

_..Use of Chapel, $
Gross Total for Sales T:

Tox.. -
Qutlay for Lot.. &5z 4 ‘5("?"4
Cremation..... o e S—
Flowers, $...... Palms, $ Matting, $

Rental of Tent, $ of Temporary Vaule, $....
Opening of Grave or Tomb.. .
Lining Grave, $........ Lowenng Dewce, $. .
Qutlay for Shipping Charges..

l(_flﬁrgy:xen, $.......Singers, $ Orgamst, S
o Macor E Tickets, $ plane Service, §.

Telegr., Phone, Cable or Radio Charges...

Cash Advanczd

Out of town Funeral Dm:c:or s C arges

line Death Notices ino Papers

AV

Ater .. Pt £ . ce
Sales Tax ’
‘| Total Footmg of i Ot 154 % 74 } $./Z7 24 2.
Less o
cL . A4 2| el |
‘| Entered into Le pageg}<i..or below.
v
Misc...
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance $ To Balance Forward $
By P: $. $ By Payment . $
al @ & A “« $
&0 s s “« o« s $
“« w s s “ 5.
« w s s PR s ¢
Names of Insurance
I $. Lodges. Ce i
I hereby authorize the above Funeral, and I hereby represent that I have suffici Legally available to.

for the payment of aforesaid sum, and I hereby covenant and agree to pay thi
maturity at the rate of s
Witness.

% per annum.

(Firm Name of Funeral Directors)

e same within

Signed

days from date. Interest to accrue from

Address.

Revised by W. W. Feineman, Long Beach, California




RECORD OF FUNERAL 99

Total Noq ? ey Yearly No. et e Date of Entry..... hr. /7 19.72
Name of D[c:lcca.scd. = .4 2. M

Maried 4 Single © [] Widowsd [ Divorced

Y » [OHusband fe
Residence,./.-:a...«’z.l,‘...Q,v,.%w M ..... Z ¥ o D o wa* e e %
‘ usband or s Years
Charge to.. _‘”;M éww ”&M o T
p omplete Funeral (e: t outl:
Address/vzij/j/r%ﬂ«%ﬂ«&r | Cask W y
asket. 2| &
Order given by, Burial Vault or Box......
How secured.... Embalming Body......... (sz ?-d)
T (Name of Embalmer)
If Veteran, Name of War.............. R Barbe_r. $......Hair Dy !
} Dressing Body, $.. Underwear, $.
Occupation. P T Suit or Dress...........
(Social Security Number) at | and Color
Eraployer:aind AdATess: . ocmcmeumm et i Slippers, $............. ,F&..‘i{g;, {C“M
Folding Chairs, $.......... Tarpaulin, $
f Death... ¢ A BT i J Bl e
Date of Death... Gfluc.AZ R B g | Candelabrum, §........... Candles, §..
Date of Birth é‘(fgk /7 '/ /f’?m . 52 2 0. | Doort Spray, §...... ..Gloves, $...
o ¥ ),  (Yes)  (Mos)  (Days)
Name of Father ... . &rrdde... P el ek Fl'lneral.Car, $.. Ambulancc Gt
G Limousines to Ccmeterv.. @S ..
His Birthplace /, I /az,‘ | Extra Limousines............@ $......
Al .R. i
Maiden Name of Mother.... 4% vt Ll e i 5 R- SEaHon 1 O =
: Getting Remains from..................
Her Binhplace.//ﬂpz?&ﬂ«-yzﬁ. 2. | Taking Remains to
Trip to Coroner’s Inquest
D: f F | S TR aB . < SR e [ veri
ate OL TUNCES. @,‘ (Date) ~ (Day ﬁgjuk) (Houn M Delivering Box to .
VLIRS B cuvvsrssnrinssnssssssnsnemssssseassnsserassansonasosssssassa diaia e sios it i Deliver Flowers to...........
a Removal Charges.. s
ergyman. : (AA'.%QQK) siisssssissssseeeeoo| Procuring Burial Pecmitir s
ace Number and Diserice)
Religion of the Deceased.... e et .. Certif. Copies of De;:;h C;:mﬁcauscoti?
ace Physician's ner's)
Birthplace.. /%/// / | Pall Bearer Service, §........Use o%Chs[.;:: 1, $.
Resided in the Seate Gross Total for Sales % $
er Us'#éjy}‘d{;&ﬁ" ey ondy | Outlay for Lot... e L e
Place of Death. /%72 ot B Wy Cremation. . ............ .
Z, Flowers, $........ Palms, $....... Matting, $
Cause of Death...... " _ | Rental of Tent, §$........of Temporary Vault, $...
Contributory CAUSES..............couiemmiissmirermisssessssomssnssimmsesssiasssaseses Opening of Grave or Tomb..
Lining Grave, §........... Lowering Device, $.
- T *| Outlay for Shipping Charges..
Certifying Physician... )/ A in, e | Clergymen, $....... Singers, $........ O:gamst,
e % % (or Coroner) Rai{'f{oad éTlects $. Alero- Service, $
Hi o P it IR R, i sttt | OEMASSOR L S plane e
1 44 s Telegr., Phone, Cable or Radio Charges.......
;“:“”% Remains to.............. | Cash Advanced...
Sizi SE e o Qut of town Funerul Dlrector s Chargcs .......
Personal Service ...
Manufactured by
Cemetery g Mcﬂdﬂ}( IELH}!ESRAL HOWa TS..
Crematory § = .
L0t NOtuwcsisiererimminmmsrorsmsastsnssensenss
Grave No.. ... stisiesiissisusions :
Section MNO...oc.cvminmicsesssemmssnsases R )
Block No. ~-§
Diagram of Lot or Vaule OWNEL....ooorrrsnscscnsiesnsosson| Entered into Lédget, page.........or below.
Misc
.| Misc....oooo
Date Amount Paid Balance Date Amount Paid Balance
......................... To Above Balance..... ~ 3 ieieerese) ] To Balance Forward 3.
By Payment [ SR L) $.... By Payment ..... $ 5.
A A s “« 4
@ s s & “ . 0 .
s ‘ 5. PN TR P . $ i
e i N TSR OO | RO W NS 5. 0h 5. ls....
— IR o
I hereby authorize the above Funeral, and 1 hereby that I have suffi Legally available to {Firm Name of Funeral Directors)

for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Incerest 1

Signed.

maturity at the rate of.......................% per annum,
Witness, B

Revised by W. W. Feineman, Long. Beach, California




PHollytwood Memorial Park, Inc.

3500 CLEARFIELD STREET . PITTSBURGH 4, PA.
WALNUT 1-6111

NAME BABY MISENKO
Buriep APRIL 20, 1970
Lot
SECTION B,Ry

GRAVE 5
/5, INTERMENT, 4 RECORDING FEE...315
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RECORD OF FUNERAL

oy

Total Now.Z0C. .. Yearly Ne e Date of Entry .@/ﬁ/ £ 1978
Name of Doc:ased y o ,«{/4, i
[J Married Single * wua-.l [ Divorced ¢ Race
[Husband [IWife [JWidow i

Residence 25 P ot fAZC (bt [ 5 :‘ Age of Husband or Wife (i lviog)............. Years
Charge to W/J Complete Funeral (except outlays)....................... 5| s——
Addees..... et A ez fo | Cater Fli 25

i Burial Vault or Box - L5 ).2e
Order given by P e 1o oy
How secured..... A s (Name of Embalmer)
If Veteran, Name of War. Batber; $:-. - Hal Deessing, §

A/0 -/ ~0¥33

Occupar.ion,,m M-

(Social Security Number)
Employer and Address... et e e T RS
Date of Death % /50870 . o
Mo)  (@ay)  (¥r)  (Hour)
Date of Birth )4“’// ABL27.  Age 73 ki
n: ©ay) | (Fe)  (Ya)  (Mos)  (Days)
Name of Father. .. SahN e
His Birthplace.... =
Maiden Name of Mother... ="
Her Birthplace..... A,
D L. % ... FEe ({27«
ate of Funera D

Services at..

Clergyman -
Religion of the Deseased. it .
Birthplace.., / .

Resided in the State....

/44‘,“,‘,

Cause of Death.... /Za
Contributory Causes

Certifying Physician %‘r‘*& . Aal
~(or Coroner)
His Address...... 2/,

P
Mmot

% Remains to.
Slze of Casket.
factured by.

LotNaRW' 10

(State Color and Number)

’| Dressing Body, $
| Suit or Dress..£%.

Slipperts, $............. ose,
Folding Chairs, $ .‘.Tarpaulin, $
| Candelabrum, §.... Candles, $..
| Door Spray, $ . Gloves, $...
Funeral Car, $ _.Ambulance, $ .
‘| Limousines to Cemetery.......@ $.
| Extra Limousines. .@$
Autos to R. R. Station.......@ $

| Taking Remains to........

M. Delivering Box to

| Outlay for Lot... %y P

‘| Rental of Tent, $....

.| Clergymen, $. 2 Singers, $....

. ‘Underwear,r $

i i G

Getting Remains from

Trip to Coroner's Inquest

Deliver FIowers t0.........occoiiuviimimmrrcioiareicianniins

Removal Charges ST

(Scate Number and Dm’k:)

Pall Bearer Service, $

Gross Total for Sales Tax..........

Cremation.

Certificates No slze
State I"hynﬂ:n « or Coroner's)
...... Use of Chapel, $....
3.
o A
““““ Mamng, 5 24| 50

Flowers, $ !«’;Falms $

of Temporary Vault, $

Opening of Grave or Tomb...

Lining Grave, $......._. Lowenng De\uce $
Qutlay for Shipping Charges

)

Clergyr ,Organist. 3
ailroa . Aero- "
e Metos f Tickets, ... plane Service, $..

Telegr., Phone, Cable or Radio Charges. ..

Cash Advanced

Out of town Funeral Dlreuor s Charg&x
Personal Service..

lme Deathmlc mWFUNEmrHGME

Grave No. 57

. | sales Tax |
Section No.. "| Total Footing $ [34 |52
1 Block No. Less... h N
Disgram of Lot or Vaule Owmer............cooouunnns $||
Misc.
11 | Misc...
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance. $ To Balance Forward $.
By Payment (s By Payment $. $.
“ “ ¢ s “ w s $.
« u A s “« u $.
“ “ ¢ s “ “ ¢ $
« s s « w & $
- % IN:AT: of l(r‘uuranc;
1 hereby authorize the above Funeral, and I hereby that [ have suffici Legally lable to.
(Firm Name of Funeral Direcrors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of.... ..% per annum. Signed.
Witness. Address.

Revised by W. W. Feineman, Long Beach, California




CALVARY CEMETERY




RECORD OF FUNERAL 101

Total No/d/ oI, Py B S Yearly No/é Date of Entry éﬁb 27 1972
Name of Deceased.... A laa. . Cou T b = 2L
[0 Married [ Single B Widowed T Diverad 0 TRy (v;m Race)

Residence.. ¢4 % e /2:;"[ 4.7 or. g Age of Husband or Wife (if iving).... Years
u o ing :
Charge to e %% a//%‘j&d/

TS W R » | Complete Funeral (except outlays).... $
5 o7 Casket........ SR Es| zo
Order given by.... ’ Kk o g Burial Vault or Box.... L3l ee
ant| Sea
How secured..... / /o vLV"I # 1’./ (32 Embalming Body. S
T (Name of Embalmer)
If Veteran, Name of War. Barber, §...............Hair Dr >
o 3 Dressing Body, $ Underwear, $
Qccupation c-0/-c¢4% 33 | Suitor Dress.. /45—4.; 4~ g
(Social Security Number) /{Emc Kind and Color)
Employer and Address..... . . Slippers, $.... Hose, $
Date of Death.... @hac... 2. 48 72 Folding Chaxrs $ ... Tarpaulin, $.....
(Mo) @y (¥e)  (Hour ~| Candelabrum, §$.............Candles, $..
Date of Birth. . Cef. . Afez. ... Age. 67 ¢ “ <o Door Spray, $..................Gloves, $..
Narie.of Bithiet %/ (D”)/&:f) ’(1'“" k) it Funeral Car, $..........Ambulance, $..........covcciviivffeiiimssonnas
b o Limousines to Cemetery
His Birthplace . ,[/ < | Extra Limousines.................
Maiden Name of Mother... it ;7’/4— A utositolR R Station
= Getting Remains from......
Her Birthplace.......... ,/X‘ ol - Taking Remains to........
Date of Funeral.... ... 24 £ €74 M Td? fo CotonersInguest
2 ﬂi_,m, e Dy of Week) tHou” *| Delivering Box to. e R | [ Lo
Services at. st Eblnseendt Deliver Flowers to.
ClE i ’/J‘,’ 57 £ Removal Charges........
P s e SR e (Addie) Procuring Burial Permit... P
ber and District)
Religion of the Deceased 427? ...gCeruf Copies of Death "C“crt“:;"ica;es NF:" ; £l .ee
Birthplace A iills ﬂ/ | Pall Bearer Service, $..... lj:;?ggslrcl:aﬁ;;;?ognn 's)
Resiiled i the State. Gross Total for Sales Tax............... 3|
" (or USS, o Ciry or County) , f¥ warn”Monihey | Outlay for Lot
Place of Death . 6. .. dlravensn..c .....| Cremation........
T Flowers, $ Palms $. _Matting, $.......
C Battl e e S s b g, ‘
anac of Deat * i (;/ | Rental of Tent, $........of Temporary Vault, $.
Contributory Causes............... Opening of Grave or Tomb. .
Lining Grave, $........... Lowering Device, $.
- Qutlay for Shipping Charges.....................
Certifying Physician Y Y 4 / . Clergymen, $...<Singers, $...... Organist, $ | . gg
(or Coréhner) Reilroad % Tick Aero- o
His Address. Ah itk 2eels | of Maror { Tickets, $....... plane Service, $
2 Telegr., Phone, Cable or Radio Charges..
;"?wr E Remains to.... Cash Advanced )
Siz: s Cadket Out of town Funeral Dlrcctor s Charges..........c..f[ o] -
{State Color and Nurber) Personal Service.......
Manufactured by.
Cemetery o : Death NotiddaAVGY. M et B el )
e O oo ) . me : a,, . .u i L uur_nHL HOME
EOt N0 s issatommmeisscrsomg | omen o NEmepdees) q p—l——l—.l_m:\
Grave: ok ... ...ocmmsemrgeerseiamact B {52 7 o
Sii Sales Tax..... \§ e ey Rl
ction NOw......vvrsssenesssissssinond Toral Footing of Bil... b e Al
Block No. Less..
1 I i .. .$
Diagram of Lot or Vault Owner.....ovuvvvunivsmsssimo| Enrered into Ledger, page. £ /......or Below.
Misc.
.......... Misec... 5
- Date Amount Paid Balance Date Amount Paid j\f!
To Above Balance. $ . To Balance Forward k
By Pay; $ $. By Payment $. $
& s « u $. s
W s $ “« . $.
“ “« ¢ . i< C $.
77777 e s s “ . s .8
Names of Insurance
1 $ Lodges. C i
1 hereby authorize the above Funeral, and I hereby that I have suffici Legally available to. i Name of Faneral Diceceats)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at.the rate of .....................% per annum. Signed.
Witness. Address.

Revised by W. W. Feineman, Long Beach, California
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Total No.../.C.2..

Name of Deceased...... ‘&t—ﬁ:@‘ ................. /j »7 ......

[0 Martied K] Single O wido:

Residence. 2 2. }} 4;/%% e,

RECORD OF FUNERAL

Charge to...

Address.... 3;}} .}Wﬂ"f—{

Order given by.... ..

(orinformant)

How secured..

If Veteran, Name of War..

/4%,« .

Employer and Address
$ 1570
n(‘:

Date of Death.. s
©s)  (¥r) | (Houn

Jal f‘

(Social Security Number)

Occupation ...

-| Candelabrum, $

Date of Birth }% (L8 10 Age SEofl-d k...
1) r) “(Yms)  (Mos) (D.,-;
Name of Father ,A——7

His Birthplace..

(5,;4 W S

i

Maiden Name of Moth
Her Birthplace....

_| Extra Limousines................

- Getting Remains from.... "
.| Taking Remains to......................

Date of Funeral. }?L"' VR 7‘ PR ;&
T oud, 2 (D-y of Week) " (Hour)
Services at. / }Z'?A/ ....................................................
Clergyman
(Address)
Religion of the D | Lethaden.:
Birthplace... e 42-4-4»-1!
Resided in the State.... TR
or Co
Place of Death.... %7. /j"“

Cause of Death L’.wnn— /Zé ‘«Z' 7

Contributory Causes.. mz-pfu, 4 s k,,f P

.| Pall Bearer Service, $

.| Cremation

| Rental of Tent, §....

D onibrbits,.. B ot e bosint e

Certifying Physician......¢ f B
(or Coroner)

His Address.. 72cver, filirn 2Tt

Motor 5 3

Shiy {,Remams e T e e rerpser

Size of Casket.

M. £

ured by.

| Telegr.,

| Personal Service

Yearly No....//Z.... Date of Entry.. 7]2“1 T 1972
e T S
[OHusband [JWife [[Widow |
& o E Age of Husband or Wife (i living)............. Years
Complete Funeral (except outlays).... . $
| Casket 3/45).e2
| Burial Vault or Box................ 7e.|2e
(Seate Kind)
Embalming Body..............

(Name of Embalmer)
Barber, $.............. Hair Dressing, $
Dressing Body, .Underwear, $..

Suit or Dress...................
(Seate Kind and Color)

ose,

Slippers, $...............
Folding Chairs, $............

Door Spray, $...
Funeral Car, $ ... Ambulance, $.....
Limousines to Cemetery

Autos to R. R. Station............

Trip to Coroner’s Inquest...
Delivering Box to .

Deliver Flowers to...
Removal Charges.
Procuring Burial Permit

(State Number and District)
Certif. Copies of Deazh Certificates No...

(State Physician's or Coroner" s)

Use of Chapel, §...
Gross Total for Sales Tax............_
Qutlay for Lot......

Mamng, $
...of Temporary Vault, $
Opening of Grave or Tomb... setii 2
Lining Grave, $......... Lowermg Dewce, $
Outlay for Shipping Charges.........cccccoo. ..
Clergymen, $....... Singers, $......Organist, $.......[ ..
l;:m:gré Tickets, $........ 1‘:}2“, Service, $...
hone, Cable or Radio Charges..
Cash Advanced

Flowers, $....... ["a!'r'“s'y' $

Out of town Funeral Dxrector s Charg&t s

C-.-m:tmf ‘ // /)/ .. line Death Notices in ” i;a;:rs ‘ it
o No#‘idr MCAVO‘Y FUNERAL HOME -
Grave No..sJ.....ocoocerren I] .............................. A
. Sales Tax i
SeeHio8 No. Fafe ooy Total Fooung of Bill. k MRS N B &7] e
Block No. | Less.......... ¢
el 1L I 1
Diagram of Lot or Vaule OwWnter i F
Entered into Ledger, s low.
Misc. 25,8 T kg
Misc......
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance. $. To Balance Forward S
By Pa 3 $ By Payment $ i3
“ “ 3 $ “ 3 $ $.
G “« w s
“ “ 3 $ “ « 3 $.
2 S o s S ¥ e | ¥ $.... o
- o b
I hereby authorize the above Funeral, and I hereby that 1 have suffici Legally ilable to.

for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within

maturity at the rate of ... % per annum.

Witness

(Firm Name of Funeral Dirccrors)

Signed.

days from date. Interest to accrue from

Address.

Revised by W. W. Feineman, Long Beach. California
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Total No. /4} s i Yearly No.../. g Date of Entry %w; Vi
7

Name of Deceased..... 2@;-/4«%.2: lE i era

O Martted  [] Single  [X] Widowed  [] Divorced

(What Race)

Residence &/.2..4 // Z’““‘?m a3 L ottt S DWU"F%
S S or. of Age of Husband or Wife (if living)................ Years
Charge to........0 %2&. @714_«&; Complete B 1
s 706, Tacp. 2 i mpl e[: uneral (except outlays)..... $ AT
; Casket ¥ Pofeezonat. P Vol
Order given by. LYecronrre Gelodrt ‘/5 7 bk A 2¢ | Burial Vault or Box. 23 e
(ot Informant)
How secured 2 7f 2L x Embalming Body S
(Name of Embalmer)
If Veteran, Name of War BDTbc_r’ $Bod 5 ~Hair Bm;smg,
essing y, nderwear, $
Qccupation .- wnd 68207 ~£4 2. Suit or Dress.... VA W

(Sodtal Security Number) . T (Seage Kind and Color)
Slippers, $

Employer and Address..

................................................ ose,
Folding Chairs, $.. .. Tarpaulin, $ ......
D . = b
Date of Death / j. e iy Candelabrum, $. Candles, $...
Date of Birth.... % £ ... | Door Spray, $ Gloves, §.

or) ©ays) Funeral Car, $. ... Ambulance, $.....
''''' Limousines to Cemetery......@ $....
His Birthplace...... i : | Extra Limousines...... @$....
Maiden Name of Mother.. ZA&/M /,7,,?:(4'4_ Al d‘.‘éut?s toR. R,' Station @5$...
- etting Remains from.........
Her Birthplace....... _lé{& &: Taking Remains to...

) Trip to Coroner’s Inquest.
Dateok Funeml"//’i, ; L//; Ze A M. Delivering Box to..............

Services at........: Deliver Flowers to
ci Removal Charges..
ergyman....... W am-) . Procuring Burial Permit.........
(Scate Number and District)

Religion of the Deceased Larte f/ .Certif. Copies of Death Oertlﬁca:es N‘o ,4/ ee

(State Physician’s or Coroner's)
Birthplace A .| Pall Bearer Service, $.......Use of Chapel, §....

Gross Total for Sgles Tax.... $

Readelitiilic Soanet “(or US. or City or County)  (Years)  (Months) Outlay for Lot C?“ <2 fl’”’ = L3e 2L
Place of Death.. ﬁw et Cremation. ........

22 4 =l e Flowers, $.. Palms, $....... Matting, $
Cause of Death....& i /l/ & .| Rental of Tent, $..._of Temporary Vault, $ ......
Contributory Causes... ... /2% %=t £ Fe..4cx~..| Opening of Grave or Tomb..

7 Lining Grave, $..... Lowermg Dcvlce, $
S | Outlay for shlpplng Charges
Certifying Physician K L ton El?rgy;nen, $...&Singers, i Orgamst, 2.8
; Dttt e ensy) o Moror { Tickets, $........ plane Service, $.
EILTEL J E Telegr., éhcne, Cable or Radm Charges .
;’::;‘“’ % Remains to....... Cash AdVANCEA...........ccosmesmmeresmssnsseiiiiisniis il s o s
Siie of Casker.. o Out of town Funeral Dlrector s Charges
{Seate Color and Number) Petsonal Service...............
Manufactured by .......

ine Death NyrtVOY. FUNER&E HOME || 7.7..| 2@
D I A L

CEMEW% s
Crematory

Lot No.

i o0l )
Grave No.. e \ Sl 78 / S

i . Ghis 4
pectionibie. | Total Footing of Jilllookmramamet IS\ /T8 | Zai 1 83 1 75
Block No Less..... 7 L'-'-J‘ $
P_Eﬂalanc# N $
OWNEE. oo Emered into Ladger, page.Y...or below.
Bellots efas/ze
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance. $ To Balance Forward $.
By P: $ $. By Payment .
“ “ N o w w s s
w N s “« $. s.
“ “ s i “ @ s ¢
' Lo & s « s R
Names of Insurance
L $ Lodges C
[ hereby authorize the above Funeral, and I hereby that I have i Legally available to (Firm Name of Funeral Directors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from. l
maturity at the rate of ..................... % Per annum. Signed - ;
Witness. Address,

Revised by W. W. Feineman, Long Beach, California
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Total Nowe B Lo YeryNogdfoooe Dateof Emy..,.]%;;_ E e
Name of D&ccased Mrﬂw j e

[ e m b= PHusband [JWife [JWidow

Residence.. 7 M""L"/‘m—(/ 2.4 rsapemginan O ‘
Charge (o,,m ,/ Y ettt | Compl
Address...623 ./
Otder given by.

Ate of HusbfZd or Wik (if living)....

Funeral (except outlays).

Casket.
| Burial Vault or

Embalming Body..

How secured.............. ki § D
arber, $...... .Hair Dressing, $.

If Veteran, Nm;ff ) S e | Dressing Body, Underwear,'$
Occupation. ... ~7baneZen.. S‘f“ or Dress.. TPy
Employer and Address.......ccciniioniminmmmmnissmssissscenssemmieimsonss Slippers, $. T Hose, $

Folding Chairs, $............ Tarpaulin, $.
Date of Death... 7@*7//77” ,,,,,,,,,,,,,,,, i Candelabrum, §.... Candles, §..
Date of Birth..... - .&.... |DoorSpray, $.......... Gloves,$. . ...

Wig) (Days) Funeral Car, $ Ambulance, $.............. .

Name of Fathcr.,,% : s Limousines to Cemetery. @5$.....

Extra Limousines................@ $...

1 T 1t oL 1 e d
Maiden Name of Mo(her..ZZan?...f 777

Her Birthplace

Autos to R. R. Station...
Getting Remains from.
Taking Remains to......
Trip to Coroner’s Inquest.
M. Delivering Box to....
_| Deliver Flowers to
Removal Charges.. .

@%

Date of Funeral.

Services at..

Clergyman....... (Add | Procuring Burial Permit
/%‘;{ reu) (State Numh« hnd Di'
Religion of the Deceased... | /2 Certif. Copies of Death Certificates No B 2 -~
(State Physician's or Coroner's
Birthplace épﬁ"f Z /’Z ooerr...| Pall Bearer Service, $.......Use oF Ch:;;el (3 )
Resided in the State... Gross Total for Sales Ta; e e

e Acﬁ,,, i) (Cresn. oeamey | OQutlay:for Lot...... et mdemt
Place of Death... ﬁZ%ﬁ Cremation. ....... g

Ci Z N Fluwcrs,$ ; ,,Palms $.. Mamng$ e
Cause of Death... Cémmann. % Mﬁfﬁ | Rental of Tent, $........of Temporary Vaul( $

Contributory Causes....... Opening of Grave or Tomb........... 2k
Lining Grave, $.......... Lowering Devlcc, $ e 5
P e e b e B e B A e S Otitlay for Shippitig/ Cliarges:: )
Certifying Physician Z- % .| Clergymen, $. 7~ Singers, $........ Orgamst, $ SO - 3 W X
3 7 (ot Coroner) Railroad X Acro-
His Address . 22ty d XL ol oo O Mowré Tickets,§... Ao Service, $
P Telegr., Phone, Cable or Radio Charges..
M°‘°‘ % Remains to....... o .| Cash Advanced...
S[ze SECasker } Out of town Funera[ Dlrector s Charges
(Scate Color and Number) Personal Service..........ccovrmveeericrieninens
Manufactured by..

i e

(Names of Newspapers)

“MeAVOY FUNERAL HOME ||~ |

Sales Tax ,,,,,
‘| Total Focnng ofB o
Less...

e or Vaule Entered into Ledg

MAwent— e Jfasf7p | Misc.... EE ‘l—_—w

Date Amount Paid Balance Date Amount Paid Balince
ol To Above Balance. 5. To Balance Forward
.| By Pay $ 5. By Payment $
“ “ s ¢ w . s
“ s . « « $.
........ 2 2 $ $ i “ T | R
i i 2 B $ S H o e
: . NG e
I hereby authorize the above Funeral, and 1 hercby thae 1 have suffici Legally available to
i (Firm Mame of Funcral Dirctors
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accruc’ from
maturity at the rate of .................... % per annum. Signed.

Witness.

Address.
Revised hy W. W. Feineman, Long Beach, California




RECORD OF FUNERAL

eI NG D s
Name of Deceased

Date of Entry. %’? z

\:| Single

Residence.. / 37 Frcrret

Married

Charge to....: Ya..... 2 e B S e
137,

Address.....~

Otrder given by.. ’5/‘”1’/’ :
> (o?;ﬁm\nm)

How secured... %725 Fspe  Prre L

If Veteran, Name of War

[JHusband [JWife [JWidow Wf
- n,E &
“““ Complete Funeral (except outlays).. 3
Casket.... S e7I| e
Burial Vault or =i Fieillien
““““““““““““““““““““““““““““ Embalming Body.
Barber, $...............Hair Dressing, $......
“'| Dressing Body, $. Underwear, $......oooooevvoreooo[|ceomereericsneedferviniienns

oo B

Qccupation....-
(Soclal Securicy Number)
Employer and Address..

o biep RS A A SRS YRATS EAS SRS AR SR RSN A & DSC,
/"72“/ B, AP Folding Chairs, $ . Tarpaulin, $......coooivemffrrieniinnnres
Date of Death.. 7 (MD) (D_'v,' T e Candelabrum, $ . Candles, $
Date of Birth... /er/ (5- (Y )Age.. ¢7-¢ - ¢ . |DoorSpray, $ ..Gloves, $.......
Oy T ses) D Funeral Car, $ Ambulance, $...........

Name of Father... j/ﬂ/a*‘- Bt et i Limousines to Cemetery ...
His Birthplace..... ... | Extra Limousines.......

. _ Autos to R. R. Station
Maiden Name of Mother... .| Getting Remains from. ...
Her Birthplace . siimnsisinssimississmmsssessions Taking Remains to.....

Trip to Coroner’s Inques

Date of Funeral . v“e(gmj) oo (D::;Weck) M.! Delivering Box to........
Services at.... %7 e | Deliver Flowers to
Clergyman.. P A e K Removal Charges...

Religion of the Deceased.. La

Birthplace......

LBl TETE

Suit or Dress

(State Kind and Color)

Slippers, $.

Procuring Burial Petmlt

“{Scate Number and Diserict)
.. Certif. Copies of Death Certificates No.

' Seate Physician's or Coroner's)
| Pall Bearer Service, $......

Resided in the State... s
Place of Death... M\‘;
Cause of Death...£7:

) (Years)

Contributory Causes . 2w srFam.... iy SO
Lz
Certifying Physician... S e 0
{or Coroner)

His Address.....

Motor % REMAINS T0...teiverririmeroreieseseiesssssssmnssssssssnsssess s
Ship

Size of Casket......cc.ccovmerarivecennin

Manufactured By ..ot e

Cemetery
Crematory

} £

Diagram of Lot or Vault

Misc. e R

“(Monche)

....| Misc..

‘Use of Chapel, $..
Gross Total for Sales Tax............ I |
Qutlay for Lot e
.| Cremation. T
Flowers, $.......Palms, $......Matting, $

#1 Rental of Tent, $.......of Temporary Vault, §....

| Opening of Grave or Tomb... :
Lining Grave, $........ Lowenng Devlce,

1 Outlay for Shipping Charges..............

Clergymen, $..<7Singers, $... Organist, $.. P
E;",l,}‘;iﬂr % Tickets, $..... AI,M Service, $..
“| Telegr., Phone, Cable or Radm Charges...........

Cash Advanced ...

Out of town Funeral Dxrecmr s Chargu .......

‘| Personal Service .

Date Amount Paid Balance Date Amount Paid Balance

To Above Balance......... .| To Balance Forward $.
By Payment..........ccoo-o- |8 .| By Payment ... +3 (3
“ % B | 18 2 £ $ £3
“ “ S.. - L. $.
“ “ s L " $. 5.

- LN 0 - ) ®.. = . iS-.... $.

p— B e

I hereby authorize the above Funeral, and I hereby represent that I have sufficient resources Legnlly

for the payment of aforesaid sum, and [ hereby covenant and agree to pay the same within,

maturity at the rate Of ovvvsersnseeenerner P PET ADMUM.

Witness.

able to.

Signed.

{Firm Name of Funeral Directors)
days from date. Interest to accrue from

Address

Revised by W. W. Feineman, Long Beach, California

§ .
R L e




106 RECORD OF FUNERAL
Total No. /.f.f‘,_, fza{]y el e el SR

Name of Deceased i e i
& D S D Wierei”" [ Dtraecud [JHusband [JWife [IWidow "‘"‘"
Residence. A2 A /éz: /7 5 of | Ageof Husband or Wife (if living).
Chas o Ll 0’1,‘”’4/ Complete Funeral (except outlays)...................... §|
Address. 227 /QZW A M2 3EEE g e ———— /'27”1_4{,,,
Order given by W dzﬂ ¢/ FeIH¥ Burial Vault or Box.. S
(or informant) ¥ o
How secured.. .........| Embalming Body.... - Dt PR
If Veteran, Name of War. = BD?:?;.:::\:BOdy, $ altDressing, § #i

........... Underwear, $

D AEE A2 o2 | Suitor Dress........... .
(Soctal Security Number)

Occupation.. % =

Employer and Address. ... Slippers, §.... ot

Folding Chalrs, $ Tarpaulm, T
Date of Death.., | Candelabrum, $....... . Candles, $ ...
Date of Birth Door Spray, $ ... Gloves, $ .

Funeral Car, $ . .._Ambulance, $.
Name of Father. Limousines to Cemetery.......@ $...
His Birthplace ... ... Extra Limousines. ...........@$ ...

> Autos to R. R. Station.....@ $.............
Maiden Name of Mother M 9&1“"1«4—‘*-1-/ Getting Remains from
Her Birthplace......... Taking Remains to.... 2
e Trip to Coroner’s Inquest........
Date of Funeral,, (ecase.. 2 /cg.“/?‘wg TE e M. Delivering Box to.......
Services at.... “ o esi .| Deliver Flowers to
le; Removal Charges.
Clergyman e ; ; -+++| Procuring Burial Permit
(State Number and Districe
Religion of the Deceased Ciz—xiﬁ: ./ ZCertif. Copies of Death éertlﬂcates No. ; J2| oo
atc Physician's or Coroner's]

Birthplace.... A8 3 5ot Pall Bearer Service, $. ... Use of Chapel, 5.

Gross Total for Sales T L. $
Resided in the State... o U5 ot Gy or Coungd.tearsy” ttoniiy”"| Outlay for Lot.. m‘é),c/ %’% 75 |lee
Place of Death......«2.Z. 9 /‘4:(-2( .jZ:( .| Cremation..

r‘/ﬂ/k“__‘_/ Flowers, $.... Palms,$ ) Ma[(lng‘$

Cause of Death..... ’| Rental of Tem $......of Temporary Vault, $...... ...
Contributory Causes.. | Opening of Grave or Tomb.........
Lining Grave, $.. Lowenng Devn:e $
“““ Outlay for Shipping Charges ...
Certifying Physician.... 7% e A Clergysnen, $.47 Singers, $...... Organist, $...........|.
(or Coroner) Rail - Aero- :
His Address o /2 M E Tickets, §........ pl::’: Service, $..........
- Telegr., Phone, Cable or Radio Charges...........
Shc_:;a' * Remains to .| Cash Advanced....
Size of Casket Out of town Funeral Dn-ec:or s Charges .......
(Stane Color and Number) Personal Service . McAVOY FUNERAL HOME.
M factured by.
; |1ne Death Ncnce'ilm ...

(Names of Newspapers)

Sales Tax........... [ i Tl
| Total Footing of Bill.PER.... 1AM .. i
Less. $
Balance.... 3|

.ot below.

| Entered into Ledger, page....

Misc....
Date Amount Paid Balance Date Amount Paid Balance

To Above Balance. $ To Balance Forward. $

By P $ S By Payment $. s

“« o« s & T s 4

“  w s “ s

“« w s w ow 5.

“ “ " “w 3. e
z ¢ l]i:{n;: of *  Insurance
1 hereby authorize the above Funeral, and I hereby that I have suffici Legally lable to.

(Firm Name of Funeral Directors)

for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within. days from date. Interest to accrue from
maturity at the rate of......cc..o.......... % per annum. Signed
‘Witness. Address.

Revised by W. W. Feineman, Long Beach, California
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@

Total Now 427 YEW Noo oo ... DateofEars ﬂ»-«z/ 2 19.74.
Name of Deceased... 5’%«4\4 ,,{? CJ /77 m 2L

[ Married A single [0 Widowed Divorced (What Race)

7 33 7 ’77 : [OHusband [JWife [JWidow ;
Residence.. A s 3 of % Age of Husband ot Wife (if Uiving)................Years
Charge to. */(”” Complete Funeral ( lays)

omplete Funeral (except outlays).... $
———————— ;

Address. 7))/7 }-’9’/ | Casket.... = 38”190
Order given by.... Burial Vault or Box 2408

(or Informant)

How secured. ...
If Veteran, Name of War...
Occupation /14»}.{«?7.,
Employer and Address.....

Date of Death 5 A I e Lt s
(Mo.) (Day) (Yr.) (Hour)
Date of Birth. \}L‘z’{m{géw AZe. TErirerririsioinn .
G y)  (Yp) (Yﬂ ) (Mos)  (Days)
Name of Father . /2/( v»Jj"f‘ ................................

His Birthplace.. ._#444 Ao DY R W o roon

kit // LETE
(an) (Day n{ Wnel()

Y. JE vrraicn

Date of Funeral _

Services at....#

Clergyman.

T

Embalming Body.................... ( “ J
(Name of Embalmer)

Barber, $.............. S0g, o )

.Hair Dressing, $
Dressing Body, §........

...Underwear, $.

| Suit or Dress...... :

(State Kind and Color)

| Slippers, $......... Hose, §........

i Folding Chairs, $ "-l"arpaul'm, e .

Candelabrum, §$. .. _Candles, $....
Door Spray, § Gloves, $..
Funeral Car, $. ... Ambulance, $.......

Limousines to Cemetery..
Extra Limousines ........

Autos to R. R. Station....

| Getting Remains from

Taking Remains to.........ccooeevanne

Trip to Coroner's Inquest.

«i Delivering Box to

Deliver Flowers to

Removal Charges...................

(Address)
Religion of the Deceased.... j

Procuring Burial Permit.

e Number and
.. Certif. Copies of Death Cernﬁcates

State Phnm-n s or Cmvnq )

Discrict)

No.

Birthplace.. S Pall Bearer Service, $. Use of Chapel, $.
Resided in the State.... s | Gross Total for Sales Tax
o U, ot Gy o G eweny ™ (homehey 7| Outlay for Lot...
Place of Death... /Zrz. ot Cremation’., s
Flowers, $....... Palms, $...... Matting, $.

CauseofDeath‘.HK.{. .. L34 «/1§m-?

Comnbutory Causes 2L ‘wu?ﬁu-waa_ G A p

Certifying Physician.,
His Address....22x%2

s
) (ol Caroner)

| Rental of Tent, §.......
Opening of Grave or Tomb

of Temporary Vault, $

Lining Grave, $
“| Outlay for Shipping Charges....

Telegr., Phone, Cable or Radio Charges

.......... Lowering Device, $.

| Clergymen, $.......Singers, $..... Orgamst $..
5: ‘}E;[z:i E Tickets, $........ :la;: Service, $..

;’}‘I‘?“"} REMAINS 10 ...veverrirrorrrereiies s Cash Advanced....
- Qut of town Funcral Duectcr s C harges
Size of Casket......... R Trry it et b e e S
(State Color and Personal Service
Manufactured byZ/s/r’ ......... ;
Cemetery /%
Lot No
Grave No........cocemmnrssinscaicns
TS0 3 11 0 o\ R ——
Block No.
Diagram of Lot or Vault OWDRL.......ooiniusassmssnsasmsanasosssnsssss
Misc.
Beloct 6-22 "7
Date Amount Paid Amount Paid Balance
$
To Above Balance. To Balance Forward
$.
By Payment................ 3. By Payment ........
w s “ a s s
“ “ 5 & [ $ $.
“ “ 5 i CF $. 5.
‘ s st D “ “ 0 ¢
Names of }r‘lsunm:.e
I $. Lodges
5 abl
I hereby authorize the above Funeral, and I hereby represent that I have sufficient Legally to. i Namae of Eances] Disecsors) ot
In to accrue from
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest 7
maturity at the rate of............c.... %o PET ANOUM. Signed.
Witness. Address.

Revised by W. W. Feineman, Long Beach, California
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Total No.. /"!

RECORD OF FUNERAL

Z.

Date of Entry 0’ 3
&
A

Name of Deceased
a

Residence.. 3.6./7 ot AL IS

[Husband [JWife [JWidow

1970,

. €

E Age of Husband or Wife (if living)....

Charge to. /%024 /ﬂ %LW
Ao, o T 7 i Sy

Complete Funeral (except outlays)....

Order given by.

Casket... .

L2727

go

Burial Vaul‘t‘o‘;éox‘ J
g =i (Seate Kind)
Embalming Body............ccc.....

- ) (Name of Embalmer)
Barber, $............... Hair Dressing, $........

(or informant)
How secured.........
If Veteran, Name of War.
Occupation.... %L 4. T s I )
(Social Security Number)
Emploveranid AQAreas. .. v mmas g it
Date of Death ... L2 ALT7C

(Mo.)

Date of Birth. “/%+ 2. (4.2 Age 27~ 7

©ay)  (Ye) (Hown
/53

‘| Dressing Body, $............Underwear, $
Suit or Dress.............

" (Stare Kind and Col
BT o) o7t S TSR & /.7 :
Folding Chairs, $........... Tarpaulin, $ ..
Candelabrum, $ ... ...Candles, $

Door Spray, $ ....Gloves, §....

(Mg) ~ (Davyy (c) “(Yo) ' (Mos)  (Days) Funeral Car, $ Ambulance, §$...
Name of Father. ’ /777 SEADH..icee] Limousines to Cemetery.......@ 3.
His Bicthplace...... . Jezbdert. 1A N Extra Limousines
A to R. R. Station
Maiden Name of Mother 41—44 /én.t‘hq/ i S rr S
Getting Remains from ...
Her Birthplace...... .. gﬂ" fﬂ"/ Taking Remains to. .............ccooovioomooio |
Trip to Coroner’s Inquest
Date of Funeral.... Meeqes 22 78 7o M. D:lli)ve(zin 0;;::: s
: (1.).:2y (Day of Week)  (Hour) : e .
Services at..... gty E A Deliver Flowers to..

Removal Charges .

Clergyman... 7%

Procuring Burial Permit

{State Number and District)

o (Address)
Religion of the Deceased . (rerede:
Birthplace. /,70?%‘/ ﬁ/

... Centif. Copies of Death Certihcates No. ...

Lrs

(State Physician’s or Coroner's)
Pall Bearer Service, $ Use of Chapel, §...

Resided in the State...............

{or U$. or Ciry or
Place of Death34/7f‘{w z
Cause of Death e 27&‘1/4« P

Gross Total for Sales Tax ...
Qutlay for Lot........

.| Cremation........... Wy L
Flowers, §.......Palms, $. .. Marting, §...

o 5 P
Contributory Causes.. A é”‘vé v / Y

| Rental of Tent, §........of Temporary Vault, $
Opening of Grave or Tomb.........

Lining Grave, §....... Lowering Device, $

Certifying Physician

Outlay for Shipping Charges

& .| Clergymen, $..%7 Singers, §. .. ,Organris‘tl,u$
His Address et e OR:'}!E;:S,& Tickets, $........ :\l::’: Service, $.
S Telegr., Phone, Cable or Radio Charges. ..

Cash Advanced..

% Remains to

Ship o TR
Size of Casket..........cooooeo Out of town Funeral Director’s Charges.......
(Scate Color and Number) Personal Service.
Manufactured by.
35|29
(Names of Newspapers) "
Sales Tax....
'| Total Footing of Bill........c..cccccorvr o §|| £ 36 22
. 3 Less..ooooooooovinan. $”
plevan . - Balance "
Diagram of Lot or Vaule Owner. ‘| Entered into Ledger, page............ or below. ||
Misc..
M wefie f70 Misc.
‘‘‘‘‘‘ L2/ 27
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance. $:.... .| To Balance Forward $.
(w50 | 70 By Payment, Lo |43 &0 "31 By Payment s, 5.
3l 2]« 5300 eo lsh50 ST “ w s s
7 A . s o
“« u s A P s
w u [iTe (A 5 @ s R
s : lN:{‘tge: of g_r‘\suranc_e

Thereby authorize the above Funeral, and I hereby represent thar I have sufficient resources Legally available to.

for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within

maturity at the rate of....... ....% per annum.

Witness.

(Firm Name of Funeral Directors)

Signed

days from date. Interest to accrue from

Address.

Reviscd by W. W. Feineman, Long Beach, California



. RECORD OF FUNERAL 109

Pl 2
Total No... e s Yearly No. 2 % ...o........ Date of Entry. ﬂz.fz 2z 1920...
NgmeofDeceased o ey el 4 7
Married [ Single Widowed | 0] Dfoeed 2.
b s (What Race)
Residence.. 745%‘1"‘%‘/ 7 ?‘“"""D"" D""dﬂ:‘ 774;{-, p
Age offiusband or Wife (if Hving).............. Years
Charge to. %/%;z el i sy
Address, £296... 5t A, Complee Bupgral xeopr oy s
X ) asket / 3,(/ eo
\‘ Order given by ... e Burial Vault ot Box e P
| How secured.......c..ccoouinnns Embalming Body (SanK.Ind)
(Name of Eml
! If Veteran, Name of War. gifbﬂ'- $. Hair Dressing $.?LM)
] y = essing Body, $. Und $
' Occupatmn.‘,,‘,jé{./. ot A5 b o4 - F2 2. K. | Suit or Drﬁsy' nderwear, .
{Social Security Number) ey S
Employer and Address................ Slippers, $......... “Hose 5 )
Date of Death ... 2 4422 Folding Chairs, Tarpaulin, §...
®hoy ey ed | (Houd Candelabrum, $. Candles, $...
Date of Birth... 79’/3;;1 ’Zm‘/)f/-f; )Agt(EY { i;.‘/* 27 | Door Spray, §
R ™. Days)
Name of Father.. }@4 B/ v Funeral Car, §
Limousines to Cemctcry -
" His Birthplace....... A&ty Extra Limousines....................
Maiden Name of Mother..‘./ﬁnz““-/’ Gitepe Auto-s ke R S
Getting Remains from
x Her Birthplace i e e Taking Remains to A
Trip to Coroner’s Inquest
f L. ety L. 0272, e s
Date of Funera L 5. T M.| Delivering Box t0..........
Services at....< S e A L Iy oo Deliver FIOWErS t0.........ocovovieeneccnsscnsmssnsssenssnssssens[ronsssssssssnen oot
Clegitiat.. (;q i ) Removal Charges..........
1 (Addseas) Procuring Burial Permit.
v Fpy (State Number and Di;
Religion of the Deceased..... bt . Z Certif. Copies of Death C}_J;ersx?icates 051::‘” 5| oo
] tace Physician’s or Coroner's]
Birthplace...... Lok L2 Pall Bearer Service, $. i Cﬂ;[;el ;
Resided in the State Gross Total for Sales Tax $
“““ {or U5, or Ciey ot Couney)  (Years) | Qutlay for Lot..
Place of Death "f“-i /? Cremation...........
Ca £ Death ... &d&t/wm CM Flowers, $....... Palms, $...... Matting, $.................. :
e ) | Rental of Tent, $.......of Temporary Vault, $
Contributory Causes. Opening of Grave or Tomb.. B
Lining Grave, $. _Lowering Device, $
""""""" | Qutlay for Shippmg Charges.. i
Certifying Physician o AT £ o/tfvt/:‘,‘f' g?xgygnen $.4 Singers, i.v ..Organist, $........... <Ze.|. e
¢ Coroner) ilroa
His Address...... 2757, S or Motor % Tickets, $....... plane Service, $...
i . Telegr., Phone, Cable or Radio Charges
s E Remains to........ .....| Cash Advanced
Size of Casket QOut of town Funeral Duector s Chargcs
{State Color and Number) | Personal Service..........cooiiiiuiinens
Manufactured by P .
i Cemecery | [l gy o~ &4 ze
Lot NO: it ssiisecemiissmmsarsini >
Grave NO.....cooimmmmmmssesesrees
3 Sales Tax....cormfeor
_Ef‘“w“ No -| Total Footing of g
¢ Block No..
Owner
IRA s,
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance..... S e To Balance Forward $
T TR SN . PR SNCH | DU e R I .| By Payment ... $ $.
] s s,
w $ s.
W i 03
i $. S
o Names u{
3. Lodges.... :
I hereby authorize the above Funeral, and I hmby represent that 1 have sufficient Legally available to. P 5
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within. days from date. Interest to accrue from
maturity at the rate of...............ccee.-.. % PET aNDUM. Signed
Witness. Address.

%
i e emmt e Tong Beach, California
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Total No... 448, .o 19 70
Name of Deceased....... 2&d/e G 4
O Maried [ Single  [J Widowed ] Divorced Ottt Ciwibe Elow o
Residence.. /2J 4 d"(/ 72 of Age of Husband ot Wife Gf living)............... Years
Pl
Chars Wl Complete Funeral (except outlays)............... S|
SRR TR e B S e R s s e s e SIS Casket. & At 32| e2
Order given by........ T .| Burial V.ault OF BoX. .. vviareiicininny o e
How secured......cinanuis ! Emtalm;ng MY-‘;“-“‘-]‘:-;&;&J?‘;&;) B |
Barber, $.............. Hair Dressing,
v
If Veteran, Name of War............ccccoovooiieiooosos oo eeeeren Dreasitig Body, $1........ Underwear, §
Occupation. Al T I | Suit o Press .. oo
(Social Security Number) ) (State Kind and Color)
Employer and Address.............. Slippers, $........... ......Hose,
Folding Chairs, $........... Tarpaulin, $
Date of Death "Gy Candelabrum, $ ..Candles, $..
Date of Birth. ... 2 Door Spray, $ potinrned] Gloves, $
" (Mo Funeral Car, §$...........Ambulance, $
| Limousines to Cemetery.......@ $..
| Extra Limousines. ..@%
Autos to R. R, Station........ @ $

Services at...

Clergyman 7 o
(Address)”
Religion of the DOrPn ed W

Birthplace....

Resided in the State.

Place of Death.. /#M ..............................................

Cause of Death

Contributory Causes..

Certifying Physician

His Address...=7Z

Motor

Remains to.....
Ship ‘

Size of Casket.

Manufactured by...

g=m=t=rv E g bunss é ?

+| Delivering Box to .

| or Motor

| Cash Advanced...

Getting Remains from
Taking Remains to ...
Trip to Coroner's Inquest

Deliver Flowers to...........
Removal Charges . .......
Procuring Burial Permit i

(Scace Number and District)
Certif. Copies of Dea:;h Cﬂsn fi ates No.........
Pall Bearer Service, $....... £

Use of Chapcl $
Gross Total for Sales Ta:
Outlay for Lot.... Grne

Cremation

Flowers, $ Palms, $....... Matting, $..

Rental of Tent, §$........of Temporary Vault, $.... .

Opening of Grave or Tomb

Lining Grave, $ . Lowering Devtce $

Outlay for Shlppmg Charges...

Clergymen, $........ Singers, $....... Orgamst $

Rallrqad E Tlckets, P pl::\t Service, $.....
Telegr., Phone, Cable or Radio Charges

Out of town Funeral Dlrccror s Charges
Personal Service...............

..... hne Dea(h Nwllces in. L)

(ol on (o R A o el W2
(€170, [ T
< Sales Tax.
Section Nou.......c...usmvssassesesonns: Total Footing o
Block No. Less.........
PR ok Lot br Vel OWRE Entered into Ledger, page...... o]‘ below “
Misc.
Misc
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance. $ To Balance Forward 3.
.| By Pay s By Payment $ 5
“ “ s s @ a s &
“ “ s s “ “ $. $
“« s s Wi 5 s
......... Lo R 5. b 500 G s b
Names of Insurance
I $. Lodges. Te) i
I hereby authorize the above Funeral, and [ hereby rep. that 1 have suffici Legally available to

for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within

maturity at the rate of. % per annum.

Witness.

(Firm Name of Funeral Directors)

Signed.

days from date. Interest to accrue from

Address.

Revised by W. W. Feineman, Long Beach, California
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Yearly No... "2 ‘

Total No. ///

111

Date of Entry. ﬂ“'? 2 19.7.2.
Name of Deceased. ST (e ‘# & -
@ Maried [ Siegle (] Widowed [ Divorced : (What Race)

L g MZZM L. ix2.05 Eﬂm"d e o zl Groei L )&;f !

e Age of Husband or Wife (f W¥ing)............. Years
Charge to.. %4/ = ""L’&

Complete Funeral (excepr outlays)..... $
Address......=" Casket.. 4 drrees M757) .22
Order given by i 3 Burial Vault or Box 230 .2
How secured.. Embalming Body ™ ‘m:m:.:,a
llhtof
If Veteran, Name of War H-H#2 206 E27¢ Barber, $ Hair D S ,
& Dressing Body, $ Underwear, $
Occupation... o e Suit or Dress.......
Employer and Address... 4445 WAty iy %{ ..... Slippers, §......... SHose 3
Folding Chairs, $............ T lin, $...
e 5 /¢ 7o ng rs, arpaulin, $.......coosmiinl sl
Date of Deat f f e R (Hm) Candelabrum, $... Candles, $
Date of Birth . 0 G 2 LE 2L A ?‘{ 3.=se=.2. .| Door Spray, $.
) (Mos)

Name of Father ..

His Birthplace..

Funeral Car, $

Maiden Name of Mother... Lo, j A’,w”w

-| Limousines to Cemetery....... @ $..
Extra Limousines.............@ $......
Autos to R. R. Station ... @ $...ccocevcecvcncvinnnacflocemninnicf oo

Her Birthplace...

Getting Remains from...
Taking Remains to....

Date of Funeral.

&
Date) (Day of Week) (Hour)

Services at.....4
Clergyman.... e s
Religion of the Deceased... /
Birthplace....... jl ..... e it

M’;ﬁl/h/’/ o o

Trip to Coroner’s Inquest.
+| Delivering Box to........
Deliver Flowers to.
Removal Charges..........
Procuring Burial Permit...

te Number and District)

Resided in the State
Place of Death.. AP%cs
Cause of Death....

{6r U.S, o City ot Copmty)

.| /2. Certif. Copies of Dcath Cmcmﬁcatuc‘l'w‘n Z2)ea..
State sician's or ner's)
Pall Bearer Service, $..... Us: of Chapel, ? 8
Gross Total for Sales Tax............cccoiiiiiiuncnn
| Outlay for Lot... S S7%, Sttt L] e

Cremation ...
Flowers, $.. ¢~ Palms, 5 ‘‘‘‘
Rental of Tent, $.......

Mamng, $ios
of Temporary Vault $
Opening of Grave or Tomb

= Lining Grave, $............ Lowering Device, $ .....................................
""" ; | Outlay for Shipping Charges............ ..
Certifying Physician A2 / Y e e RClelrgdecén. $....... Singers, i .....
{or Coroner) zilros
. . M Tickets, §........ p| " Service, $..
His Address. 7% P i E’lre:ln:;:'n,r Phone, Cable or R;xli\;;) Charges....
;’:"_’“”% Remains to.......... Cash Advanced. ...
Si;i of Caskie Qut of town Funeral Du'cctor 's Charges
s (State Color and Number) Personal Service..
Manufacrurcd by... el AR
Cemetery y
Crematory j Lt 7]&‘-- ‘/"""4’
Lot No
Grave No. !
- Sales Tax.. I
Section No.... | Total Footing of
Block NOu.....ioreasiessmmssserseess Less............
Disgram of Lot or Vauke OWDEL ... vovwerssisssvensssisssiemnsesss| Entered into Ledger, pag

Misc. (ed Lerde i
VA ana st RN 5:/ 74 I DY (T —

Amount Paid

To Abive Balanice it 2R

By Payi

s
$
[$
$.

Date Amount Paid

Names of
.Lodges....

Insurance §$.. v
1 hereby authorize the above Funeral, and 1 hncby represent !hll 1 have

for the payment of aforesaid sum, and I hereby covenant and

maturity at the rate of ......cooeeeemusnes
Wias

..% per annum.

mﬂinienc resources Legally
agree to pay the same 11 1 S—

1oble to.

(Firm Name of Funeral Direcors)
..dly:ﬁomrhu-lnmﬂtwmﬁm

Signed.

Address.
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2¢L)-a5¢
Total No.... //2 L Yearly No... '77 . Date of Entry... é‘y . *r
Name of Deceased... W ...... 4( /77 tzgo-.-—oy,/' (Peviezihp.. s R it eI R
[ Macried m Single [0 Widowed D Divorced (What Race)
OHusband [OWife [IWidow ) | iiiiceseesseesssssssssessssssssssis e
Rcsldencc..({.‘.’..z..%%..,dl Llbe U . nrg Ase of Husband or Wife (i ivin).............. Years

il : ¢ A

Charge to. / Ldior /{ 7;’ e | Complete Funeral (except outlays)... $)

Address L . ... S NS e

Order given by, /647 W ﬂt/{ mm« _____________ .| Burial Vault or Box.. 25| e
(o informant) :

How secured.... 2617 2TE ¥ F | Etmbalming.Body... (Name of Embalmer)

Barber, $............... Hair Dressing, $
IRl me o Nat ‘| Dressing Body, §,........ Underwear, $.

Occuparion....%émw. oSG 27 32| Suit or Dress... (st
(Social Security Number)
Employer and Address... e et e [ Slinpers; i o
b ¢ Death... 5, /97 Folding Chairs, $
L LSk ;’ VN i oo Candelabrum, $ Candles, $...

A S R ] Door Spray, $.... ...Gloves, §.....

Date of Birth ;44 (4 LBEz A
Mo.) " (Day) ) (Yr)  (Mos)  (Days) Funeral Car, §.......... Ambulance, $...
Name of Father.. M e w7l Limousines to Cemetery @$

His Birthplace W Extra Limousines......./...@#$...
Autos to R. R. Station @ $
Maiden Name of Mmher%“/‘lﬂi .................................... o

Getting Remains from..

Her Birthplace.... A s . Taking Remains to..............
. Trip to Coroner’s Inquest...
Date of Funeral.... % W ATE S st M Delivating Box o

Oniy " Dy of Weekd " (Houn)
£ C4y A i _| Deliver Flowers to.
Removal Charges..

Services at....

Clergyman.... 7 % iy E | Procuring Burial Permi ”
o oA A (State Number and District)

Religion of the Deceased .. Cotratsiez -....| . Certif. Copies of Deach Certificates No.......[| ..A4|.22. .

ate Physician's of omm 8
Birthplace ﬂv/ . .| Pall Bearer Service, $ bse of Chapel, $
Fesided inche State Gross Total for Sales Tax

(or US. or Clty or County)  (Years)  (Months) Outlay for Lot.... ‘”l«ﬂ ‘4-744—‘
A A

L

oadin

Place of Death Pordae v rmrers s, Cremation.. £

Flowers, $... Palms, 35 Mattmg‘ $ L%
@anse of Deaths Kbt 28 ] Remtl ob Tourit i o Temirars Vault $
Contributory Causes. 2 "“’z'""o(-’f 2 e 3 Opening of Grave or Tomb...

Lining Grave, $.. Lmvermg Dev1c=, $..
=i * *| Outlay for Shipping Charges
g
Certifying Physician A ;’v{ 47/4-.4/ 4 (R:l?rgydmen $...57 Singers, i ]
ailroa i
His Address..... S 52 - S e — | ‘or Motor % Tickets, $........ plam Service, $....
Telegr., Phone, Cable or Radio Charges.....
;’;‘:‘“'; L b R R, L B Cash Advanced
Sizz of Casket Out of town Funeral Director’s Charges
(Scaty Color and Number) Personal Service.
Manufactured by W ..........................................
Cemetery I
EotiNows L
Grave No......co.oovoeeiieeereeenn |
: Sales Tax... !
Section No..cwinuiiniiing Total Footi Z=
Block No. Less..
Diagram of Lot or Vaule OWREL i
Misc.
...... g, M a0 Misce
Date Amount Paid Balance Amount Paid Balance
To Above Balance. 5. To Balance Forward. $.
..... By P: $ s By Payment 5 $
« s s “« u & s
......... 5 < $. $. bl L $. $
,,,,,, L e $ s « “ s s
it SR o] LTI - 4 e 1$
Names of Insurance
I $ Lodges C R e [
I hereby authorize the above Funeral, and I hereby that I have i Legally ilable to.
{Firm Name of Funeral Ditcetors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of ......................% per annum. Signed.

Witness. Address.
Revised by W. W. Feineman, Long Beach, California I
i -
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Total No. S i Yearly No 24 Date of Entry. ﬂ“} a4 107

Name of D:gccased ‘&W 2w liirrtignito’ i3 Pomsane,

Married ﬂstnﬂe [ Widowed [ Divorced

(What Race)
O . (ol I G, ko1 o TR TR
Age of Husband or Wife (if Lving).........ccves: Years
Complete Funeral (except outlays)... $
B : Casket .. Aenrricaas
Order given by.. %’“"V 4’—‘:““‘/ Burial Vault or Box.....
(or inform: ate
How secured . L £, Tocnior. 22 26(- 346/ | Embalming Body el
" (Name of Embalmer)
If Veteran, Name of War... wwh.. ; s BDarrbeF, $Bod $ Hate Bre;smg, $.....
essing Body, $.......... Underw "
Qccupation M ......................... /ff /é j77/ .............. Suit or Dress. / > =t
(Social Security Number) " (Stadk Kind and Color)
Employer and Address... - Slippers, $........ .Hose, $
¢ 70 Folding Chairs, $..

D f Death G
ate of Dea /407 24
Date of Birth

Candelabrum, $....
Door Spray, $

Funeral Car, §......
Limousines to Ccmeccry
His Birthplace........ W Extra Limousines....................
Autos to R. R. Station
Getting Remains from........

“tde) a0
Name of Father... ££ zamtmnaz..

Maiden Name of Mother.., Q‘IW =

Her Birthplace j@/{ Taking Remains to......

Date of Funeral... %<4, 24, 2 /70 o Trip to Coroner’s Inquest
T Dae) (Day of Week) Houn *| Delivering Box to........

Services at //{ Lot Gl Deliver Flowers to....

Removal Charges.......
Procuring Burial Permit...

Clergyman.. ... ..

(Stase Number and Discrict)

Religion of the Deceased..... 57 .5 Certif. Copies of Death Certificates No.. menage
(g Psi’s o Coonec
Birthplace‘...,.....%'..... B e Pall Bearer Service, $... Use of hape ,$
Gross Total for Sales Tax.

Resided in the State.....

U G o Gy Ymy tonaiy | Outlay for Lot
Place of Death.../2<£. J«Fﬁ‘ Mot i Cremdton... i
o £ Flowers, $........ Paims, $.... Matting, $.... I8
Cause of Death....... / Rental of Tent, $........of Temporary Vault, $.......[|..ccccoocisend
Contributory Cause! &) A L .....| Opening of Grave or Tomb... : ]
Lining Grave, $..... Lowenng Devtcc $ I SO
: e Outlay for Shlpplng Charges ;.
Certifying Physician Loy il o s | Clergymen, §....... Singers, $... Orgamst, $ ........................
(or Coroner) Railroad t Ticki Aery Se $
His Address.......... .| er Motor ickets, $........ planc rvice, $.

“| Telegr., Phone, Cable or Radio Charges...

g’::;‘“i Remains to......... Cash Advanced...
ot Casket:.. Qut of town Funeral Dncctor s Chatges .......

Personal Service....

" (State Calot and N

Manufactured by‘{);—-q ......................
Cemetery e 4 /, ey

Crematory

: Papers & ! ‘?‘—:l/

Sales Tax.
Total Footing of Bﬂl

Section No..

LY.

Block No. Aol | Lessucniinminener i
Disgram of Lot or Vault Owner.. -| Entered into Ledger, page............ or below.
S P Y 27 7| e I
| MEiscis, s

Date Amount Paid Amount Paid Balance

y/z/ 74| To Above Bala:nce.Yﬂ "Q:%‘O 20 .| To Balance Forward $
-5‘/7/ 27 | ByPa Coddx s By Payment $.

. “ $.

e “ $.

“ “« 5.
........... X 4 $. $.
1 3. eiieiisssssansnaanersseesesiinen
1 hereby authorize the above Funeral, and I hereby that I have sufficient Legally available to v Fame of Funeral Dicectors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of.............cum-- 70 PEL ANNUM. Signed
Witness. Address.

L e e mai s Tong Beach, California




oo R

114 RECORD OF FUNERAL

Toral No//j" Yearly (o A Date of Entry... ﬂy ........................... w1978
Name of Deceased... %&&&,«u 24 SRR e R R
[ Married [ Single ] Widowed Divorced ?‘:’ o ‘& o e Race)

[(JHusband [JWife [JWidow %

Rnsidence,jé,.ém..@v e o of
Charge to %@’ )ﬁw}/»‘. ./ .....

Age of Husband or Wife (if living).

Complete Funeral (except outlays).....

Address... 5.6 ’(DW e Casket. ¥ ., ;
k ial It or Bo:
Order given by...............c........... e Eur;alVau t};:i x SR
How secured.................. el el RN BLRECIY (Name of Embalmer)
Barber, $............. Hair Dressmg, 3

If Veteran, Name of War.. W \"/’”«j

Occupation Kﬁj%”’

Employer and Address..

| Dressing Body, §............ Underwear, $

Suit or Dress.........coooovioirmriineiionin
(State Kind and
| Slippers, $........ X Hose, $

, Folding Chairs, §......... Tarpaulin, $..........
Dot Do G 241170 RS
(Mo. ) r)  (Hour) 3 S 4o
Date of Birth... z” 1. ZLE ... Age. ZF. ... .. |DoorSpray,§ . . .. . Gloves,$...
), @) ‘Y" -(Yrm)  (Mos)  (Days) Funeral Car, $ .. .. Ambulance, $....
Name of Father., (o AIRATG wwvoveeivoimsssmsinsee| Limousines to Cemetery...... @ $.............
His Birthplace.. A{—i l ol ne Extra Limousines

Autos to R. R. Station..

Maiden Name of Mother...Zr. jzm .................. Getting Remains from...

| Taking Remains to........

Trip to C ’s Lo
Date of Funeral... 2+ 3 L57¢. - it Eomoners Inques
Oaily tD.v of Week) (Frowr) Delivering Box to -
Services at.... /Z“{V‘ e Eeliver Il"lé»l:ers O
Chrgyman, ...t | ool Charges,

Procuring Burial Permit...........

Her Birthplace... «<77:¢#

(Address) (State Number and Disrrict)
Religion of the Deceased.. dd sl LI Cbrf, Copies of Death Cer(i?ica(es No.. ’. I...s%].29.
i ) (State Physician’s or Coroner's)
Birthplace Lo .......| Pall Bearer Service, $.......Use of Chapel - I

Gross Total for Sales Tax
(Monthe) | Qutlay for Lot..
Cremation
Flowers, $.......

Resided in the State
Place of Death..5¢ .

Cause of Death... um

(Years)

alms, $_ Mattmg, $ ., )
| Rental of Tent, $........of Temporary Vault, 5

Contributory Causes.. ( A -/ / /‘4. .ﬂm/ Opening of Grave or Tomb..
Lining Grave, $.......... .Lowering
e e P e~ S i i T ey Qutlay for Shipping Charges................... .
Certifying Physician.... Jﬂ[k /2, “¢ vevsieerirenern.| Clergymen, $..77 Singers, $..... Organist, $......... |l...222 | e 2.
{or Coroner) Railroad % Tick Acro- Se
Y b e | or Motor { Tickets, $... (S0 Service, $...
s A Telegr., Phone, Cable or Radio Charges ...
Sl:mr E BT N, om0 S S o N e Cash Advanced.........................
She of Cagket.: Out of town Funeral D1r=cmr s Chargcs

" (State Color and Number) Personal Service...

B - porwoy s kY SRR SR BN SR A SRR S S M V
O sy z;j,,M,z: el //lme Death CA OYF N RAL HOME

§ Manufactured by /

Lot No..... N e
RRLAVE NG csiina i

Section No........coooovviioerric /}’/y al
.
Misc....
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance. $ : To Balance Forward $.
By Pay $ By Payment $ $.
“ “ < s “ s s
..... 2l te s s AlFas L
PP— s s “ «“ s s
M $ ol aissasal B s ks : BT e pD Loguk - )3 $
Names of Insurance
I $ Lodyes o) i
I hereby authorize the above Funeral, and | hereby that I have suffici Legally available to.
{(Firm Name of Funcral Directors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of.. .-%p per annum. Signed
Witness. Address

Revised by W. W. Feineman, Long Beach, California i’i\
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Total No. //f .................... Yeat[y No EE A L o Date of Entry Mg, 24 19.7%..
Name of Deceased... ZZ‘- &Z )‘
[ Married B-wuo-mi D e g ] Vhat Race
i [OHusband [Wike Dwum 6444/‘:" Nl
Residence o Age of Husband or Wife (if living)...........-...- Years
Charge to...< & jims.. Sttt .. A012252 2 S ronmniy e :
omplete Funeral (except outlays)..... $i
Address.... 2502 é’d*tlé’ i Cailsz /5{95‘ od
Order given by. | Burial Vault or Box..... 2 .0
{or informant) — a
How secured........ y * Embalming Body e
7 (Name of Embalmer)
If Veteran, Name of War BDirbc,r' $Bod s Hair Il)j i
" essing Body, §............Underwear,
i Occupation./&é%?—..-%kﬁ?“— E¥- (Y -foe 2 Sait or Decas.. ; Clrtonnt o
(Social Securicy Number) (State Kind and Color) 7
Employer and Address. . Slippers; B winiii Hose, $
Folding Chairs, $. _.Tarpaulin, §......

Date of Death....£
Date of Birth. ...
Name of Father..

Candelabrum, §$....
Door Spray, $...
Funeral Car, $.....

Candles, §...
.Gloves, §.....
JAmbulance, $...oovovefl i .

Limousines to Cemetery..21.@ $.. 24 €% 572y
His Birthplace........ ; .| Extra Limousines...... @s.
! 4 - . Autos to R. R. Station.......@ $.....
Maiden Name of Mother. st Lcrmrts Getting Remains from.........
1 Her Birthplace S e i . .| Taking Remains to
Trip to Coroner’s Inquest.
Date of Fi WA TR ot L
= unera ite) | (Dayof Week)  (Hour) M| Delivering Box to
Services at.. /., S tbess.. O g Deliver Flowers to......
Removal Charges............
L Clergyman il (Mﬁ:"; Procuring Burial Permlt S B
Religion of the Deceased.... Pz .| .. Certif. Copies of Dcath Certificates No..... |k 5’ e
(State Physician's or Coroner's)
Birthplace. A e o o e e TGRS Pall Bearer Service, $........Use of Chapel, $
Risidedsin e Shives Gross Total for Sales Tax....
G o e honiy ™| Outlay for Lot et Bt g
Place of Death.....27% 3. A%t ot ....| Cremation.
ey Y Flowers, $..=Palms, $....... Matting, $..............
Cause of Death..... 22 5/ Rental of Tent, $.......of Temporary Vault $
Contributory Causes ..| Opening of Grave or Tomb.._........
|G Lining Grave, §............Lowering Dewc:.
| Qutlay for Shlppmg Charges P
| Certifying Physician dmﬂ{ p P Clergymen, $...<Singers, $ . O:gamsc, =2¢|ee
‘ Z_E%Ca:onn) Reilroad % Tick Aero- o
His: Address... or Motor { Tickets, $...... phm rvice, §.
Telegr., Phone, Cable or Radio Charges........
;’:\9‘“% Remains to..... | Cash Advanced...
Sizlz SF Cisket.. ) OQut of town Funeral Dxrector s Charga
(State Color and Number) Personal Service.......... e | L
Manufactured by... SR T . -
Cemetery % S sl lin /5 Tine Death Notices in..Z...... Papers.. b 1l e
Crematory § -
Lot Now..ZB v ‘"'“"”‘"Wf’MCAVOY FUNERAL HOME
Grave No...5% omvinericesccscs Cp Ll [V G Ab )
} /‘/ Sales Tax ......... e \
Section No.....L 7w Total Footing ¢f Bill A 7 | 20/]] |69
Less..... Y / stz |47
Block NO:.....siesiiisiuitissisisassivii] [E88 s - -
€3 Baln J.. 5\ [9¢e] %e.

Owner Entered into I, pag%fm bclow

MISC,,...eocimmi it
Date Amount Paid Balance Date Amount Paid Balance
.| To Above Balance. 5. To Balance Forward 3.
By Payment. $. $ By Payment $
“ “ s & w o« s
w ou 4 “« o« 5. $.
“w . s s “ . s $
a s s w w s s,
Names of Insurance
I $ Lodges C i
. o, I ilable to
1 hereby authorize the above Funeral, and I hereby represent that 1 have Legally e e ;
for the payment of aforesaid sum, and 1 hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the tate of..............c...... 5 Per annum. Signed
Witness. Address.

Revised by W. W. Feincman, Long Beach, California
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Total No.... / /(

Name of Deceased. .. \/\//f}— ! t l'e
[ Married [ single

Residence. /”EK CHppTS

Yearly No...

RECORD OF FUNERAL

B
DipsX. -

Datte of EDLIY.........corroisionsmssonimrenin
23.1%&.7‘”@7. ,

[OHusband [JWife [JWidow

[] Widowed [ Divorced

Charge to.. }“’7 /&‘"’d 2 Al Complete Funeral (except outlays)..................
Address.....*3% ¢ “““74' 6 G Lok A Casket...
Gilergiven by e i _..| Burial Vault or e
Sxa DTN Embalming Body..........
How secured............... 4 ~ (Name of Emi
Barber, $ Hair Dressmg. $.

LJW#

If Veteran, Name of War. .

Occupation... L £ AFF1cC lesk
Employer and Address...... ...
3.

Date of Death...

Date of Birth... ‘7) i
f. .

Name of Father...44¢rg 4

His Birthplace...... %7 :

Maiden Name of Mother..

7 l’;j;/ﬂ ;] ;‘Ac. .....

(Social Security Number)

o¥r)

’| Dressing Body, $.

Suit or Dress.

Underwear, $.

(State Kind and Color)

................. Slippers, $. ose,
-------- Folding Chalrs $ Tarpaulin, §..
AR Candelabrum, $...... . Candles, $...
4 7-¢ -/%. . |Door Spray, $. Gloves, $............
(Days) Funeral Car, $ ..Ambulance, $

(Mos)

"| Limousines to Cemetery
Extra Limousines............
Autos to R. R. Station.,

Her Birthplace
Date of Funeral .. 2
Services at

Clergyman

Religion of the Deceased.. {4 ehrc. e

- Getting Remains from....
| Taking Remai
Trip to Coroner’s Inqucst
*| Delivering Box to
.| Deliver Flowers to. &%
Removal Charges. ¥..¢
| Procuring Burial Permit

Certif. Copies of Deach Certificates No.

Birthplace lh“*‘;}(k

Resided in the State

{or U.S. or City or Gounty)
Place of Death .. 22%sefu ... /"4“’%(/ ST :
e O R DAt e e

Contributory Causes.....................

Pall Bearer Service, $........Use of Chape $
Gross Total for Sales Tax......
Outlay for Lot...............
| Cremation
Flowers, $....

(Years) (Months)

Opening of Grave or Tomb. .

Lining Grave, $............ Lowermg Devxce

Outlay for Shipping Charges....

Cernfymg Physman A W‘;t ‘—r—ﬁ(” Clergymen, $....... Singers, 5 Orgamst $

v (or Caggaer) Railroad %T k S
His Address... Svvovwdes or Motor { Tickets, $........ plam ervice, $.
o 1 Telegr., Phone, Cable or Radio Charges.............
Sh‘i,;;mi T O Do o i, AR BN T B | Advanced.... S
Size of Casket < y Out of town Funeral Dlrector s Charges

(Seate Color ;-..i'ii;r'rié;;) """"""""" Personal Service..

Manufactured by......coocooccccooo . o
Cemetery 2
Crematory

Block No

Grave No..........ccoounn......
Section No

State Number and District)

tate Physician's or Coroner's)

VI"valms $.... Mamng,$ o
| Rental afTent $ of Temporary Vault, $

SrrPr - 7

,.H”.(. EL Ry nf% Age of Husband or Wite (i living)

-3

I hereby authorize the above Funeral, and [ hereby re
for the payment of aforesaid sum, and I hereby cove
maturicy at the rate of .....................% per annum.
Witness

Disgram of Lot or Vaule Owner..
Misc.
Date Amount Paid Balance Date Amount Paid Balance
s To Above Balance. $. To Balance Forward 5.
........ By Payment..... el T By Payment $ o L
L el Pl L C “ $ $
s ]$e LR " $ $
...... o “ 2 | ezt Barssntisiniars o & $ $
..... H b $ $. 3 5 2| $ivd
Names of
Insurance $.... e jiinsurance

epresent that [ have sufficient resources Legally available to

nant and agree to pay the same within.

(Firm Name of Funeral Directors)
...days from date. Interest to accrue from

Address,

Revised by W. W. Feineman, Long Beach, California
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Total No... L 7] s YeallyNodothoendiZ—=  DaelofEns Serr b7 19.72.9.
Name of Deceased... ﬂﬂic"“m A F/f’ﬂn/f(kﬂ'/_ w
(iMared [ Single (] Widowsd [ Diveread BT
PlHusband [JWife [JWidow o
Residence..... /.3 /]//ﬂf(f’ﬂflfm/'( S Vi g
Age of Husband o Wife (if living)................Years
Charge to RS Aun FRawkERT =
/2 =) /([ Y — 210 ) 7 omplete Funeral (except outlays).... $)
Address.. KEATE. 5 5 Casket.............. ool 60
Order given by o : Burial Vault or Box 235|062
o Informant
How secured. ........ Embalming Body (smmm
(Name of Embalmer
If Veteran, Name of War. Weaxtn Wne I BDa:ber, 5&-)d -Hair Dressing, $ - ol
ing Body, $........... $ 9
Occupation... i /é v e ’{ Dﬁu/f/{ 2-el= $724 Su::l:%rﬁsy. $ Mlicersicar,
(Soctal Securlty Number) |
Employer and Address. ...t it i i Slippers, $.......
Date of Death §£ PT 19 /i7¢ Folding Chairs, $
..._ .......... TR Candelabrum, §..
Date of Birch 2£.€_. 27 UTAGe A Z.....2:57. | Door Spray, §....
w)  (Yr)_ (frs)  (Mos) _ (Days) Funeral Car, §....
Name of Father..4.2.0. £.L¢ ... Ll omKERT T Cemetery,. @ $7
His Birthplace .......... Extra Limousines ..@8$..
Maiden Name of Mother ﬁ = W/f FPPLER Autos to R. R. Station @ $
Getting Remains from
Heor Birthplace::.csmnnmeimini s ainiasiniitianmsmtie Taking Remains to
Date of Funeral. 5[f,/-‘ 23 /7 20 0 Tril? mVCGroner‘s Inquest..
Oue) (Do o€ Wiy Gy - Delivering Box to........
Bervices Bt v Deliver Flowers to.
al Removal Charges..............
SIpYRan. . T TR Procuring Burial Permit. §
. : ~ ate Nuraber and Dis o
Religion of the Deceased CarHeLic .5 Certif. Copies of Death Cr:mﬁca;eg\lm:m S).e8
State sician’s of net’s;
Birthplace.....ccummsinsssunsene Pall Bearer Service, $.... Use of Ch::;e i
. . Gross Total for Sales Tax ........
Realded INPHS Seice o U e Gy o Couneny ™ (¥earw " Monaiey 7| Outlay for Loti..ivi) 2‘ 7 5 Ghav
Place of Death................ Cremation..
Cause of Death Flowers, $.......Palms, $ Mamng, $

Rental of Tent, $........of Temporary Vault, $
V. .

Contributory Causes

Opening of Grave or Tomb..
Lining Grave, $. . Lowering Device,

Qutlay for Shipping Charg:s

Revised by W. W. Feineman, Long Beach, California

Certifying Physician Clergymen, $....... Singers, $........ Organist, $.. FAzTmo
(or Coroner) Razilroa Tick Aero- Se
His Address........... or Motor ickets, $........ plane Service, $..
i Telegr., Phone, Cable or Radm Chaxges
Sh‘;;o r% Remains to..... Cash Advanced
Size of Casket Out of town Funeral Director’s Charges. ... [l
{State Color and Number) | Personal Service
Manufactured by.. erers
Cemetery i) _line Death Notices in............ Papers. Y 20
Crematory
S Lot No.... | s of Newnpapersd
Grave No.......oonnennniinnnee: ux
Section N Sales Tax...
PRPction MNO-.issiensinnie] Total Footing of Bill $ //fi Er
Block No...cc.oveevrsereeeresrensond LS $ -
& Ral
OWDer........cosinsnssinnsns| Entered into Ledger, pagc...........,.or below. “ T
Misc
\
........ INBIRC. o eesnins
Amount Paid Balance Date Amount Paid Balance
.| To Above Balance ?00 00.)s.428)2¢ To Balance Forward s
By Pay SecSe= |s25¢ |0 s&yz 22 By Payment $ $
“ « Couwry |s 75 PO 5473 |28 « w s
“ “ 0 0 L “ s 5.
W ST ¢ « 5.
W ow s s W, s. 3
Names of Insurance
Insurance $. Lodges C i
1 hereby authorize the above Funeral, and I hereby that I have Legally available to e :
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of. % per annum. Signed -
Witness. Address.
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Total No.... //g &

Yearly No...

NamcofDéceasod 4/”94"&“) \/ NO/QM/?A/

[0 Widowed  [] Divorced

S7. /9

Married [ Single

LGN

RECORD OF FUNERAL

Jezate

Date of Entry........ 7.5 00

[Husband [(JWife [JWidow

of g Age of Husband or Wife (if living).

. “';"’t'/"iivh..':{i;{

Order given by C/) As: 4/ ﬁ/‘

(or informag

How secured... /£ 9 Gae Ele/o
If Veteran, Name of War. No 4

ve feh/r-w ¢hre

" (Socil Secusiy Number)
Employer and Address... .
Date of Death.. 5""'7— 29— /7.70
Mo) (D) (Ye)  (Houn
Date of Birth...... 5.':/’7‘ 4.2, £54]Ag e L
Mo) Bap)(¥e) (¥r)  (Mow) | (Days)
Name of Father... J:z S AT M A

His Birthplace .
Maiden Name of Mother... /7(1' Led Cj Ve e M AN A
Her Birthplace

....... Serr

Date of Funeral A

A te)
Services at.. ép' EHAAY
Clcrgyman

Religion of the Deceased.. CZ‘/_} 7 {‘" <. "/- <
B:rthplace./%r.&./?’ Qe tE T A" 1 /i/
Resided in the State ESN A

(ot U.S. or City or County) (Years)
Place of Death

2l rR.EN /Fe.5.
Cause of Death Vet a2 L Vbmipppy A"mGo Z

(Monthe) |

Contributory Causes.

Certifying Physician ﬂ/ J 7_ ﬁ/’f() V) 0}/_)
{or Coroner)

HisAdress......, A 2ol 2=

Motor

Remains to.........................

Size of Casket....

Manufactured by..
Cemctery
Cremiatory

| Complete Funeral (except outlays)........
| Casket... 7. Aenr.g

“| Dressing Body, §

] Sllppers $i ose,
Folding Chalrs $ ..Tarpaulin, $..
Candelabrum, $. Candles, $.......

| Door Spray, $. Gloves, $.
Funeral Car, $............Ambulance, $.
Limousines to Cemetery...... @ %

| Extra Limousines............@ $....

*| Delivering Box to..
| Deliver Flowers to..

| Procuring Burial Permit

"| Personal Service..

$

Burial Vault or Box...........
Embalming Body............... wsisvis
Barber, $........ . Hair Dressing, $..

...Underwear, §.

Suit or Dress CEv= g
(State Kind and Color)

Autos to R. R. Station..........@ §....
Getting Remains from..
Taking Remains to........

Trip to Coroner’s Inquest

Removal Charges....

7 Certif. Copies of Death Certificates No

(State Physician's or Coro
Pall Bearer Service, $.. Usc of Chapel, $

Gross Total for Sales Tax,,,‘ R T B
Qutlay for Lot..._....

27

(0 (i Ts Fola LR N
Flowers, $..2=~ Palms, $... Matting, $....
Rental of Tent, $.......of Temporary Vault, $......
Opening of Grave or Tomb. ...

Lining Grave, $........... Lowering Device, $.............
Outlay for Shipping Charges....................
Clergymen, $. <—Singers, $........ Organist,
Railroad Tickets, M Aere

or Mamré plane Service, $.....
Telegr., Phone, Cable or Radio Charges...
Cash Advanced... 2
Qut of town Funeral Duector s Charges

Sales Tax.. f')/ ({70

[ )
Total Footing of Bfl. /
Less

78

.
P

alance. 7
‘| Entered into Ledggg E
Misc.
Misc......
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance. To Balance Forward
By P $ 3. By Payment $
“ “ s s “ “ (ST I e
“ “ s .. .‘ A %
“ “ s “ “ s
L i I e $ . b il S R
Names of
I $ Todies, \osuncs
[ hereby authorize the above Funeral, and [ hereby that [ have suffici Legally {ibiem
¥ (Firm Name of Funeral Dircctors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of. -...% per annum. Signed
Witness Address

Revised by W. W. Feineman, Long Beach, California
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a ! &
Total No....... b 7 Yearly No............. 3[’( Date of Entry. fé"”’ Z7 19.4.8.790
Name of Deceased... el : M Yol =
[ Married E Single O Widowed [] Divorced (What Race)
— [Husband [JWie [JWidow v
7. Afe ;
Residence .. %2 A e G or n'E Age of Husband or Wife (€ HvARg).orrrver Yeans
Charge to. Q)@= [aP/Se S
e 7 e Complete Funeral (except outlays).... $|
Address.. 7657 4?4,_.4{__04;«;1,_——#?, e s
Casket............. 740 |00
Otder given by. 2.4 /j/“ 2ot T . o 1 Ftae| Busial Viault or Box.. 1725 |ao
(or Informanc) S (Scate Kind)
How secured. E g Body.
T (Name of Embalmer)
If Veteran, Name of War...... /e, W......./ IB;be_r- siaéé""”sf"Halt ge;smg, s i A5
ks & essing Y, ....Un erwear, $
Occupation.. /)’5' s iter, 122=1¢= /&27| Suit or Dress < Foree
(Social Security Number) )
Employer and Address...........ccccooovcvriveeicrennnnciooneins Slippers, $.......... ...Hose, $...........
Dateef Dty L LT D oT 79 Folding Chairs, §........ Tarpaulin, $.
o e m ) Candelabrum, Candles, §..
Date of Birth . i n{;./:! Age. SN/, .| Door Spray, $ _..Gloves, $
" Mo ) (¥r) (Ynl Mos)  Days)
Name of Father... #22c.¢.17.0 & 4. /770 €050 ‘:Ly FElneral.Car, $ Ambulance, §........
Limousines to Cemetery........ @és...
His Birthplace Extra Limousines....... @5....
. Autos to R. R. Station @5....
Maiden Name of Mother Getting Remalns From
Her Birthplace: ... st suees i oot dcasstiireiivssts Ssiess e e it e sty Taking Remains to........
Date of Funeral j"— o 5709 M. grl]p to'Coch:)ners Ingues:
i @are) " (Dayof Week)  (Hour) EUNCIUIR LOR 0 o
Services at Al AL AP S Deliver Flowers to.......
& Removal Charges..........
IRV e : | Procuring Burial Permit
Relii i (Addess). (Seate Number and District)
eligion of the Decea 4. Certif. Copies of Deaéh CP:mﬁcates No. “#.|14.L
5 cace Physician’s or Coronet's
Birthplace T!‘/ < K/ [nd Pall Bearer Service, $(Use o% IChapcl $.. :
Risaidadiin the Statin. /]ﬁ *,,/ﬂ/,} Gross Total for Sales Tax‘....”.r.” $|
(o US or Cicy or Countr) (Yearw) ™ Manthey "'| Outlay for Lot........ Vers
Place of Death...... Cremation...
Catie 6F Death C B e @[OS g Flowers, $....... Palms, $. .. Matting, $........
Sy &% | Rental of Tent, $.......of Temporary Vault $
Contributory Causes Opening of Grave or Tomb... . .
Lining Grave, $.... Lowcnng Devt:e, '
Qutlay for Shippmg Chargcs .
Certifying Physician C. i, M/l" <C #.L Clergymen, $....... Singers, $........ ni
{or Coroner) Railroad 2 Tick Aero- Servi
His: Address.. | or Motor § Tickets, e plane Service, §..
Telegr., Phone, Cable or Radio Charges........
Motor E Remains to | Cash Advanced....
Slze oF Casler. Out of town Funeral Dtrector s Charga ...............................
(State Color and Number) Personal Service.
Manufactured by.
Cemetery z Papers 1555
Crematory § -
LotNO uuinsisiicisssasisisiinmsmiaions of Newipapcsi) :
(@771 [T — i
r Sales Tax...
L7017, 1) [ EAS—— e | Footmg of Bill sl A z7. 22
Block No. Less... VAyCounzy §|l_320) a0
Balance. B | Y 7 B
Diagram of Lot or Vault | Entered into Ledger, page............ 3 e
Mise bt P iy 1 PRPHRY: HOME
MM_, jofax/ro Misc....... n }
Credibia ) dba L | 2S5 70 )%‘am/ /4r/?7/\,‘ |
it o B S - o
Date Amount Paid Balance Date == DI Amount Paid Balance
= z e PER
Do i 70| 32 RS ESsG 195 | eels 6l3.)08 To Balance Forward
I/r 4 7£..| By Pay P AT 5. | By Payment $ $.
e e s s « w s,
“ “ 3. $. b = $. $.
o e s s “ o s. 0
M s s w w s. s
Names of Insurance
I $ Lodges. C i
1 hereby authorize the above Funeral, and I hereby that 1 have Legally available to. e 5
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of.............c..........% Per annum. Signed
Witness. Address.

Revised by W. W. Feneman, Long Beach, California
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Total No............. /& O .......... Yearly No... S Date of Entry Sz-ﬂrz?
Mt K e h p 2 0 B AT 50 st e Gt )
K] Married [ Single [ Widowed [] Divorced (What Race)
G _ [OHuband [JWife [JWidow
Residence.3.0.6 6 Leww A4 WIC Ao ..rE Age of Husband or Wife (if living)
LeEw o r\_/
Charge 0. RAR. 2: L .1 ) Complete Funeral (except outlays).... %
Addiess 3066, CLemmpw R AVe |, =T—— ; 23soleo
Ordergiven by..... ..o, BUTIAL Vault or Box....
How secured... 5 (m l""’““"") o] EmDaIming Body N
N Barber, $..............Hair Dressmg, el
1f Veteran, Name of War. ... V.00 Dressing Body, $...........Underwear, $.............._|
Occupation... /Ko W MWearer | Sutor Dress. ... ;
(Social Security Nurber) " (Seate Kind and Color)
Employer and Address............. e ] SHDEE § o THOSEI $ e
- p Folding Chairs, $ ... ... Tarpaulin, $.
Dae of Death. 3£ LT 26 ./ 7”?)0 e g, e Condles v
Date of Birth.J V. L X 14 . (54Rge...... 2.7 - 2 - +3—| Door Spray, $:nnna Gloves; $u i
o) ey (¥r) (¥my os)  (Days) Funeral Car, $ .. .. Ambulance, $
Name of Father. /iy' Clr.a.R.0 £ e m bt Limousines to Cemetery..... . @ $..... alFer
His Birthplace.. . f’[r‘ ad =7 Extra Limousines. 20 |0

Autos to R. R. Station...
Getting Remains from.
| Taking Remains to
Trip to Coroner’s Inquest..................
*| Delivering Box to....

Maiden Name of Mother Q AT HLE "/,(_ ﬁ\’ﬂ 5
Her Birthplace. f 73

Date of Funeral

©ute)”
Services at... & Deliver Flowers to
1 Removal Charges....
Clergyman............ mdd ' | Procuring Burial Permit s
Religi £ the Dr 1 (9 o, (State Number and Disrict)
eligion of the S et ... Certif. Copies of Death Certificates No. A o A
) y (State Physician's or Coron
Birthplace G ’9' _____________ Pall Bearer Service, $.. Usc of Chapel, $.

Gross Total for Sales Tax.

cmusM ﬁym— Couner)  (Year (Monte | Outlay for Lot..
Place of Death Cremation..... ‘
Couse of Death. 5. Fﬁ Yxiazred. Dye 7o Flowers, §./ Palms, 3. _ Mating, $ .
Po) ’ﬂ/tt/é— Rental of Tent, ... of Temporary Vault, $

fee Opening of Grave or Tomb. ... .
Lining Grave, $......_Lowering Devlce $

; F Qutlay for Siuppmg Charges.............
Certifying Physician (ﬂ\/ﬁ 4 1_( &,L\/k (< 4 Clergymen, $.v/. Singers, $...... Orgamst $
(or Coroner) Railroad s Aer

Ml Acdlesse, St Bl o AR kS | b Wi £ Thcksts, S R Service; §;
Telegr., Phone, Cable or Radm Charges....

Resided in the State....

Contributory Causes.

ol 8T R ——— .| Cash Advanced.......
ip - :
Size of Casket..........coocovvvvorvveroso Out of town Funeral Director’s Charges ...........

(Seate Color and Number) ""'| Personal Service

TMCAVOY EUNERAL Hom
_line Death No (Ces T\l i~ Papers—;

Manufactured by....

(Names of Newspapers)

Section N. Sales Tax A
fECOR oy ~| Total Foo{mg of B'H"ER 278 5{
. Block No Less. e\ 8 LoV ¢/ | ¢
T Fr g '0 Balatice. ..o TR, 9| Agbe | a8
‘M*ﬁ‘t-‘{llﬁ ipad WIEL . cumcssssrsssssmmiimsssssssenserd Buvared info Ledger, page............or below.
Misc... e
20 y 2 :
Y F Misc....
Date Amount Paid Balance Date Amount Paid Balance
..... | To Above Balance $. To Balance Forward $.
,,,,, By Pay: $ $ By Payment $ $.
“ “ s s “ s s
i ¢ “« $ s
wl @ s O s 3
& $ ol Bt ool BN ... g et $ el
Names of Insurance
I $ Lodges... Pty C i
I hereby authorize the above Funeral, and 1 hereby that 1 have suffici Legally available to.
{(Firm Name of Funeral Dirccrors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of..... ..% per annum. Signed

Witness. Address.
Revised by W. W. Feineman, Long Beach, California




Total No..... 7.0 Yearly No....... 7% ... Date of Entry. {AGLa s S5
Name of Deceased N Ae e
[0 Married [ Single  [] Widowed [ Divorced oy - st
................ Covt  Psi A ] e Dwido:%_ ‘A of Husband or @ife € living)
P! o o s¢ of Husband or Wife
Charge rnh\M Y PP b Woasrecon =
s e e Ml omplete Funeral (except outlays) .... $|
Casket .. Raefers /aas|eo
Order given by............... s | Burial Vault or Boxil 235 |02
{or informant) {(State Kind)
J5 G e o' A OONON S IO SS I  yc Embalming Body............
= (Nll_n: of Embalmer)
If Veteran, Name of War. T S BD::rbe_r. sBod '$ ‘Hair D"e;“ng, $‘§ ----------
essing ly, nderwear,
Occupation.. ,F?,yu‘}««ew /[ £ 27/-277F | Suit or Dress.... - r1.la.8
(Social Security Number)
Employer and Address e | Slippers, §... :
Folding Chairs, $ Ta lin, §...
ho f70 g airs, rpaulin, $..
Dace of Death.... ¢/ 0,/ s m, R Candelabrum, $. ....Candles, §..
Date of Birth /Z-b ’ Sl L. A v | Door Spray, $..... ...Gloves, $
5 £ Fath Mg, I “(D;V} (¥r.) (Y“) (Days) Funeral Car, $ .. Ambulance, $.....
ame Of ather..... A0 R enre sl N AR SN T searvanssnerinanseoninransnnssl Limousines to C:metery . @ $
His Birthplace. covvvemrionveoimernionnenr| EXtra Limousines..... @s$
A R.R. i i
Maiden Name of Mother. ‘4'4«, AT fu.. hosto Bk Satin -l

Her Birthplace...................

| Getting Remains from...

Taking Remains to..........

Trip to Coroner's Inquest

Date of Funeral e M. Delivering Box to...........
Services at.. .| Deliver Flowers to
Removal Charges...
Clergyman.....” -| Procuring Burial Permit..
Religion of the Deceased. / ¥ Cenif. Copies of Deatl(ﬁslger:&bcﬁa;: %Y":h : Forene
Birthplace........ WM%ﬂ Pall Bearer Service, $.... Ljs‘;rg;'da;;;:ﬂmm) e
§ X Gross Total for Sales Tax
Resided in the State......... N i W | Butlay for L /30 b o
(or US. or City or County)  (Years) utlay for Lo
Place of Death.... /2% A 2 8 Cremation
Flowers, $..57Palms, $....... Matting, $.... 7o | L@
Cause of Death.. ‘| Rental of Tent, $........of Temporary Vault, $.....

Contributory Causes

Opening of Grave or Tomb. .

Certifying Physician

His Address... 774‘*7.: T e et o e N e e P B o
;/;:;or 2 RIS O i civiiaiiviasi i e Ao E TENhaE R k EAAA

Size | 6F QSR ...o.crusrmnprmssassssoasanssossnmrscnmitioyiiniics

Manufactured by
Cemetery s
E .(!4;}.

Crematory

ADAMSON

| Outlay for Shipplng Chargns :
.| Clergymen, $.......

| Personal Service....

Lining Grave, $.... Lowermg Devlce, $

Singers, $..
A A
o(merZmr 2 Tickets, $ p]xmz Service, §.......

Telegr., Phone, Cable or Radio Charges

Cash Advanced....

QOut of town Funeml Dlrector s Charges

Sales

| Total Footmg of Bilt—= A
| Less... PER. 7 -
| Entered into Ledger, page.... /1:,7%—{1“:’
T g
-
| Misc....... ’
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance.. $ .| To Balance Forward $.
By Pay " T e S By Payment $. (3
. “ s s il ¢ &
w8 s s « $ 5.
- s 5. CR 5. s,
L2 ou, B 5. it 5 S e S b e b
Names of Insurance
I 3. Lodge
1 hercby authorize the above Funeral, and I hereby represent that 1 have sufficient Legally available to v Fiame of Funersl DA 5
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of..... % per annum. Signed.
Witness Address.

Revised by W- W. Feineman, Long Beach, California
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Toal No... /&2 . Yearly No.... 7.l oo Date of Entry... Gt 19.22.
Name of D d 44‘_ L / ﬁr« .......... : b
BiMedit Clode O Bl ) [Husband [JWife [JWidow e Jzn./ W,{Al
Rt lerice. DR A ot ot et 8 % off AgefHulhndelf:(lfl.MM .......
Prin Sy St 3

Charge mj‘ : A Complete Funeral (except outlays).... $
Address. Dﬂ( et fonet | Gaskerr, ; 25 »d‘d
Order given by. Burial Vault ot Box AN

(ot Informant) S e eare Kiad)
How JE M 0 e o T e Embalming Body........... R

Barber, $............. Hair Dressing, $ ...
1f Veteran, Nume of War Dressing Body, $........... Underwear, $..
Occupation. /e\élfva %M‘v’ A8 322 Suit 0 DIEss......coiveivrcopromnieiiimnssmseesiseessesssssssssssnssesd|loseesressenmenss
(Soctal Security Number) (Scate Kind and Color)
Employer and Address.... 4@/ | Slippers, $..............c............Hose, $.........
el I Folding Chairs, $ Tatpaulin, §..........
Date of Death....... % ‘f&‘)/'? {D;) e | Candelabrum, §.... Candles, §....
Date of Birth. %/.r ALt Age. Ik .| Door Spray, S Cloves §
i o ) %J () (Mox)  (Days) Funeral Car, $...........Ambulance, §........................
ame of Father... sl et Limousines to Cemetery......@ $

Js bty b M R SN et S Extra Limousines

Autos to R. R. Station
Getting Remains from ...
Taking Remains 0. : A |
Trip to Coroner's Inquest
*| Delivering Box to...........
Deliver Flowers to
Removal Charges...

Maiden Name of Mother. /Ztu e e
Her Birthplace.
Date of Funeral ...

Services at.....”

Clergyman 2z $e ey ‘| Procuring Burial Permit........ !
A umber and Districe)
Religion of the Dec d e R ] S Certif. Copies of Daath Certificates N,: /2.|.e2.
(State Physician's or Coroner's
Birthplace. Szt - Pall Bearer Service, $........Use of Chapel, $... ’
. : Gross Total for Sales Tax........ $
R 5
cstded In the Semte. sy ™ i ™| Ourlay for Lot Cee s & 2,254
Place of Death.. .2/ P Cremation......

s — > Flowers, $.... Palms $ i Maxtm $
Cause of Death A S s T ) g e
ase ot Dear 7 e Rental of Tent, §.......of Temporary Vault, §....

Contributory Causes... (oo Zon 2. Opening of Grave or Tomb...

s . Lining Grave, §......... Lowenng Dév:ce $...
,‘4{ Qutlay for Shipping Charges
Certifying Physician Hok { S RClﬁrgY;‘en’ $.:7.. Singers, i rganist,$ 25 .22
or Coroner ailroa -
His Address... /2%, Abesc T3 or Moturé Tickets, $........ plane Service, §...
i Telegr., Phone, Cable or Radio Charges..............
otor ) R emains to. Cash Ad ed....
Ship % 5 as| vanc
Size of Casket Out of town Funeral Du-ector s Charges
(Scate Color and Number) Personal Service. .. e

Manufactured by.

gv“m-m'} 54_ 4«'4"/ J 2 L2
Lot No/}/
Grave No * :
’ Sales Tax.......... 2
Section No... ... Total Footmg of Blh\ lov= /7 25 27a ) s 2/5¢| 2
|« ‘Block No Less Pty : $ .
; b R el Tl i gl D075
4 Entered into LediR page, .. %pbelow. {,
Misc.
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance. $. To Balance Forward $
By P: $ $. By Payment $ 3
“ “ ¢ $. i “ 8. $.
“ “ $ $ i -3 $ &3
P 0 $ - s
“ " 3 $ L s $. $.
! i rN:dt::: of gnuranc_e
1 hereby authorize the above Funeral, and I hereby that I have suffici Legally available to.
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within a.‘?,“;:ﬂ:::lm?&“ from
maturity at the rate of........................% per annum. Signed.
Witness. Address.

Revised by W. W. Feineman, Long Beach, California
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ok
Total NO/} Yearly No. ;g .................... Date of Entry (s 19.7
Name of Daccasad_,, %m%uz/g M I . n.l A

Married O Single

; (What Race)
Residence...... i.;#‘/ '.'/EHmhnd 5125 Elwum.; iﬂ'{ -
emacuetsatassssaassuasn son st Age of Husbai Wife (if Bving)........coouenns Years
Charge to%ﬂ%}/xxfw—/ Lo tind T
Adqus‘..,.ff /L i A | C::::te uneral (except outlays).... $)
Order given by..... e I .
rder g Y o Béml_jlgt orBox. i ASE 2.
ElowWsecured.. .. s s o e e o o e Embalming BOdY
e T (Name of Embalmer)
If Veteran, Name of War... ... . BDaIrbe-r, $Bod '$ Hair E} > $o.
essing el N f
Occupation, bz Suit or Dressy nerwear !
Employer and Address.. . Slippers, $......... e g.s-;,‘"é Cnbd
et P Folding Chalrs, $ Tarpaulin, $
Date of Death Z //; é,D_‘,, ey e | Candelabrum, $.... Candles, $....
Date of Birth 5“-‘ 7 //m‘/L* rfé’ Age.. . E2=1-2.%. Door Spray, $. Yias; Gloves, $..
v) ) _(fm)  (Mor)  (ar) Funeral Car, $.7 {“&mbulance $. 75,129
Name of Father.. ‘?‘“L“‘/é‘ Frrgandiatassz........| Limousines to Cemetery. /..@$..... Jo |22
His Birthplace Eo— . | Extra Limousines........
7 fen e 4,,{ Autos to R. R. Station
Maiden Name of Mother. .}/’ %—M ...... L Getting Remains from.. 25 de
Her Birthplace................. Taking Remains to..........
Trip to Coroner’s Inquest..
Date of Funeral . KC//D&’) /f(/;’j e (Hﬂm)M Delivering Box 10:....oo.
Services at... s éﬁéz.(é« eeeeereesesressersinonn| Deliver Flowers to....
1 Removal Charges. ..
ergyman............ (Mdm‘) cesseesssssmsssseiessonn| Procuring Burial Permi . e —
are a istrict]
Religion of the Deceased..ﬂtww ................................. | Certif. Copies of Death C:rt“;z'lcates No. :
(State Physician's or Coroner's)
Birthplace.. /'yﬂ.’a/w p Pall Bearer Service, $... Use of Chapel, $.
Gross Total for Sales Tax
Resided i Al e . i G iy | Otley g . s bl
Place of Death.. ﬁ A .Z W7 B8 Cremation. . :
& 3 Flowers, $.... Palms $.......Matting, $..
é’: 2 ik ey 'y 'y "
Cause of Death....< d/ = T Rental of Tent, $.......of Temporary Vault, §..
Contributory Causes.... y .| Opening of Grave or Tomb..
Lining Grave, $ Lowering Device, $
Outlay for Shipping Charges...............
.| Clergymen, §$.......Singers, $ ........ Organist, $
Hiis Address /M{V i s ‘:f'ﬁz:g,% Tickets, $..... A5 Service, $......
gadi e G Telegr., Phone, Cable or lgadlo Charges........
;’:‘“' % Remains to.. | Cash Advanced...
e Out of town Funeral Dtrcctor 's Charges
Size of Casket R L b e R e
(State Color and Number) }onal Service...
Manufactured BY.....coouceiiecriorerrerireieess s Semrertanics. £ aaes.? Lo, £ K] g8
g:::;irt // =, _line Death Notices in........... Papers 27.2.dor L 30
v ¥ I3
- ™ y .-a *
. Salés Tax... € it —Z-i&?ﬁd =
Sccfgmn 5\1;)// Total FoDnng of Blll . 3 7’_ b Z i
Bioc( - S | & 2 :\/er‘lﬂ‘f_ FLUNERAL HGME -
OWRET...oossvnrressicceensnsneninn| Entered into Ledger, p}l 'E bl
Mis=
PP veen Miq— o e :.
/W e W = S e di—
PER__o) P P2 oy mac

Date Amount Paid Amount Paid Balance
£ lr/ 22 | 72| To Above Balance. 3. To Balance Forward
.| By Payment.......cccommummunn ke |8 .| By Payment $ $.

“ . s s w« w s 5

“ e $ $. L L8 $. $.

« u s VL e « w s s

“ w s T . | « w s &

Names of Insurance

I $ Lodges. C
I hercby authorize the above Funeral, and I hereby represent that I have sufficient Legally available to. s B y
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of..........ummeTp PEF ANOUM. Signed
Witness. Address

Revised by W. W. Feineman, Long Beach, California
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Totl No. /27 .. .. Yearly No.. 27 ..o Date of Entry.. &K L2 1974,
Name of Deceased...., uagid.. . ﬂa—«g% g i
Married ( ce)

2 B Vot e [Husband [IWife [Widow //” rfg,»-J/ w
Residence....5 7. ar? s e t... o } < F Husband oc Wife G living)....ooooo. Yoars
Sue. %ﬂ “‘ar/z't | Complete Funeral (except outlays)...................... $| eo—|—
Address... 7.« “M z"’M/"’ﬂ Casket....5. i Fo2| 00
Order given by s .| Burial Vault or Box 20| F8
How secured | Embalming Body R
If Veteran, Name of War.................. | BD:rbeAr,:B‘,]d, el Br:cil:uij'$ """"

‘essin; Yy Poreernon UNAETWEAT, Doienniiieiiinninnn | casseappesnasiaclsussarasniy
Occupation... 4 a(iflsi'/ ;Zm]if7 Suit or Dress... (%=
al Security Number)

Employer and Address.... o Slippers, $ —

(s Folding Chairs, §$..... Tarpaulm $...
Date of Death (Kg %{M[‘;;] e ‘| Candelabrum, $.... _..Candles, $..
Date of Birth ... Age. ... _| Door Spray, $ v Gloves, §.......

4 ©ay)  (g) (¥  (Mos) Funeral Car, $ ... Ambulance, $
Name of Father..=7<erzon. L N P | Timousines to Ceme(ery @$
His Birthplace . | Extra Limousines......... @5
Matden Name of Mother . &045n+ . e o s S B
Her Birthplace. ... .| Taking Remains to
y Trip to Coroner's Inquest.........

Date of Funeral ﬁdm/_é)/ (D_’; oWy [ M. Delivering Box to........

Setvices at....... Lot 47 Brctceereresrerrensrreresironnn| DENIVET FlOWeTS 0 ‘ i .
f% Removal Charges ; sillizazenii
Clergyman.... 7. Ja.

d TR Procuring Burial Permit...... s
Religion of the Deceased &J“"f— 7. Certif. Copies of Death (%Ert!ﬁcatgcTN;k )) £.lee
s - State Physician’s or Coroner's]
Birthplace..... /7 A g /’2/ ,,,,,,,,,,,,,, gall Be_z;rer lS;rvtce,l.‘E Use of Chapel, §...
Resided in the Stat = ross Total for Sales T;
i v US. 55 Gy o Couneyy  fears) - htomahy | Outlay for Lotz
Place of Death...... (¢ 4 ;/w orasics Cremation.. .
] 4{ Flowers, $ Palms, $ Mamng, ;-
Cause of Death. ﬁ;ﬁﬁ'{ =2 Rental of Tent, $....... of Temporary Vault, $
Contributory Causes. e v Opening of Grave or Tomb._.
Lining Grave, $..... Lowermg Devnce $
Qutlay for Shipping Charges. ... .
Certifying Physician : (‘mlaﬂ‘— Clergymen, $.:7.. Singers, $. Orgamsr, $.
His Address /Z-v/ - 7 arne (m@m':)ﬁ( gial?lj(::g' 2 Tickets, $... :lﬂﬂc Servnce,$
e E 2 Telegr., Phone, Cable or Radio Chargcs
emains to .| Cash Advanced. :
Ship
Sue e R e B | Our of town Funera
(State Color and Nuraber) Personal Service............cccoocoiimnrrrvienen
Manufactured by T
‘?ﬂﬂﬂ E f// 7 S | -+ line Death Notices in........... Papers Z2 | &L
= Lot No... oo | (NS Nowspaperi ™
’ Grave No.
8 g y Sales Tax...
i Section No.....oc Total Footmg of Bill $il.. /7 74 55
Block No Less. $
Balance $|l.43.28 %5
¢ OWDer it Entered into Ledger, page............ ||

._\,_L"

e . s R TR Misc.

1l /7,

Date Amount Paid Balance Date Amount Paid Balance
Ok |nze To Above Balance. 1¢ | 5e 5./222 | 251 3/4 | 77 | To Balance Forward r00|aels so)| 98
Nevein, | 1971 By e 8505055 s qd']q4 By Pa s 5
t f Y yment
New 2 [ ja1ef o« 4o ot 55’0[ ‘35 i W
“« w @ W A s
e P 00 |ools #or |95~ “ @ s s
305 g v s /00 leols 30075 B . !
3 i 1!\':;::: of {:uunnc;
1 hereby authorize the above Funeral, and I hereby that I have suffici Legally available to
(Firm Name of Funeral Direcrors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of............. % per annum. Signed

‘Witness, Address.
Revised by W. W. Feineman, Long Beach, California
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Total No. 425 .

Yearly No..%6G....
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il Date of Entry...&0ck-.... 2.7 19.72.
Name of Deceased... ﬁ Gyt 2 W‘J 79%‘
[0 Married [ Single B Widowed [ Dive: - ¢
[Husband [(Wife []Widow A a7 /mM
Residence = (% A
SRR o Age of Husband or Wife (if iving)....
Charge to... :
-+ Complete Funeral (except outlays)...... 9
Address. Gailee IO — Fas| es
Order given by.... Burial Vault or Box..... JEFG 22
(or informant) (Seate Kind)
How secured................. A Embalming Body..........cocoooioviinionninan
(Name of Embalmer)
If Veteran, Name of War. ... ) BD::rbe-r, sBod o $
) B = essing 5
Occupation.. o .o ’/[ ﬂ/ /’ljf/ Suit or Dussy So).ge
(Social Security Number) (Scate Kind and Calot) B L
Employer and Address o i s b .| Slippers, $.........ooooorovvrore ose, $.....
Diste oE Death. Jos 2 7 . Folding Chairs, $ : .Tarpaulm.$
oy Dy ke Houn) | Candelabrum, $ .Candles, $...
Date of Birth ’Cﬁ“ S(D./,);? f(»: Age. 74t e DOOT SPTAY, § .Gloves, $..
y ) (Ym) (Mc.) (Days)

Name of Father.. M ...... 2 S o E.meral_ Lt b i e

Z imousines to Cemetery....@ $....
His Birthplace | Extra Limousines.............@ $
Maiden Name of Mother. ﬂu,-/ Hupeto B San

Her Birthplace P Ryt
Dot 23 BT M
(Date) (Day of Week)  (Hour)

Date of Funcral
Services at..
Cletgyman”v“. Dokl £ : :
Religion of the Deceased e i 2 S

| Taking Remains to..............

- Delivering Box ro..
| Deliver Flowers to.

| Procuring Burial Permit..

Getting Remains from

@ §orrmri

Trip to Coroner’s Inquest....

Removal Charges....

jumber and District)

. Certif. Copies of Death Ccmﬁcatescho Z ez
Scate Physician's oF 5
Birthplace . et P Pall Bearer Service, $.... Use of Cll:;;el ?"“
Resided in the State Gross Total for Sales Tax s
(or U, of Gy or County) (Ve *| Outlay for Lot. Zeamne S rfntan IELAN
Place of Death .2 <7 . Borstiomm . ot e iscessisnisianns Cremation.. 4
=
Pl Pty eertitin Flowers, $..57.. Palms $ ..... Mattmg, Z.4.
Causeiof Peathy s et y Rental of Tent, $....... of Temporary Vault, $.....
Contributory Causes.. 4 Opening of Grave or Tomb.
Lining Grave, $........... Lowering Device, $
= Qutlay for Shlppmg Charges
Certifying Physician... 7" Clergymen, $... Singers, $.... Orgamst, 5. 2o | 22
Railroad Tick Aer Se
His Address.... ZPeederS. Lo L5 or Ma“"}k ickets, $....... plnne rvice, 5 """""
""" Telegr., Phone, Cable or Radio Charges....
;’:‘”_““% Remains to.......ouerrereersnsecescecenes Cash Advanced....
Sizlz. of Casket Out of town F\mcml Dm:cmr s Charges
e i Nsaber) | Personal Service.......... -
Manufactured by.....cccoommmimiiercies B R e o _
Cemetery % 2 .- line Death Notices in...........Papers.. 2. 2
CFle(QlY : e TP PR L ST ET LU -
| 75 2 [+ R e afieslof Nesnpapecs)
Grave NO....cocoooivomrermsissmseen: e
. Sales Tax...
Section NO.......coocrvcmees | Total Footmg of Bill... 1264|782
| Block Nou.wwwieeiveecens Less...
Balance..
Diagram of Lot or Vault Owner. ccrrsooee Entered into Ledger, page...........0T below.
EIRES: oo oot Hans pessrgsassh
ook MSCL i sensin s : T A
Date Amount Paid Amount Paid Balance
Voot 74..| To Above Balance........ 58 - .| To Balance Forward
By Payment. 9.5 By Payment ... s s
W W $. $
“ K “ “ £3 (3
i W L s, 3
“ | [ T ] | e e o) e 1§
Names of
I $. ...Lodges....
I hereby authorize the above Funeral, ancl] hereby that I have suffici Leally ableto (Fitm Name of Funeral Directors)

for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within

maturity at the rate Of crveevovereicenenenns D PET @DOUM.

Witness.

Signed

days from date. Interest to accrue from

Address.

Revised by W. . Feineman, Long Beach, California
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ToalNo. /&6 . .. Date of Entry. {Letititn s 2 % 19.
Name of Deceased... B R, @
Married [ Single Dfodiand | [CJWie Ciidem (Whar Race)
Husba 'ife
Residence329 2 -8  (Hod e 0. A0 Do o s & } Age of Husband or Wife (if living)...............Years
Charge to. U(Qmu B KB, . dl
Complete Funeral (except outlays)...................5/ eo——
Address. 20 |po

Order given by..

(or informant)
How secured..........

If Veteran, Name of War.........

Occupation..........

(Social Security Number)

Employer and Address
Date of Death..

1970

‘oe) | (Houn) i
Date of Birth.. (L L LA ey

(Yo) _ (Mos)  (Days)
Name of Father.. A<, R Lot

His Birthplace........ £ 4
Maiden Name of Mother.:g?,’.\ﬂ N

Her Birthplace..... 4 B s s
Date of Funeral .. a‘-t/ AT Al ETO M,
Dace) (Dly of Week) (Hour)
Services at.
CleIgYIAN......vomsassaitiso s
(Address)
Religion of the Deceased
Blrthplace? R G e

Resided in the State..............

or C(w or Coumv) f‘!uu} (Months)

¥ (or U.

Place of Deathr)"-"—'\-bd J\"-o-e?:...x;w&..(
Cause of Death
Contributory Causes..

*| Delivering Box to...

-| Procuring Burial Permit

’| Rental of Tent, $ ...

| Outlay for Shlppmg Charges .

Burial Vault or Box.

(Stace Kind)
Embalming Body..............
" (Name of Embalmer)
Barber, $.. _Hair Dressing, $ ......................

_Underwear, $

Dressing Body, $ ——

Suit or Dress..........

(Su(e Kind and OoTorP

Slippers, $... ose,

Folding Chairs, $ Tarpaulm, $..
Candelabrum, $ Candles, $ ...
Door Spray, $ . Gloves, $
Funeral Car, $............ Ambulance,

Limousines to Cemetery
Extra Limousines............

Autos to R. R. Station

Getting Remains from...
Taking Remains to....

Trip to Coroner’s Inquest.

Deliver Flowers to

Removal Charges

(State Number and Dis
.. Certif. Copies of Death Certificates No,

(State Physician’s or Coroner's)
Pall Bearer Service, $......Use of Chapel, $

Gross Total for Sales Tax....
Qutlay for Lot..

Cremation..........

Flowers, $. .. Pa!ms,$ ) Mamng $
of Temporary Vauk $
Opening of Grave or Tomb..

Lining Grave, $........ Lowenng Devnce $.

Certifying Phyﬂl’laﬂ(")""—'{—‘ N AN e e AL | Clergymen, §........ Singers, $... Orgamst P
(or Coroner) Railroad % Tick Aer
His Addreig: S ML o [ 0 | or Moror { Tickets, $...... [2i% Service, $
N d Telegr., Phone, Cable or Radio Charges ...
Ship § Remains to { Cash Advanced.. .
Size of Casket Qut of town Funeral Dlrecmr s Charges .............
(State Color and Number) Personal Service.............ccococo.o..
Manufactured by. o
Cemetery } lme Death Ng
Cremarory § A¥ets < MC?N'E)Y Fuﬁ?éﬁﬂ MOME
Lot No. (Names of Newsr l.
Grave No.... 3.5 | o | I
ron Sales Tax.........
Seerion N, £ @nesvend Total Footing of BYll I\ A) 3 2o [z
Block No Less. b 0 LT
. lance. ATAE 3|
Diagram of Lot or Vaule Owner. ¢ | Entered into Ledger%!!'—m’m—_
Misc.
B idheod  isfa /70 Misc
Date Amount Paid Balance Date _Amount Paid Balance
To Above Balance. 3. To Balance Forward
By Payr $. 3. By Payment 3.
“ “ s s “« o
“« u s « w s s
“« u " PR 4 s
P s . N A
N f
5 " 3 :‘;:3 of }E"“““‘F
1 hereby authorize the above Funeral, and I hereby rep that I have suffici Legally ilable to.
) (Fitm Name of Funeral Direceors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of....... % per annum. Signed
Witness, Address

Revised by W. W. Feineman, Long Beach, California
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Total No.... S Dy Yearly No... 5‘/ .................. Date of Entry. /L‘”*M“L‘W 2 19..7°¢
Name of Deceased.. W R Sielass w/

[ Miried /() Sinald (] Widowsd [ Dwvoresd o (Wha

. g o [lHusband [Wite [JWidow L
Residence /.28 .%... L= s Clare. Pyu /9 4 %
% y ol f Age of Husband or Wife (if living)................Years
Charge to.. }} st e |c \
ity omplete Funeral (except outlays)........ $
Address. ety D = 2 S Cablet, e — Jj2os| e
Order given by...... Burial Vaul( v Boxe 75|22
(or informant) (State Kind)

oW SECUTE i -icivems v iominss b e s o cobs Tioniosi 3ad oFas iy sbas e Embalming Body -

If Veteran, Name of War..

) o
Occupations/=teamsBant. i G20 2L EZOTHE.

" (Social Securicy Number)

Employer and Address...

Date of Death. M.‘.\/ o2, 1970,
Moy Bay ey (Hour)
Date of Bmhaf~ L7, 0027 Age TE e
M) Day) (¥e) /an (Mos) " Day
Name of Father ol Ao .
His Birthplace ‘.. e
Maiden Name of Mother./.’.h“'\.-a / Pﬁﬂ-ii./

Her Birthplace X
Date of Funeral. Povemmbren

Services at. qu—,

Clergyman............

W drd b
(Hour) |

Religion of the Deceased. /af‘wm QA_ULJL_:, s

| Slippers, $........ e
Folding Chairs, $ in, $..
Candelabrum, $ _..Candles, $
Door Spray, $ _.Gloves, $..
Funeral Car, $ . .. Ambulance, $.
Limousines to Cemetery......@ $.

+i Delivering Box to
| Deliver Flowers to...

Birthplace.. d-Q‘A* & P‘L

Resided in the STate. ... e e
(or U.S. or City or County) (Years) (Months)

Place of Death..............cciiimmiiiisiesiie

Cause of Death. ... rieruessnssnnsnee s idsiasnnasinnss

Contributory Causes.......

Certifying Physician. ren L N G,
{or Coroner)

HiS AAEESS.......roroceeoeoeeieie i sebsres s seess s s s
;’L‘i’;‘”% Remains £0: «, iimisniimsimiihoivissmmsspmrss e
Size Of CASKEL.......0..oeseeeeeesecemeie i oo

{Srare Color and Number)
Manufactured BY.......cc..coooeeiiinnin s e .
Cemetery
Casimitory EJ—UW e

Lot N6k swrissmsmommsins

Grave No.

Section No..............

| Block No......
Disgram of Lot o Vauk Owner.......

{ Total Footing of Bill...
| Less... w

| Entered into Ledger, page....

Barber, $............

Hair Dressing, $...............

Dressing Body, $.....

Underwear, $
: G

Suit or Dress..........

Extra Limousines..............@ $......
Autos to R. R. Station......@ $.........

Getting Remains from..............c..
Taking Remains to..........

Trip to Coroner’s Inquest.......

Removal Charges.

Procuring Burial Permit.......

e Number and Districe)

% Certif. Copies of Death "Certificates No

e Physician's ot Cqmnu‘ 0]

Pall Bearer Service, $.... (L')se of Chapel, $.

Gross Total for Sales Tax

ey |2

Qutlay for Lot.. C&«M«\«a_ f\ﬂw

Cremation

Flowers, $..... v.lsalms, $. ..Mauing, $

‘| Rental of Tent, §$........ of Temporary Vault, $
.| Opening of Grave or Tomb...

Lining Grave, $............ Lowermg Devme, $...

Outlay for Shipping Charges

Clergymen, $.+..Singers, $ ..... O;ganist, $.

Raflroad g Tickets, $ Service, §...

or Motor p]ane

Telegr., Phone, Cable or Radio Charges..
Cash Advanced...

Qut of town Funeml Duectm s Charges...
Personal Service

line Death Notices in

iglese

{Names of Newspapers)

Salﬁ Ta;( 4

Balance

Misc....ooienny

Date Balance Date
NMey b 172 | To Above Balance.......f . . L8| L7 8 LB LT | To Balance Forward s
9_"” 417/ By Paymcn:..g.,g..m. SO | 0 i 23 PR SR B By Payment ... $ $.
SS- Fles.ak w ac e /Ga oo |g XT3 00L .. « o« & &
PAR ST |« = sl o i i
& STt | S N | FE e L % ® 3. 3.
“ R I | YR e e B « @ s A
Names of Insurance
that I have sufficient Legally available to

I hereby authorize the above Funeral, and I hereby

for the payment of aforesaid sum, and I hereby

covenant and agree to pay the same within.

{Fifm Name of Funcral Directots)
days from date. Interest to accrue from

: Signed

maturity at the rate of...... ....% per annum.

Witness. Address.
Revised by W. W. Feineman, Long Beach, California
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Total No. /<2 f B Yearly No. 4'“1’ gk Date of Entry -/’LCW"J?’“M é 19.79..
Name of Dcceased @rwn.‘_/ ............... Q. L. Codv . ... Lo .

O Married (] Single |:| Widowsd  [] Divoreed
[DHusband [JWife [JWidow
Residence.. 3223 }#g,u./o.,w_. i A
Charge to_sdxalinad et /’P\-A&a.__

| Complete Funeral (except outlays)..... $|
Address...7.3.3, Casket... B F/5 o o
i Ba ............ : 7o e
Order given b - Bur:ll vaUlth; % (Seace Kind)
How secured.......... . Emba m;ng ¥ H _'"'i__')'r'(N.z_ne of l%mhllmct)
arber, $. ...Hair Dressing,
If Veteran, Name c?f “"ar‘.. o Deescing Body, § . Underwear, $.
QOccupation W ............. S0 = o ~2T96 5 Suit or Dress. ... SE _
(Soctal Security Number) K (State Kind and Color
Employer and Address. ..o, T R . Shlpdqersgh s T DSEvl S -
h { Folding Chairs, ... Tarpaulin, $ ..
Date of Death... ey m‘“) ! ?Y:)a tHousy” | Candelabrum, $...... ....Candles, ..
Date of Birth 3o . 5?/ /576 Ape . TH | Door Spray, $...................Gloves, $

(Day) _(Ve) “(¥s) (Mos) (Dsvs) | Funeral Car, $... ... Ambulance, $

Name of Father. £ Limousines to Cemetery......@ $

His Birthplace..............ccooeeviiieerrimmiesiiensenssneeossnesssseescessee | Extra Limousines. . @ 3.
y C ) Autos to R. R. Station.....@ $........
Maiden Name of Mother.hm«»?.... £t Getting Remains from ) -
Her Birthplace............... % Ta»king Remains to....... LSRR SRRSO | (SSTSPTeY
Date of Funeral Mﬂ"L e 9,19 70 ik Tn;_x [o_Coroners INGUEBE.....coomcsneccossssiscssoinens
Oue)  Oeyof Weks itiawy " "| Delivering Box to..

Services at. J //"“‘““44 LcdFrri...................| Deliver Flowers to....

j Removal Charges............
Clergyman . et -+--| Procuring Burial Permit.. e

cate Number and Discric)

Religion of the Deceased.. ﬁm«b—ﬂw C"“-‘C""""‘—J ........ Certif. Copies of Desth Cortibeatos Nor e |esmmdsines

5 (State Physician’s or Coroner's)
o

...... woover...| Pall Bearer Service, $........Use of Chapel, $
Resitled iriche State.. Gross Total for Sales Tax.............
“loe "éi-t.v.q.rm"m;!”)”m.(.\.;;;;5 Moy 7| Ourlay for Lot

Place of Death .. Z%. /e ﬂ rreeereesreinnen] Cremation........
Flowers, $.... Palms S Mattmg $.

Cause ot Death.., / g /'/ Bhocnmcsnmmsmaisod Rental of Tent, $......of Temporary Vaulr $..
Opening of Grave or Tomb....._. .

Birthplace. .

Contributory Causes

Lining Grave, $....... Lowering Device, $............[[..ccoooifio
"""""""""" Qutlay for Shipping Charges . % 5
Certifying Physician w c GA Lo Cigrgymen, $.......Singers, ... Organist, $
His Address h\d-mi'_ /V—M—.a 2 (a: ‘?mn“) ______ z‘f’&ﬁg, % Tickets, $....... :\I;::: Service, §..
i Telegr., Phone, Cable or Radio Charges.
sh‘i’;‘”; REMAINE 00 c. it ssimimisi Cash Advanced... B | 1o
Size of Casket Qut of town Funeml Dlrecmr s Charges ................ e 0, BN

(Scate Color and Number) Personal Service..

Manufactured by.

(C::z“e:::yw% [ /.2 *_‘C' < 3 Y “__”..]ine De’:;th N;téces in ....l’apers‘.“m"“m )
L0t NG (8T8 oF Newspapers) R et Raak aloo
Grave No........cooecrmmerrnnrenrinncr] ‘ o Me '\'/O'\:’ FUNERAL HOME e

. Sales Tax
Section No.........oovvvcvensiencinn] Toral Faoting of Bill
Block No Less. :
| 5 Balanke\, /1.
Diagram of Lot or Vaule WIEE.coonvsvssssncsn| Entered into Ledger, page). Ls
Misc. | é/
i
Belhook ////au'l 7.2 Misc. PER -
o
Date Amount Paid Balance Date Amount Paid Balance

To Above Balance. $. To Balance Forward $

By 3 $. By Payment s $

“ « s 5 — s s

“« < s “« w s s

“« s < PE— A N

« s s TR N

Names of Insurance
I $ Lodges. & ;
1 hereby authorize the above Funeral, and [ hereby that I have suffici Legally available to.
. (Firm Name of Funeral Directors)

for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of. % pet annum. Signed

Witness, Address
Revised by W. W. Feineman, Long Beach, California
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Total Now £ Z7 Fe I S b SN
Dt P i e i 7
RameS [ Married I Sioale [ Widowed [ Divorced ( (224
g0 & Coreerut Hona. frce,nl 3 DHusband [IWite [IWidow What Race)
e e FHET) |
LTS Mipoghdirnt, Dt

Address.. 25 /)AHV.J/.V. V7 o

Order given by....

(o Informant)
How secured...........

If Veteran, Name of War.

Occupation. .......... Lo .
(Soctal Security Number)
Employer and AddIess.... ...t
Date of Death.Abpssemataans, 7, 2802 it
(Mo) _ (Day)  (Yr.) (Hour)
Date of Birth& 2e,/9.F  Age S ¥ 7.7
Moy

(Day)
Name of Father. (Aot

(Yr.)

His Birthplace

.| Door Spray, $...
Funeral Car, $............

Maiden Name of Motherpmm—h:w&u«m/

*| Delivering Box to.......
.| Deliver Flowers to

Her Birthplace....
Date of Funeral /10"»-' 7 ST M
(Dare) (Day of Week) (Hour)
Services at
ClergyMaN.....c..oooosresressesismsssssimsians soasse
(Address)
Religion of the Deceased.........
Birthplam...?#%ﬁ&::—éff\/ Pec..
Resided in the STAte ...
(or U.S. or City or County) (Years) (Months)
Place of Death. /72 27t /xﬂ. ...........................
Cause of Death.... o lret:

&7

Contributory Causes......... &7

Camplete Funeral (except outlays).....
Casket

$

Burial Vault or Box...... /4. 4.5, Ciut

| Embalming Body e
Barber, $.............. Hair Dr‘e’;;’xn;g?n ...... d
Dressing Body, $ ............ Underwear, $

Suit or Dress..

Slippers, $...

Folding Chairs, $............ Tarpaulin, $..

Candelabrum, §.. Candles, $.

S

Limousines to Cemetery........ @$
Extra Limousines........

Autos to R. R. Station ..

Gerting Remains from...........

Taking Remains to..

Trip to Coroner’s Inquest.

Removal Charges..........

Procuring Burial Permit.

(State Number and District)

.. Certif. Copies of Death Certificates No.

(State Physician's or Coroner's)

Pall Bearer Service, $........ Use of Chape $.
Gross Total for Sales Tax.... e
Outlay for Lot.

Cremation....

Flowers, $........Palms, $ Mattlng,$
Rental of Tent, $....... of Temporary Vault, $..

Opening of Grave or Tomb..

Lining Grave, $........... Lowering Dev:ce,
Outlay for Shippmg Charges

Certifying Physician.. ,éﬂ, e o4 P\Clelrgy‘;mn. $.......Singers, i O:ganist $ .
or Coroner
His Address.....72 f EE e o 'ﬁ‘éiuré Tickets, $....... %lan Service, $. /£ ZE Llis
Telegr., Phone, Cable or Radio Charges....
?S\:'MME Remains to........ | Cash Advanced. ..
0 Qut of town Funeral Duector s Cha!ges
Size of Casket. -
(State Color and Number) Personal Service... 8
Manufactured BY........evvueeieceicnrcesics s e et -
Cemetery _line Death Notices in........... Papers.
Crematory g‘-’-‘f?‘“’“““’“’ Cor I’)u.r- e /}p/ lée,, a i
Lot No..issivsismensessse {Names of Newsptpers)
Grave No.....oviveneeeees
. Sales Tax...
Section NOw..c.eocr Total Footmg of Bill .-
$
Block No. Toeasts: ramtonirusiaiars,
o Balanr— 3.
Diagram of Lot or Vaule Owner. Entered into Ledger, page............ or below. bor | 21
Misc.........
Heoa. Rl s | Misc...oooee
3 s To Abcve Balance Loy efl 13 1s 158188 | To Balance Forward s
0 . 4/ 2 By Pa s By Payment s s
“ “ 0 1 L $.
“w “ | e AT 4 E $.
il $.
...... O s
. “ 18 i e s
Narnes of Insurance
I $ LOARES.......-icisssosismsamicsmrssssspsesmsipsssssibatfosdhsess C

[ hereby authorize the above Funeral, and I hereby represent that I
for the payment of aforesaid sum, and I hereby

maturity at the rate of.........cc.cccoceine

Witness

..% per annum.

have sufficient resources Legally

covenant and agree to pay the same ithin

slable to.

Signed.

{Firm Name of Funeral Directors)
days from date. Interest to accrue from

Address.

Revised by W. W. Feineman, Long Beach, California
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Eeota) Nl Bt i Yearly Noiy e s Date of Entry.. /?mo—c«rvktsw 9 L1970

Name of Deceased...... - S . e e e R e e mnnremokadet Lard e Sl
[ Married  [] Single  [X Widowed [ Divorced [Hubiod CIWite BIWidow ,,'2/ ~ ‘%ﬂ )

Residence. 3.76 7 Nia ; Al L Pa&ﬂ-/.i s sttt T Age of Husband or Wie Gf living)............ Yexrs

Charge to %‘m‘ A Complete Funeral (except outlays). $i

Address. 7/¢7 )2‘?.«4—'\« ..... }/3 .............................. 1 Casket .00

Order given by..... ... i | Burial Vault or Box
"o informant) .

How secured........... . e i e e e Embalming Body (Name nf;mbllmr)

= Barber, $............. Hair Dressing,
If Veteran, Name of War..........0.. . | Dressirig Body, i Pindecwean $
Occupation................ «5.‘.“':"3 T = ‘97“’? Suit or Dress.. 4’—'7

(Social Security Number) (Beace Kind and Color)
Employer and Address | Slippers, $ ose, |
Folding Chairs, $.H ..Tarpaulin, $.

DEE o beath 4 Candelabrum, $ .Candles, $
Date of Birth: | Door Spray, $.... ...Gloves, $.

*o. o Funeral Car, $...........Ambulance, $
Name of Father. W L -| Limousines to Cemeter; .
His Birthplace......... .| Extra Limousines...... T e

Autos to R. R. Station.
Maiden Name of Mother.. €€ 4sn. M(nx_' o :

Getting Remains from

Her Birthplace.............. o] Taking Remains to.. . i
Trip to Coroner’s lnquest e B
Dats of Funecal, Stz Lo /3, L s770. M,
St Due Oy o Wy Hiows) De!}vermg [ 0> < R
Services at. 5 e DEBVEr FIOWETSIT0.. ... ovi otk o ssmszsstimnise

Removal Charges

Clergyman..d 8./ Nasrns | Procuring Burial Permit... ... oy
i (State Number and District)
Rellgton of the Deceased. ... ciasssmsicrmasisninsivision ] .2 Certif. Copies of Death Certificates No...

(State l’hyllnln s or Coroner's n)

Pall Bearer Service, $ .Use of Chapel, $..

Gross Total for %ales Zx. S
(ot US. ot City or Coun (Years)  (Months) Outlay for Lot “Z7=%y é{“ 5 et
Place of Death . 3./.¢.7, Z2ea poaaee.. . FE... s A I N Cremation...

Flowers, $.... };‘;lms $ Matzmg $ A
‘| Rental of Tent $.......of Temporary Vaulr, $ :
Opening of Grave or Tomb .

Cause of Death.... 4"

Contributory Causes

Lining Grave, $ . Lowerlng lievlce $
,{é‘ """""""""""""""""""""" QOutlay for Shlpplng Charges ..... =
Certifying Physician... éd roeeeeervereerinnn] Clergymen, $.%7 Singers, $ Orgamst $

Coroner) ’ Railroad ; cro
His Address..o) Sty M ; = h‘éimf Tickets, $....... pi.m Service, $

Telegr., Phone, Cable or Radio Charges.

;/:I?mr % Remains to....... -] Cash Advanced...
ip
e Out of town Funeral Dlrecmr s Charges

(Scate Color and Number) " Personal Servic
MANUFACEUTEABY. oot o e o TR S

g'"““"y % ottt sdetis C’Unu_ta_.?_ line Death Notices in...-2.. Papers......... VESWP]
A e Ay o
{ors) T (Names of Newspapers)
Grave No......ccoooveciininnnn.
Sales Tax
- Tl 6 o - SR
Ction Now e Total Foonng of Bill...... L o
Block No..ouverreerriensensnenicencnn. Less.....cc.oor, §lLo | €
Owiist Balance $
Rt of it oo ik ey Entered into Ledger, page............ or below.
Misc ] MeAMOY-RUNERAL-HOME
Misc | /) :_:] :
L. Pos \
Zf 7 Clrags
..... } A
Date Amount Paid | Balance Date o L—‘g = %.m?um aid | Balance
PER_ = — e
To Above Balance. $. To Balance Forward B S
By Pay: 3. jieric By Payment $ |8
“ “ A s o s i
D O A " w s 5
= 5 $. & 4 $. U
g ¢ ! $ e $.... .9
I 5. el e :
[ hereby authorize the above Funeral, and [ hereby represent that 1 have suffici Legally ilable to.
: (Firm Name of Funeral Dirccrors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of .......................% per annum. Signed. i e S
Witness Address. i

Revised by W. W. Feineman, Long Beach, California




RECORD OF FUNERAL

131

Total No. Yeurty Mo 72 Date of Entry. Jlr 9 19.74...
Name of Dcceased fv«z" ..... / Mﬁ;,; T A z
[ Married Single [ Widowed 0 Blooread R (What Race)
g g [OHusband [JWie [JWidow lbihrcet
Residence /ji N s604 T7 Fhota /% (2482 o it hk;r% Age of Husband or Wife UF living)........corr: Yeurs

Charge to %Jb %ﬁ/}rc«—f T iz 51% Ll‘__’ ’)’2?[

Ci lete Fi 1
Address 0% Ahaanol Slod . [ leriiossn, g i 75' 2
FHLR sl Casketns ”
Order given by.... |58k o Burial Vault or Box p 50| 00
or Informant) Kind
How secured.......... ‘ Embalming Body................. e (3‘: m,.:g)
If Veteran, Name of War.. girbef' $B‘od s Hair Brc;sing, $ $
essing y, ..Underwear, $..
Qccupation /4“(' it .y""g(sod lgsi ﬂ//u i{lf Suit or Dress do | a0
al Securlty Num! ace Kind and Color,
Employer and Address.. 4.1 4. MY | Slippers, $............ o o
27 Folding Chairs, $‘
Date of Death.. /472044, L.7.5. ’
SEEHIL & D_)[ e O Candelabrum, § 2 8.
Date of Birth..... gt £ LEET AR orirrrirnns] DOOT SPIRY, B ]
7 e f""’ (Mos) * (Days) Funeral Car, $ _.Ambulance, $..
J / 5 ) }
Name of Father...... (/2.4 kbt Limousines to Cemetery...... @$.
His BIrthplace ....oooovovvvevveevveevevvcecossosmsssssssssssmsssnssssssoosssonssssssasseonssss Extra Limousines. ... @ $..
st Mot st 4 o Honss Aurc?s to R. R.. Station.........@ $....
Getting Remains from
Her Birthplace.. Taking Remains to
Trip to Coroner’s Inquest.....
Date of Funeral . T L LT, iz M Delivering Box toL......
/ (DI(C) (Day of thk) (Hour)
Services at.... 7{/ et &é.,« 4 Deliver Flowers to....
- Removal Charges.............
Clergyman.... . /%M”’/{ :‘\Zf‘ ................................... Procuring Burial Permit....... e .
ate Number and Diseri
Religion of the Deceased... (o oA .5 Certif. Copies of Dea(h CPcmﬁcatesc“Nom o SVl
(State Physician's or Coroner's
Birthplace.. /ﬂzw ﬁ | Pall Bearer Service, $.... Use of Cha;e 1, $.. ;
Resided in the State.. Gross Total for Sales Tax
lor US. o Gy or Gouner) (Yeare)  (Monihy | Outlay for Lot .C Ie

Place of Death . v M LE 7

Cause of Death .. /W////-’V %IM{ ,(;- it/

A

Contributory Causes

Cremation..........

Flowers, $ Palms, $......Matting, $
Rental of Tent, $........of Temporary Vaule, $
Opening of Grave or Tomb..

Prenigncee: 117 ]2 ”ﬁf/’/r’; 7.

Lining Grave, $...........Lowering Devlce $

Certifying Physician AL ;«‘/ { }/ﬁmt

Outlay for Shippmg Charges

g : Lk iw»:an_ergymen, $..~Singers, $....... Organist, $ 2¢| on
His Address.. /3.1 Kz 1. /“me»/ 5107 | Nionee § Tickets, $.... plane Service, §. 254 N e
Telegr., Phone, Cable or Radio Charges ...
;:;m E Remains to...... Cash Advanced ... 5
R s o Out of town Funeral Director’s Chatga ARE)
(State Color and Number) Personal Service.
Manufactured by. Lot

é’; Lot 6,,lﬁ, .

Cemetery %
Crematory
KELLY

e i |
agram of Lot or Vault

" Total Footing of Bill.

-fiﬁe‘ b‘e‘ath‘ Noucmgn.ve.y. FamsRAL-HO!

(Names of Newspapers) Tr L—:‘—'?xr' )

Sai:;: Tax.

Misc
) e
Cobonnibiod o Pa . ———] A S s s
= S ot A
Date Amount Paid Balance Date Amount Paid Balance
.| To Above Balance. $ To Balance Forward $
By Payment. $. $ By Payment $.
“ “ s & “« s 0
“ “ s s “ “ s ¢
...... 2 4 $. &3 “ “ e ¢
« u < s w w s <
Names of Insurance
Insurance §. Lodges. Ce i
I hereby authorize the above Funeral, and I hereby that I have Legally available to. R :
for the payment of aforesaid sum, and I hercby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of. % per annum. Signed
Witness. Address...

Revised by W. W. Feineman, Long Beach, California
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Total No.. 52 Yearly No... K.
Name of Dcceased ﬁ 7_ Z‘& Sk
[0 Married [ Single () Widowed Divorced

Residence.. //f/ %"V ﬂ“w-/ 4 Vo

RECORD_OEJNERAL

Date ofEnny,‘.‘ZZC“‘f.-u...t—‘..‘.’.u.“

D :7/37 (What Race)

Age of Husband or Wife (if living)...

[(OHusband [JWife DWH“E
f

Charge to... %"‘ J/M M
Address... /£ #7 }’W Seek [T

Order given by.... T e B8
(o informant)
How secured...

If Veteran, Name of War. / jd‘z s -soerors IO
O 7 /if’ S /I.?J

QOccupation. #7=
Social Security Number)
Employer and Address........................ccooovvvooeoeereceeoerecceseesseesenines
Date ofDeath.Z—Z’"’ 22, 872 :
(Mo.)  (Day) (¥r) (Hour)
Date of Birth A v e

. Age. #,
M) ©ay) ey (Y (Mos)
Name of Father%/ﬁdoﬂ{;«{

.| Burial Vault or Box
_| Embalming Body..

+| Candelabrum, $..

His Birthplace
Maiden Name of Mother Pores /‘%’Wh——;—u

Her Birthplace. b
Date of Funeral../Zx-.. 24, /57 ¢

s o M
, (Datd) (Day of Week) (Hour)
Services atf%; e e
Clergyman... <% /M
2 (Address)

Religion of the Deceased [ﬁz Lo toes

Birthplace /-ﬁ’%_é ‘;4 ﬁ
Resided in the State...

(or U.S. or City or County),  (Years)  (Monthe) |
Place of Death. .27 - M A Anl

Cause of Death.)ﬁ‘“"'—“ ﬁﬁv/tv‘,{/mﬁ ?ﬁ'—bq Z

Contributory Causes ép’—ﬂ”‘@*

...... L Frensn

Certifying Physician......‘;{.”:’..‘%ﬁr ,1/ /%//
His Address. 2 4 -g bt &5

g:“i';‘" E Remains to.
Size of Casket...

Manufactured by.
Cemet ﬁ .
Ci i my z .

Color and Number)

-| Cash Advanced....

“| Dressing Body, $

*[ Delivering Box to........
| Deliver Flowers to...

| Opening of Grave or Tomb..

Complete Funeral (except outlays)..................._$)
Casket.

Barber, $...............Hair Dressing, $.

Underwear, $

| Suit or Dress.

S]ippers, 3.
Folding Chairs, $.

Door Spray, $....
Funeral Car, $. ... ,Ambulance. $
Limousines to Cemetery
Extra Limousines..................
Autos to R. R. Station
Getting Remains from....
Taking Remains to e
Trip to Coroner’s Inquest... ..

Removal Charges.............. ...

Procuring Burial Permit......

(State Number and Disericr)
% Cenif. Copies of Death Certificates No

y (State Physician's or Coror
Pall Bearer Service, $

Use of Chapel, $.

Gross Total for Sales Tax
Qutlay for Lot... ... ..

Cremation...................
Flowers, $...... Palms, $.....

Rental of Tent, $...

Matting, §. ..
....of Temporary Vault, $.

Lining Grave, $..... Lowermg Dewce, $.
Qutlay for Shlppmg Charges
Clergymen, $..47 Singers, $..... Orgamsr, $,
Railroad

o Makar % Tickets, $....... Q[,m Service, $..
Telegr., Phone, Cable or Radio Charges....

Out of town Funeral Dlrecmr s Charges

Personal Service...

”'ne Death Nonces in... ...,,Papers...m.., 1

Lot No:...... | Names of Newspape
Grave No.. e
b Sales Tax............
L, Section No. | Total Footing of Bill..........ccccccc.c. 2B 3|
Block No... Less $
Balance..
Diageam of Lot or Vault Owner it e Entered into Ledger, page....
Misc.
¥ Cueolilicl 1 [3/) 74 Misc
Date Amount Paid Balance Date g Amount Paid Balance
Bee 3 14fte....| To Above Balance 9.9.81 38 s3940 | 93] | T Batance Borwand
By Payment. 3. $. -| By Payment 03
“w “ $ $ “ “ 0
T s “ W o
“ - s s w 5
...... il ol S s " « 5
: 2 'hj:?:i of ;&\!ul‘!nc‘r
I hereby authorize the above Funeral, and [ hereby that 1 have suffici Legally available to.

for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within

maturity at the rate of .................... % per annum.

Witness.

(Firm Name of Funeral Directors)

Signed

days from date. Interest to accrue from

Address

Revised by W. W. Feineman. Long Beach, California
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ForalNow il 2t Yearly No. . Z oo Date of Entey.. 22, 2.3 197.4...
Name of Deceased..........Zscoes 4'4'44/ ,,,,, .
[ Married [ Single Wil ClDa s e (What Race)
= (! 3
Residence . /7‘ £ ;‘-/9‘{ e L7, or. e Dw:} Age of Husband or Wife (if living)................ Years

SFE e Complete Fi 1 1
Address .. 559 P s L, Moekide F | o R e oty Yo

Casket . J/2ésT ov
Order given by. Burial Vault or Box... e 4
{or Informant
How secured.. = ' Embalming Body e
T (Name of Embaimer)
If Veteran, Name of War. BDarbeT i $Bod$ Hair Brc;smg, $ :
ressing y, $. ..Underwear, $..
Occupation M*/"”M .......... /{(Si.liaq-:uf:k‘;/ ....... Suit or Dress.... 7 AP 52
Employer and Address............cccoccrvvriverecnnne. —— | Slippers, $.<-......
Date of Death /2= 2.3 /472, e ) Eoing Gt &
“a Mo D ey (o) Candelabrum, §......
Date of Birch %2 ¢ <227 Age. Floooi........] Door Spray, $.
) ) (Yr) “(Yr) (Mow) | (Days)
Name of Father 4}%/;;? 2 ‘,‘,::______,__ Y 3 ]Ijgneral. Car, . .. Ambulance $..
ey lmousines to CEmE(ErY v
His Birthplace r”ﬁ‘ e S B e Extra Limousines
Maiden Name of Mother, _#&zzzzcc < Etri és:: ;;DRI:;T\];“??::: """"
Her Birthplace _/z.‘z G e ey BRI Remaing o
/ 9z T Trip to Coroner’s Inquest.
Date of Funeral.... : m)/ T s ~~M.{ Delivering Box to......
Services at.. //*(H CZ‘ 3 . Deliver Flowers to........
Clesgyman. 5., LerAicklE. d"::; S | Brcoting Bt Peie i
ate Numl Dis
Religion of the Deceased.... Ci 2., Certif. Copies of Dea;‘h&CFheﬁn bc“a;:id&N’:M £ ae
e sician's or roner's)
Birthplace. ,,;/?‘/ ................................................................. Pall Bearer Service, §..... Use of Chapd 3" :
Résided ini the State. Gross Total for Sales Tax..........c.ccccovnnne. $
(m US. o Gty ot County) | (Yeatw) " (Monahy | Qutlay for Lot.
Place of Death . Z. o s, . Z ...| Cremation... SR O L e
Caiiisof Death,,/.‘t-» e {74,;3 Pl Flowers, $. ./.“Palms, $ Matrmg, L | | 148
E 7 Rental of Tent, $.......of Temporary Vaule, $. ..
Contributory Causes Coere ity Tzt Opening of Grave or Tomb..

o Lt L L W Lining Grave_!ﬁ e Lowenng De\;lce, $
Outlay for Shipping Charges....

Certifying Physician s LT el | Clergymen, $..<— Singers, $....... Organist, $ 2. L
P {or Coroner) Railroad { 1.\ Acro- .
His Address.... .5~ Lew e | or Motor ickets, $........ plane Service, §..
Telegr., Phone, Cable or Radio Charges..............
;f]?;ur% Remains to .| Cash Advanced...........cccccooeuerinnn
Size of Casket Out of town Funeral Director’s Charges..............
(Scace Color and Number) Personal Service....
Manufactured by...
Cemetery 7 = 22 |z
Crematory % A e oo Goteret T
Sales Tex....
Total Footing of Bill §£¥77 |39
.... $
1 Balance ..... $)
Disgram of Lot or Vaule Entered into Ledger, page...........or below.
Misc WcAVOY FUNERAT HOME
Bdtaots 13000072 Misc..........| — /.2
R . e A en g, 1a1t )
Date Amount Paid | Balance Date L_:l EEI uzt_:l [l unt Paid Balance
A
To Above Balance $ Pg o e $
By Payment $. $. By Payment $ $.
% ¢ s “ u s
“« o« s “ s s.
W w s 5. L $
....... 2 ol $ 3. > 2 $ $.
Names of Insurance
Insurance $ Lodges. C it
; sl lly availabl
I hereby authorize the above Funeral, and I hereby T that I have Legally to. e T ;
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within. days from date. Interest to accrue from
maturity at the rate of ......ccooeueiess. % per annum. Signed
Witness. Address.

Revised by W. W. Feineman, Long Beach, California



134 RECORD OF FUNERAL |

il
Total Nojzf Yearly No. }// Date of Entry.. e 22 —— N !
Narme of Deceased. ......  osppde ... B s ........ e e
X Married [ Widowed (] Diforced DHbend [ CWHom % (What Racc)
Residence.../.7 3.2, /‘;//ﬁ/ e g T % Age of Husband or Wife (i living)...
Charge to "& /ﬂ ] SO lece Funeral (except outlays) < ’
Address......... o ceesnenisesssenssssesnnd Cagheet i
Order given by z,c.(, .| Burial Vault or Box......
How secured..#2/4 - 1 Embalm;ng Body = br'(n;;m of Emb !
Barber, $.............. Hair Dressing, e
If Veteran, Nams: of War........... sssnsnsns] Dyracine Body, §.........Underwear, $.....
Qccupation W //._f /.? //// o] Suit or Dress. ... w e 1
(Social Securicy Number) | ) (Suifinnd and Color)
Employer and Address...........c..........c.coooovoooooeeeosrroesirorerorirossiroeiinind gh{’dpe“‘ (.J‘h e Dse'l 5
olding airs, ..Tarpaulin, z
Date of Death /z"" “(J?:J /(é_{;' T TR Candelabrum, $...............Candles, $.
Date of Birth '(é“’ s /f’/} TV BT S R SO Door Spray, $ (
Day)  (Yr) (¥rs)  (Mos)  (Days) Funeral Car, $..... ....Ambulance, $.
Name of Father... % T e s ] Limousihes to Cemetery. @5
His Birthplace. ... . O - e ST i"“a L'“‘Eu:{ness 8 ;
- y. utos to tation..
Maiden Name of Mother. /%W Vi cre=dl ~| Getting Remains from‘..
.
Her Birthplace ... Taking Remains to
D £F 1 M. Trip to Coroner’s Inquest 1
s unera .......................... sV et
ate o p d[’" i g Delfvermg BoX t0:.cousisisuiss
Services:at - %,,M e | Deliver Flowers to......
ol Removal Charges.. .
ergyman.......... : Burial P 5
B i (Z"“) Frocutiog Burisl Bermics (State Number and District) [
Religion of the De < Certif. Copies of Dearh Certificates Nowi.q|saanifaim
/’ > (State Physician's or Coron
Birthplace At | Pall Bearer Service, $ ......Use of Chapel, $ ;
Resided:in the State:. i gross Total for Sales Tax...
g utlay for Lot
Place of Death.... 7 .| Cremation........
Flowers, $ Palms $ Mamn $
Cause of Death...< % / Rental of Tent, $......of Temporary Vault $
Contributory Causes :<” e / e Opening of Grave or Tomb... o
Lining Grave, $.. Lowermg Devlce $
’| Outlay for Shlpplng Charges g
| Clergymen, §....... Singers, $ ...... Orgamst $ ..... 1
| :}a }lj‘;ﬂ, E Tickets, $........ phn: Service, $....... i
Telegr., Phone, Cable or Radio Charges...........
M‘,m" E Remains o........coovvuvinnrrieric Cash Advanced
Ship
Size of Casket.........ooovveemeveerreesreossseo s Out of town Funeral Director's Charges
'(Scate Color and Number) Petsonab: SErvICe . ..c.uuimimmmanmmat g
Manufactured by............. S etz B S —
Cemetery £ i
(o e e B R S
Lot No....oooocoeerrrerrioniasieiees ...| @ames of Newspupesy T e
[ {0 [ —
i Sales Tax...
Section No........ccooevrerrerrinerions, Total Footmg of Blll $
Block No. Less... . 3|
Rnl:nra L B
Disgeam of Lot or Vault OWRCE oo Entered into Ledger, page............ ...or below.
Miﬁcx
i ‘Q(f [eeret a50ioe 3/8/74......| Misc.....
Date Amount Paid Balance Date Amount Paid Balance {
To Above Balance.... s To Balance Forward s
By Payment........................[$. $. By Payment £ 03
i “ s s . “ s 5 1
...... o s s o g K o o
“ “ s s “ « s PIEEEE.
“ 2 it $ $i i St vprcerb gl B L2 i $.... P L e
y o {:‘:(;"‘f‘ of :Psuranc_e
I hereby authorize the above Funeral, and 1 hereby that I have suffici Legally available to = [
(Firm Name of Funéral Ditectors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days frem date. Interest to accrue from
maturity at the rate of...... wer: Do PET ANDUIML Signed
Witness X drees

Revised by W. W. Feineman, Long Beach, California
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Total No.. £ZF ..o Yearlv No. oo Date of Entry... £, 25
Name of Dcc:ascd.,.;,.é M - %4—4 ........... e o T 27
0O Married Bwiowed [ Do e (Whae Race)
Residence.. 22/ 3.2, j = i‘—’/ ftf </ /4 Dtsbenn; Ewe []w..s.,.% Titiasd -
Lot el R e Age of Husband or Wife if living
Charge to...... .. CA<e7 ) el g Comsl
/ /6 s omplete Funeral (except outlays)....................... $ -
Address.. 7’2, st ek AL Casket /525/- e
Order given by..... sy Burial Vault or Box..... 2 Z5 | g0
(or informant) = (Scate Kind)
How secured.........cooevvvermrrriesnnneenanc. Embalming Body........coocoicie.
(Name of Embalmer)
If Veteran, Name of War.. ?;rb:f’ $Ec.1-d $ <Halr Br:;smg, 55
essing Body, nderwear, §..
Occupation /¢4 oleZtni AL ZE-%1 73 Suit or Dress.. ..&:‘zl”‘ S L it €2..2.8
(Soctal Security Number) ftate Kind and Color)
Employer and Address Grianes Slippers, $................ Hose, ...
Folding Chairs, $ % Tarpaulin, $......
Date of Death % Candelabrum, $ Candles, §...

Date of Birth., Door Spray, §..... ..Gloves, $

- Funeral Car, §$. mbulance, $..
Limousines to Cemetcry
Extra Limousines
Autos to R. R. Station..
Getting Remains from...

(Mos.)

(Days)
Name of Father....
z

His Birthplace

Maiden Name of Mother.. ¥4 sz zemer
AEL i

Her Birthplace..7.5 2 it 1. RS e Taking Remains to.......
7 - Trip to Coroner’s Inquest
Date of Funeral /{f Rt s M. p, 1‘.’ ine Bo
Date) (Dayof Wzy o elivering Box to..._......
Services at....../4. fo-erPrEEa.... el Deliver Flowers to

7 Removal Charges...............
Clergyman / .f ’(;; /y«um-) z Procuring Burial Permit :
i 2 (State Number and District) ;
Religion of the Deceased g, LECentif. Copies of Dea:h?é:mﬁcatescuNn 22| 2@
(State Physician's or Coroner's)
Birthplace...... /53’» FrmaAn A 0 | Pall Bearer Service, $........Use of Chapel, §..
Resided iy the State.. Gross Total for Sales Tax ....................................... Sl
(o US. or City or County) . (Years)  (Months) Outlay for Lot........cooiivimvirieinriceescvenesaesscesinne
Place of Death.... 7// SR PN~ Cremation... 1
R i T s Flowers, $........ Pa]ms $.....Matting, $.................... e | oo
Cause of Death = s Rental of Tent, §........of Temporary Vaulty$:. T .
Contributory Causes. " “2egt2C. & arn Coelnt, Opening of Grave or Tomb........................
e (A P e Lining Grave, $........... Lowering Device, $..
e ; g2) " ; Qutlay for Shipping Charges -
Certifying Physician Cpnee /ZW Clergymen, $..... Singers, $....... Organist, $....
i (or Coroner) Reilroad 2 Aero- 7
His Address.. 5 %.2 P DrMomr‘i Tickets, $...... plane Service, $..
Telegr., Phone, Cable or Radio Charges........
;’:‘?“"% Remains to...... Cash Advanced . .
Siz“; of Casket..... 5571 Out of town Funeral Director's Chatges
(State Color and Number) | Personal Service....
Manufactured by.. 7 T =i S |
Cemetery z LZ...| 2.4
Crematory § - -

| Lot No

e LR s T

Grave No..
e . Sales Tax........ |
Section No | Total Footing of Bill ... A Lee /é, /%72 ) $‘ 2o.47.|26...
e ol Block No. .| Less. : $
ST e [l RV T Y i $1./93F.|26..
Diagram of Lot o Vaule OWRET.cocvsnsnssrsnincn| Entered into LchcE-Rpage,. r below.
Misc. 2 v/
Misc....
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance $. To Balance Forward
By P: $ $. By Payment $.
“ “ . s T $. $.
TR s 5 T $. $.
‘ “ s s T $. $
v & 5 “ a s .
Names of Insurance
I s Lodges. C i
1 hereby authorize the above Funeral, and I hereby that I have Legally to. B Y e
for the payment of aforesaid sum, and [ hereby covenant and agree to pay the same within, days from date. Interest to accrue from
maturity at the rate of....................... % per annum. Signed
Witness Address.

Revised by W. W. Feineman, Long Beach, California



136 RECORD OF FUNERAL '
Date of Entry. é{b.-:..

Total No..../.Tb. . Veatly MO D). oot

Name of Deceased.... -
O Married

[ Divorced

[JHusband [JWife [JWidow
AISRAO. y n!%

Age af Husband or Wife (ivaln

Charge to. D P'g

Complete Funeral (except outlays)..... $
AddTCSS oty Casket 2 A - ‘
Order given by.. Burial Vauh or Box Ay
Hew sscired. Embalming Body............ e
If Veteran, Name of War Barb:lr +§ ain Dreesirg, §
Dressing Body, ...Underwear, §..
Occupation.. }'-""-"—— Suit or Dress...
] " (State Kind and Color)
Employer and Address L ikl N olleenl Slippers, $........ ‘5 e osel 5
Folding Chairs, . Tarpaulin,
Date of Death “'tD-/v)? Z[?) oy it Cande%abrum, $....... Candles, $ ;
Date of Birth Abarns ¥0me. | Door Spray, $.................. Gloves, ... :
(Yn) (Mos)  (Days) Funeral Car, $ _Ambulance, $..... :
Name of Father.. L - Limousines to Cemetery @5 ... §
His Birthplace............t.3. e Extra Limousines.......... @$ ... 3
A ~ Autos to R. R. Station._.... @ $
Maiden Name of Mctherhﬁ‘-@na‘,,,?-“ 3 _BG_LW_, «+| Getting Remains from s e
Her Birthplace ... . LIS 2 | Taking Remains to..... 1
i Trip to Coroner's Inquest . .
Date of Funera[..".@f‘ﬂ% IO A A AV it
(Date)  (Day of Week)  (Hour) Delivering Box to..
SEEVICER B . civviossteoiveihen i el e S et iDElTver Flowersieo: .
a Removal Charges
CIBYMAN.......ooovnines g ) Procuring Burial Permit...... R e e
Cathad cace Number and Distric
Religion of the Deceased.. &"”""”ﬂ« WSS ... Cerdf: Copies of Death Certificates No...........
. ? P (State Physician's or Coroner's)
Birthplace......... a'f\-l (PR Pall Bearer Service, $.... Use of Chapel, $...
T Gross Total for Sales Tax o
Resided in the State. ..o i i
(or US. or City or Couny)  (Years)  (Months) Qutlay for Lot ...
Place Of DEath..............covvrerumeenssesissssmssssmsseessssessssesnsssensesesessessnsseses Cremation .
Flowers, $ Palms $..... Matting, $
C h 2 |
ause of Deat Rental of Tent, $....... of Temporary Vault, $
Contributory Causes............................cooooi oo ceeseessesereenens| OPEDING Of Gravn or Tomb
Lining Grave, $ ... Lowering Devlce, $ Rl b o
‘| Outlay for Shippmg Charges............... e S
Certifying Physician ; .....| Clergymen, $...._Singers, $ Organist, $ ME
(or Coroner) Railroad E_ Tick Aero-
EHS AAIESS..... v ccosnssrosssommsssiossosessinssimmmssssso e moasminsess socsssresissssisssonss | T MIOIOE ickets, $....... plane Service, §..
Sitor Telegr., Phone, Cable or Radio Charges.. i
£ EMAINS 0. oo ATV AT R Cash Advanced |
Ship } AL 'HO
Size O Casket........o.ooovoeoromeseee oo | Ot OF town Funeral MM&HI&ER 1
(State Color and Number) Personal Service........ ) |
Nanufactured By oot s
Ganetery g .....line Death Noticed '
L) @) i e
LEotiNG. sty (Names of Nowspepers)
Grave No......ccooveriivciioniins o
Sales Tax . 1
= : |
Section NO.....cvcuivnsnsiimisia Total Footing of Bl I |
Block No...ovvveermenerreanienien Less - !
1 o Balance. 105 |00 !
e e SlicecaRaR er) ‘| Entered into Ledger, page...... |
Misc.... ;D‘“')’“”*"“” oot A5 7’/* |
. !
R — Misc... P |
U e R f
i
|
Date Amount Paid Balance Date Amount Paid Balance {
To Above Balance........... $. To Balance Forward $.
By P $. $ By Payment $ 8., | s
w ow 5 " W w 5 $
“ . A T s s
o A s “« s s
w“ e = (YR [ & it 5. Mgt O
Names of I
Insurance $..... Lodge: V(_!:lsu!anc_e
1 hereby authorize the above Funeral, and [ hereby rep that [ have suffici Legally available to
{Firm Naine of Funeral Directors)
for the payment of aforesaid sum, and [ hereby covenant and agree to pay the same within. = days from date. Interest to accrue from
maturity at the rate of .....................% per annum. Signed
Witness Address. e 1

Revised by W. W. Feineman, Long Beach, California

R |
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;. Total No... T Yearly No.....5 7 Date of Entry.... Aecrmtoe 7. L1979
[ Name of Deceased...— . . &/
| ® Murried [ Siogle ] Widowed - (What Race)

o usbs e [IWidow /'7
Residence. 22 7 Ma? /sRr03 Clrtsssd fuwie [xu [ LA enea

or. wof Age of Husband or Wife (if living)................Years
Charge to T S
1 i "| Complete Funeral (except outlays)...... $|
E-t ress... A s s A Casketi, & i I G5t /#5509
Order given by.... e e Burial Vault or Box ... Boloe
(or informane) (Seate Kind)
HOW SBCUTH. ........-o.cssors o russiessimmsmssomemsesnseasssrsabus st sssinfonssidd ibivamt o Embalming Body ...
| i mer)
If Veteran, Name of War.... ..o girb“' $Bod$ Hair Dressmg, $...
! 5 essing 3 Und o 3
1‘ Occupation Cook  RIT-0/-3322 | Suitor D,-essy e
| (Social Security Number) (Seate Kind and Color)
Employer and Address............7. e BRSO - [ TR |
Date of Death. Alres: /€. ¢97a. | Folding Chairs, $........ Tarpaulin, §.....
M) Dan (¥e) | (How Candelabrum, $ Candles, §...
Date of Bmhl(ﬂuszl :DJ‘ §?  Age. 8 ... |Door Spray,$.. oo AOIOVER S
lo.) W (Yr)  (Ym)  (Mox)  (Days) Funeral Car, $ Ambul: $
A v 0 , $.......Ambulance, $.. %
Name of Father e R AN v Limousines to Cemetery........@ §$...... 7 |290..
His Birthplace A G wvirir....| Extra Limousines....... @5s...
g Autos to R. R. Station @5
Maiden Name of Motherhlu,a.../w wrenn| Getting Remains from..
Her Birthplace | Taking Remains to........
DatectBuneral o(ﬂu(_ - | gnlp to Coroner's Inquest
(ate) ”(Dayof Week)  (Hour) elivering Box to..
: SErVICEs. B, 15 i sesimassesitisn i fviising ecerson N e L e Deliver Flowers to..
‘ al Removal Charges..
i < ergyman.. Ay R A Procuring Burial Perm:t ...... =
(Seate Number and Discric)
Religion of the Deceased... 7’ soteatan s .| =& Certif. Copies of Deagh C%rrulnﬁcates No el [
tate Physician's or Coroner's)
Birthplace W Yo .| Pall Bearer Service, $..... Use o?Chapel, T
Resided in the State...............cccooooiiiniiinne Gross Total for Sales Tax. 3
‘(o U.S. or City or County)  (Yeats)  (Months) Outlay for Lot.....
Place of DeathC&&£e ghanns,. = 7. .| Cremation...

Flowers, $....... Palms, $.......Matting, $
Rental of Tent, $........of Temporary Vault, $
Opening of Grave or Tomb..
Lining Grave, $............ Lowering Device, $...
i Qutlay for Shipping Charges ...
Certifying Physician...#  < = Clergymen, $....... Singers, $ -Organist, §
His Address 5: iﬁ?,"::,]g Tickets, $........ p]am Service, $..

] Telegrr,, Phone, Cable or Radio Charges........

g\?“’"% Remains to Cash Advanced....
Sll: of Cailet ) R : ) Qut of town Funeral Dlrector s Charges
; Cotor ind | Number) Personal Service
Manufactured by......coceviriiiiin 5 Al e T .
Cemetery %/,[e Loy Cornate f”l gy A Ve £2- line Death Notices i apers.. L& NTT
o T ", | Names of Newspapers)
Grave Nu. .............. e Ty + - Ve wn=sd
o WSS Sales Tax
Bection No. ey Total Foonng of Bdl .8 /3"~?7
Block No | Less... $
Balance 9
Diagram of Lot or Vault OWner..........cocummmmmssnsss| Entered into Ledger, page...........or below.

Misc e
S Feetl «m/A«% 3 /79 /7

Arynun: Paid lenn'c’:g Date Amount Paid Balance
z22 .
| To Above Balance aie. | ls 922100 .| To Balance Forward i
By Dayi lsod55 5. 22129 By Payment s s
0 i Sl ?7 $.0.6..166 ue = $ $.
“““““ £ L 5 3. “ “ ¢ A
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ “ “ < ¢ “ “ s
" “ s 5 # il Bessis $
Names of Insurance
Insurance §. odges Ci
I hereby authorize the above Funeral, and I hereby that I have suffici Legally available to. S ;
fot the payment of aforesaid sum, and I hereby covenant and agree to pay the same within. days from date. Interest to accrue from
Signed.

maturity at the rate of.......... ....% per annum.
Witness. Address.
Revised by W. W. Feineman, Long Beach, California
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Total No....7

Name of Deceased.
B Married Ij snuc

Residence. /.72 Fifti Clre. 15213

Yearly No.....

cndCntn o
Charge to. 532+ 8[ “| Complete Funeral (except outlays)..................$ | :
Address..... = i ; el _,,d,-uw*tc»ﬁ- | 43£3) o0 3
Order given by. .......| Burial Vault or Box i LIT oo
(ot informant) Embalming Bod: (Seate Kind)
How secured............ccoooooomvvmmriereree . - mea : 820C, it Dr(N.-_ne of E$mh-imn')
m— arber, $...............rair essing,
If Veteran, Name of War vl Drescing Body, §........ Underwear, $ .
Occupation. Ade-sareusde e oy .| Suit or Dress........... A
& (Soclal Security Number) i (State Kind and
Employer and: AGAress]: ..t isioosiin ssassisssiostisissniiansibisnsssin Slippers, $h - s = 052-15 5
Folding Chairs, ‘Tarpaulin,
Date of Death. #Les..... ¢ = Candelabrum, $..... Candles, $.... .
Mo. (Day)  (Yr. )
Date of Binh‘%ﬂr_’m 80,7907 Age.. Door Spray, $..................Cloves, $............
Mo)  (Dary | (Y JP ("") Funeral Car, $ ... Ambulance, $
Name of Father.. Chearohr /= AR o] Limousines to Cemetery.......@ $
His Birthplace............ | Extra Limousines............
< Autos to R. R. Station...... @ $. ..o
Maiden Name of Mother /)'uuu-;, Getting Remains from...
Her Birthplace. ... | Taking Remains to i
Trip to Coroner’s Inquest...
Date of Funeral ﬂ{-D&(L 23,2179 ey M. R &
Bue - Dy ol W Delivering Box to
y of Week) (Hour)
Removal Charges ...
ClErgYMAN. ... s Procuring Burial Permit.... i o |l T
W ~ cate Number and Distric)
Religion of the Di d R‘M Gathetos: _.5_Certif. Copies of Death Certificates Now. /1l .ee §
¥ ) (Stste Physician's or Coroner's)
Birthplace. d.ILﬂ‘r_-o_zﬁt\_. a . | Pall Bearer Service, $ Use of Chapel, $.
Resided in the State Gross Total for Sales Ta> .
T o U or Giey of Gounty) | (Years) (Monihey | Outlay for Lot: |
Rlace e AINeat W W - ot s Cremation......... .
Cause of Death & (R CE Flowers, $....... Palms, $...... Matting, $..........
Rental of Tent, §$...... of Temporary Vault, $.
Contributory Causes. ‘PM—A’*MW 67"'\—1-0-&-4 ........... Opening of Grave or Tomb.. . .
h L) ¢ S = Lining Grave, $... Lcwermg Devncc, $
| Outlay for Shipping Charges S ven i | e i
Certifying Physician C_‘_,\_‘ Ao M. e h £ Clergymen, $....... Singers, $ .. Organist, $.
{or Coroner) Railroad e Tick Aero- .
His Address. or Motor ickets, $ plane Service, $
= Telegr., Phone, Cable or Radio Charges..
Shni;ur% Remains to. Cash Advanced
Size of Casket Out of town Funeral DlTEc[Dl‘S Charges ............. R |
(State Colot and Numbes) Personal Service " !
Manuf: d by. R . Wiy
Cemetery } Gz, . C u_t»ud_ /2 line Death Notices in....2 x. Papers. 24 0.5, 3
L0t NG| (i of Newspapersy ™7
Grave No........coovemmsvemmmisnnnned] = 1
Section N Sales Tax.......... L
10D NO. .. oovvf Toral Footing of Bill §| AFEE T ‘
Block No. Less i 9| |
1 | - Balance $./e493] 28
Disgram of Lot or Vaule €. oovesssissiissinsisnienianeeoo| Enrered into Ledger, page...........or below.
Misc.
....... 2 Misc....
,ﬂD [leoad st 1374
Heveto frod o D305 DD
Date Amount Paid Balance Date Amount Paid Balance |L
3/ Pal,
? To Above Balance. R.\1..[8. To Balance Forward $.
By Pay 5. v $ By Payment $ $.
“« w s s “« o« 5 & .
“ “ 3 $. faf - $. $.
“« u A s “ o s s
. o l‘j—:{‘:: of }:uunmcle
1 hereby authorize the above Funeral, and [ hereby that I have suffici Legally available to.
{Firm Name of Funeral Directors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
macurity at the rate of........................% per annum. Signed
Witness. Address,

Revised by W. W. Feineman, Long Beach, California




RECORD OF FUNERAL 139

Date of Entry@deccrnte 22 19 70
o

gu...b...a Owite Dwmwe I naotete w——‘

Total No... /3? e e Yearly No..
Name of Deceased...........~ e P

B Married (] S%gle  [] Widowed

of Age of Husband or Wife (if living)
AADESE o oosmemmerssssren s o S Complete Funeral (except outlays). ... $
Casket . = v |
Ordeér given By st s -Butial Vault ot ?
(or informant)

How secured............ | Embalming Body.. S et

. balmer)
If Veteran, Name of War LULU' L 355572 g::rber, $ ... Hair Dressmg 3 ---------

essing Body, $.......... .Underwear,
Occumnon\f“”“““bo“ﬂ“—“’c‘i*";:‘f; ": ":r:’/’ Suit or Dress el 5
al Securicy Numl and Color]
Employer and Address ; | Slippers, $.. ... (State Kind and Color)
Date of Death d{Lx_._/m_tu_N 2, 1770 Folding Chairs, $ ’
Moy Dapy ey ity | Candelabrum, $

Date of Birth ... Door Spray, $...

g Age. .

(Mo ©ay)  (Yr) (¥ (Mos. (Days) | Funeral Car, $ Ambulance, §

g i b A4 T , 8.
Name of Father.. BRI R 8 o AT T g~| Limousines to Cemetery......@ $....... Pt i
His Birthplace - | Extra Limousines ... 2 . . @$........... : 73| ee

Maiden Name of Mo(hercal&y_ 5 d M | Autos to R. R. Swation.....@$..

Getting Remains from e

Her Birthplace. ... i | Taking Remains to
T
Date of Funeraﬁf—ﬂw A A 30/ /9,,76 sy D;l]p 2 CorBooner e e Sl A
. (Date) (Day of Week) (Hour) ivering Box to.. P ey
Services at %G)WT B | Deliver Flowers to. j Loocng afrJa-s; lo&| el
al Removal Charges.... deol ra
gy mal: - A S S ~| Procuring Burial Permit..
(Scate Number and District)
Religion of the Deceased Eﬂ”""‘”" c“‘c}“iﬂﬁ# £ Certif. Copies of Death Certificates No. o |-
) (State Physician's or Coroner's)
Birthplace....... e evenseereseiasienn.| Pall Bearer Service, $........Use of Chapel, $
y : Gross Total forCSales ax..... $|
Resided in the State ‘.(;‘.H‘_.m.‘....;;‘r‘&l‘.;&s ‘‘‘‘‘‘ (‘1‘{.;;.‘.)..:.”(":{;;‘.1.'.‘.'.) ..... Outlay for Lot (%rweilews Clncgpzo 75| —

Place of Death e AL 2dcola . Nee Lol /... Cremation.

a i / o Flowers, $.¥ Palms 5 Matnng, $orn ]
Cause of Death ‘| Rental of Tent, $........of Temporary Vault $ .

Contributory Causes Wwdﬂmw Opening of Grave ot Tomb

Lining Grave, $........... Lowering Device, $
. o Outlay for Shipping Charges.
Certifying Physician Cogaats ""“ M-"J\J—/, | Clergymen, $,... Singers, $.. .. Organist, $.5 Pl 1
(or Coroner) Railroad Tick Aer
His Address. | ot Motor | Tickets, S clane Service, $ ool
Telegr., Phone, Cable or Radio Charges
;’:";""2 REMALTETEO osarmmanrmn s bt Cash Advanced ... .
Sizz ofCaskei Out of town Funeral Dlrector s Charges
" (State Color and Number) | Personal Service
Manufactured by......
Cemetery £ line Death Nonc:s in... 2~ Papers.. 25 ez
Cromatony | A A A S g i s =
T WMo, (Names of Newspapera)
Grave No. # (£ 2z
- Sal;.s Tax ....... ‘.
Sechion No: Total Foomwmm FUNERAL HOME.... AT
Block No. Less..... [/}
Diagram of Lot or Vault Owner.. | Entered ink ? ....... S ) iR
Misc. @ 5 V2 7|| |v J
e .| Misc........ : !—‘ :\ T T
............ PER,
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance...... $ To Balance Forward. $.
By Payment. $ $ By Payment $ $
w s s Gy s 5
& @ s s “« w $
- N s “« o 3 5.
“ “ U T Y | | R &l 8 $.
Names of Insurance
Insurance $ ge: C: i
I hercby authorize the above Funeral, and I hereby that I have suffici Legally available to. e Pl 5
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of........................% per annum. Signed.
Witness. Address.

Revised by W. W. Feineman, Long Beach, California
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!

i
Total No. /% FAR | ol Yearly No. . f‘f ssicidine Date of Entry.‘% -«-d-a, =
Name ofDeceascd.c"'l‘-”“""-/ ..... Q oo O I/

O Married  [A Single  [] Widowed [ ] Divoreed = = o (What Race)
Husband [JWife [1Widow
ResidencesZ3 0 9 Kosdhomal Maa_ /S203 a:% Age of Husband ot Wife (if living)
Charge to Complete Funeral (except outlays)... $!
Address........ Casket i P o sdrnasianad. | L35 0l60
Order given by. . Burial Vault or Box .. G 235100
(or informanc) ol i (Sonse Kind)

How secured.........oooooins . |Embalming Bedy.............

(N-me of Embalmer)

£ W Barber, $. ... Hair Dressing, SR
If Veteran, Name of War. WA/ ZE. ... Dressing Body, $ .....Underwear, $.. ... 2

Occur:anondw\-)sfm (RE7) .. 4171 /é d’/or Suit or Dress

(Socil Security Number) . " (Srate Kind and Color)
Employer and Address... B Slippers, $ ... Hose,
Folding Chairs, $ Tarpaulin, $ ..
Date of Death. Za-mn Moy ¢ (Dj;‘ (;,? 7 (/Hm“') sreeeseees| Candelabrum, §...... ..Candles, § ...
Date of Birth /'? L. Age.... i | Door Spray, $................. Gloves, $....
N £ Fath Mo) Dy, OE) i) (Mos) _ (Days) Funeral Car, ... Ambulance, $
AL QL ERLNCL, £ Akt T otrdbss - Limousines to Cemetery......@ $.......
His Birthplace. ... ... eeeseeess s Extra Limousines......
Autos to R. R. Station.
Maiden Name of Mother. Ma_/c’.am.l‘a’_ Getting Remains from... )
Her Birthplace . ... Taking Remains to. ... AT —————) | e L

Trip to Coroner’s Inquest.................
*| Delivering Box to

Date of Funeral ¢

Services at....... Deliver Flowers to....
a Removal Charges
creyman.... P e ) Procuring Burial Permit . o | ORI
o (Scate Number and Districe
Religion of the Deceased....... & Certif. Copies of Death Certificates Ng‘ 3 WA K=l =30
; (State Physician’s or Coroner's)
Birthplat:e.....z-‘-:étf.‘i{fff:fgl‘/ I .| Pall Bearer Service, $ Use cv Chapel $...
Resided in the State... y gL\:iszyT;zzaiic:r Sales Tax. ... o] e e | D
{or U8, or City or County) _ (Years)  (Months) | e
Place of Death. %32.% B&Mﬂf“—a— ................. Cremation. ... cfles
Cause of Deatl 2 o ) £ Q ) Flowers, $ .. Palms $ Mamng $. I
Rental of Tent, $ ... of Temporary Vault, $ oo |
Contributory Causes. -reveacla GCL‘-‘“-‘A‘)—‘—/ N Opcning of Grave or Tomb . . :
Lining Grave, $.... Lowermg Devlce, S I et

| Qutlay for Shipping Charges
.| Clergymen, 4 Singers, $ Organist, $..

His Addtess.... o E,‘,’“,{;‘Q,?S, E Tickets, $........ Ql;:’e Service, ...

o ) Telegr., Phone, Cable or Radio Charges .. ...

Zia E Remains £0........ovuuueueriimeeeeeeenieesnes et Cash Advanced....

S e e Qut of town Funeral Duectm s Charg?.s
(Scate Color and Number) Personal Service ...........

Manufactured by.

Cemetery 2 Colt G Z ....line Death Noticcs in...

..Papers..

€

. Sales Tax..
Section No......ccccovuvvsnrvennn| Toral Fommg of Bl“ | ——— /
I Block No. Less .o 3 /8 /7 |0 o
Balance -
Disgram of Lot ot Vaule Owner. '| Entered into Ledger, page............ or below.
Misc.. |
s Misc....
Date Amount Paid Balance Date Amount Paid Balance
’ﬁ’//% 7/ To Aqudﬁnhne; 25000 $./3¢7|08 To Balance Forward $
r/f Z/£..| By Pay g 5. 5|02 $ /7%2|00| By Payment $ $
“ “ ¢ $ “ “ $ $.
“ “ 3 s “ “ $ $
“ “ 3 $ “ “ $ $
.............. o4 S 3 $ « “ b
o . Eil‘::: of g:uuram:_c
1 hereby authorize the above Funeral, and I hercby that [ have i Legally available to.
(Firm Name of Funeral Directors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of..... ...%p Per annum. Signed

Wicness. . Address.
Revised by W. W. Feineman, Long Beach, California
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oy o
ToralNO, il Lo tdinin YEarlvfI\J,o.....é:‘.[wu_“ Date of Entry..‘Qa,nwaL oL 19..77..
Name of Deceased.. e E R rern s S 2
O Married ] Single () Widowed [ Divorced e R G R
F i < _Laé (What Race)
Residence... £.7.9.é. J—-‘—#ﬂ—/a"‘@ Rb 79 " Uit Live E{\vuw% i L
Fij .ot of Age of Husband o Wife (if living)..............: Years
CRarge 0., ... oivia i
Vil L e ————— — 7 250 e
/ 2!
Order given by,cﬁﬂﬂnw- 2 2 Voo e L35 |02
(or Informant) a” n (State Kind)
EIOW SEEUTEL. cresveavtrvesrssessosseesescssssonmos eosssissonsssesssesisasksssssatiasesati Embalming Body................ i
; Name of Embalmer)
1 Veteran, Name of WAoo s oot ]%z:rbelr, $B°d$ .Hair Dressing, O oot ool Y
ou essing Body, e [ Lo
Occupation.&qu P | N0 o B (T
(Social Security Number) L (Seate Kind and Color)
Employer and Address............. R N [ ) P s T
Folding Chairs, $. et Tl ulin, $
h “* 1974 8 s arpal )
Date of Deat ool e we T dteasy | Candelabrum, $.............. Candles, §$..
Date of Birth.. 6/ -?/ f47 | Door Spray, $..............Gloves, $....

o.) (D!Vl

Name of Father. .2 Funeral Car, $ ... Ambulance, $.....

+| Limousines to Cemetery... .. @ $....
His Birthplace | Extra Limousines..........
Autos to R. R. Station

Maiden Name of Mother 9% —«@a«llo‘afua_/ -------- Getting Remains o

Her Birthplace.... " _| Taking Remains to.. )
Trip to Coroner's Inquest..

Dat fFuneral“M_,, o, 7, 40T —— il R

ae o O Dy of Week) T (Hown M| Delivering Box to........
SEEVICRE, BE, .o eassmner sosroisiis s o R T s o R P Deliver Flowers to....
a Removal Charges..............

ergyman... | Procuring Burial Permic...... 3 "

(s ber and Districe)

Religion of the Deceased.................. O ) Z._Certif. Copies of Demhlger:ﬁ‘-‘m;:es No... (AN~

. (e Phpican's o Comone
Birthplace..........cccoccveenne .. . Pall Bearer Service, $.... Use of Chapel, $

: P Gross Total for Sales Tax............ $i Fe|. o2
Residad A thesSEate.. ... i o T e s ety S
(o US i Gy or Coumey) (earn)Monhe) | Outlay for Lot Casestiar,  Chaegewd

Place of Death. /.t ...| Cremation......

Flowers, $..... Pal‘rrxrlrs‘,.
""""""""""""""""""""""""""""" Rental of Tent, $.......of Temporary Vault, $

Contributory Causes&/—dﬂ-c«s.&e»-/dﬂ—«nm Opening of Grave or Tomb....... e
Lining Grave, $............ Lowering Device, $.
mrT ey R e SR T S U s SR e Outlay f(]]' Shlpping Charges, SRR
Certifying Physician.. &~ J/f RAATLS e Clergymen, $...<Singers, $......Organist, $.... 20).eQ.
(or Coroner) Railroad Ticks Aer Ga
His Address............ T AT or Moror { Tickets, $..... plane Service, ...
Telegr., Phone, Cable or Radio Charges......
:L"m‘% REMAINS €0...1esreoeseroeroeeeeerieseseeeeeeieneseeirsssessssnesseessssaneerrr T ASH AAVATICEd s
Size of Cagker........iomwnssduiz I oftayn Funeral D"smr y Chatges

Personal Service. ... S

‘{State Color and Number)
Manufactured by......ccoovvrenens
Cemetery
Crematory &

Sales Tax......

-| Total Footing of Bi 9§ /74/
$)
Balance
Disgram of Lot ot Vault
. )
Misc. fetled... Habe 55,092
........... \\ Misc
Date Amount Paid Balance Date Amount Paid Balance
= e
2 /2, /. To Above Balance. 1456 |oOls 2.557].29)....... ........| To Balance Forward. $
By Pay S 3. By Payment $ $.
R 2 " « w $ $
“ w s s “ $ s
‘‘‘‘‘‘‘ - - & s « u s s
« “ s s w w " s
Names of Insurance
Insurance $.. Lodges C
[ hereby authorize the above Funeral, and I hereby represent that 1 have sufficient Legally available to. Eiv amma of Faneral Dirccioes)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from dare. Interest to accrue from
maturity at the rate of............ % Per annum. Signed
Witness. Address.

Revised by W. W. Feineman, Long Beach, California
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Total No.. /%2 ... Yearly No. .. SR e Date of Entry 94""— ) 3
Name of Deceased... O Conera ettt W
Married E\ Widowed |:| Divorced a O O (What Race)
Husband [JWife [JWidow
Residence.. /.73 ‘/'-‘——I'UV Uve,. /S219 or ";E Age of Husband or Wife (if liviag)................ Years
Sisre o | Complete Funeral (except outlays)..... $
Aiddreas Casket . Tie- 75288
Order given by.... ; .| Burial Vault or Box.. 24].2@
(o¢ informan =

How secured ... - d Embalming Body....... (Name of Embalmer)

Barber, $. ... Hair Dressing, $
i Vet I;?m ofi e Dressing Body, $ UInderwent; $ivvnnsuin||mmiim
Occupationy/r.‘:‘fff%fm, e s e | St o Dress.... (7= e, Fe|ee

(Social Security Number) cace/Kind and Color)

Employer and Address ... — W O = T, TR HOSE»!S $

Folding Chairs, 5 4 Tarpaulin, $.
Date of Death S 4o - ,3,.(9’:;7’”;) L ww| Candelabrum, $............. Candles, $
Date of Birth 772, r/fffﬂ onAge.. 20, . . |Door Spray, $ .....Gloves, $

o) (Dayy (V) (Ye)  (Mos)  (Daye) Funeral Car, $......_Ambulance, $...
PTG T S S e W R S Limousines to Cemetery..
His Birthplace.......... . Extra Limousines .
. Autos to R. R. Station..........

Maiden Name of Mother....... Getting Remains from
Her Birthplace............cco...ccoovvvnns | Taking Remains to

Trip to Coroner’s Inquest..
Date of Funeral (&’:‘i’::‘) g M.| Delivering Box to......

SeEvices atu s | Deliver Flowers to.....
Removal Charges...

e | Procuring Burial Permit G

el (State Number a
Religion of the Deceased . Z Certif. Copies of Death Certificates Ni
(State Physician’s or Coroner's)

Biﬂhplacermw s passssmsmsssessnses] 81l Bearer Service; $ Use of Chapel, §
. . Gross Total for Sales Tax.........._,
Retdediimihie Stare (or U.S. or Cicy ot County)  (Years)  (Months) Outlay for Lot . ZevsrtZiey / ot %7"
Place of Death . Cremation........
Flowers, $ Palms $ Mamng, P

Clergyman........

h
Cause of Death. ..t Rental of Tent, $.......of Temporary Vault, $
Contributory Causes Opening of Grave or Tomb....
Y Lining Grave, $....... Lowering Device, $..........
""" || Outlay for Shipping Charges........ ;
Certifying Physician le:gymen, $.¢{.Singers, ecos Organist, $............ -2 Bl =
(o Coroner) i Aero- ;
His Address . Ii Tickets, $........ plane Service, $...
hone, Cable or Radio Charges. g,
Motor % Remains to. || Cash' Advanced
= Out of town Funeral Dir Ch
Size of Casket ut of town Funeral Director’s Charges.
(State Color and Number) Personal Service
Manufactured by 0 e
Semctery } fr. n % = ....Papers...
y /
’g Lot Now.oon (Names of Newspapers)
| Grave No...... W -
| Section N& Sales Tax......cccoooo.
\ o *| Total Footing of Bill...........cc..ocverccecrcen ${| fF 7 G
| \}iess.
A Balance. $ ,ﬁn’
Disgram of Lot or Vault ' Entered into Ledger, page............or below.
Misc -
..... Misc........
/
/.‘
Date . | Amount Paid Balance / Date Amount Paid Balance
ﬂi /' /i To Above Balance s / To Balance Forward s
By P: $. 5. By Payment $ $
i , i 5 ‘ ‘
K 8 i ; i
Sl by o « s s
Names of Insurance
I 5 Lodges & .
1 hereby authorize the above Funeral, and I hereby rep that 1 have i Legally available to.
(Firm Name of Funeral Direcors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
macturity at the rate of............ ...% per annum. Signed

Witness. Address.
Revised by W. W. Feineman, Long Beach, California
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TR (L Tt YearlyiNoi oot o Date of Entry............ 19
Name of Deceasod ....................................

Murtied (] Single [ Widowed [ Divorced L& e
[OHusband [IWite [JWidow il

L it g |
Age of Husband or Wife (if living)......
Charge to.....cooocrimmmmmansins
Complete Funeral (except outlays)....... 3|
Address............. .
Casket....

Order given by .....ccoomnnnniennns i ———— Buirial Viauleor Bok. £ 56
or informant] -
How secured ... | Embalming Body ... i GeseRiod)
b " (Name of Embalmer)
1f Veteran, Name of War..... .o sssssssssssesisssns . Barber, §..... Ha" Dressing,
: Dressing Body, $ . Underwear, $
OCCUPAHION...... oo e e Suit or Dress.. e
al ity Numi ) ate an e mnametliciera g
Employer and Address............cccrimnminmmnscssnnins s Slippers, $........oouseeevien -(ﬁ(--Hig;‘:w $d&| :
Folding Chairs, $ Ta lin, $.
D fDea[h- ........... : " i TR, rpau ln) B
ate © (Day) (Yr.) (Huur) . Cande!ab(um $ axres Candles. $
Date of Birth.. A ... Gloves,

TMo)  Dap  (Yr)

Door Spray, $..
Name of Father...... L

His Birthplace
Maiden Name of Mother
Her Birthplace

Date of Funeral

" (Daed (Day of Week)  (Housd |

Services at

Clergyman..........conf. -
Religion of the Deceased....

(Address)

Birthplace ...
Resided in the State... ...
Place of Death... e
Cause of Death

'S o Cicy or County)  (Years)

Pa]ms 5 Mamng, $..,,
oof Temporary Vault, $

Contributory Causes.....| .
Lining Gravg, $...........Lowering Devxce, 5.

’ Qutlay for ipping Chargcs sas
Certifying Physician... f.. % SO Clergymen/$.......

Singers, $ ..... Organist, $.
for Coroner) Railroad
i A ass ot g N o Voror {fTickets, $...... plane Service, $..
one, Cable or Radio Charges
Motor | Remains to....J.ieriisssinsssisiiens
Ship
Size of Casket ..o forrmmiommereiiccnnis

Manufactured by..... Lo
Cemetery
Crematory % ................
Lot No.....
Grave No.. [
Section NO.....oooooooriinemimniiees Toml Footmg of Bill
Block NOu..ovcoeemciecissmssssssnses Less.....
" Balance.
Disgramm of Lot or Vault OWREL.corrrrrcrscmmmsssino| Entered into Ledger, page..........or below.

Date Amount Paid Balance Date Amount Paid Balance
o e ]
To Above Balance $.... To Balance Forward s,
By Payment...... [ PR I WP By Payment $.
oo o s 5.
I I . “ w % $
(TR SV s | SRR SRS A ... $
.............. # & I 4t O L e $
Insurance
Insurance $........ccoooorrveeeeeees
[ hereby authorize the above Funeral, and I hereby that 1 have suffici Legally lable to........ e )

days from date. Interest to accrue from

for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within.
S;

% per annum.

NUEELESS. covcovuusnenrannsnesitssns risssenssanssasstmasmsstessass ssassassnssanassas

maturity at the rate of..........
Address.

Revised by W. W. Feineman, Long Beach, California
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Tortl No...........coooniimiminniss Yeatly Mo Date of Entry.......
I BT O DI ECEaE oo ottt oesssosenees s s eee s e e sees e e et e ama e et e st
(What Race)
O Marded  [] Single  [] Widowed [ Divoreed S e €
Residence. or. of % Age of Husband or Wife (if living)...
Charge to. | Complete Funeral (except outlays).......................§|
Address Casket
Order given by. .| Burial Vault or Box.... o
(o¢ Informant) Embalming Bod Geate Kidt)
e e e e S ¥ Drmm; L;k'gmb.zm) """
Barber, $............... Hair Dressing, §..........
If Veteran, Name of War......v.vovossssis s Dressing Body, $............ Underwear, $....
Occupation...... S LT o Suit or Dress..
(Social Security Number) K
Employer and Address. ... T B Slippers, $... ;
. Folding Chairs, $........... Tatpaulin, $...
Date of Death M) ey iy e Candelabrum, §$..............Candles, $.......
Date of Birth.............cc.ooooooooooooo AE. oo Door Spray, $...............Gloves, $...
(Mo)  @ay)  (¥Ye) (Yra)  (Mos)  (Daye) Funeral Car, $............ Ambulance, $‘
Name of Father.............. el L imousines to Cemetery.... @ 3.
His Birthplace...... Extra Limousines...... .
- Autos to R. R. Station
Maiden Name of Mother Getting Remains from..... .
Her Birthplace........ E o] Taking Remains 0. ..o
Trip to Coroner’s Inquest
Date of Funeral......... B (Hw,')"""”"'”M' Delivering Box o,
Services at. .| Deliver Flowers to
cl Removal Charges. B e e, o L AL
lergyman......... B lP .
(Addreas) Procuring Burial Permi e

i P
Religion of the Deceased.................c.cooocomormmiomsmscosessiossironc| . Certif. Copies of Death Certificates No.
(State Physician's o Coroncr's)

Birthplace. .....| Pall'Bearer Service, $.......Use of Chapel, $

Residallinithe. Seato. A Gross Total for Sales Tax ...

(or US. or City or County)  (Years)  (Months) Outlay for Lot.

Place of Death SN e Cremation...... el .
Flowers, $........ Palms, $....... Matting, $

Cause Of Death....oris s Rental of Tent, $....... of Temporary Vault, $

Opening of Grave or Tomb...

Contributory Causes

Lining Grave, §....... .Luwermg Dev1ce, $.
""" Qutlay for Shipping Charges..................
Certifying Physician <. Clergymen, $....... Singers, $ .....Organist, $

(or Coroner) Railroad .

His Address or Motor % Tickets, $.. Dlam Service, $..
s : Telegr., Phone, Cable or Radio Charges....
SI:;DI E R to Cash Advanced...
Size of Casket. Out of town Funeral Director s Charges ..........

(State Color and Number) " Personal Service.

Manufactured by

Stﬂmerv ine Death Notices in.. Papers..
Lot NO. 55 aisim mmmamemspenyssssnd
Grave No.. viviyer
. Sales Tax.....
e — Total Footing of Bill e T R WS
I I Block No. Less $"
. Balance.. $)
Disgram of Lot or Vaule oL — Entered into Ledger, page... t below. ”
Misc.
e Misc...
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance 3. To Balance Forward $
By P: 3. $. By Payment $ $.
« “ g s “  w s s
“« u s s a o« &
“ “ $ $ L 45: $. $.
“ " $ 3 & 3 $.
¥ ¢ IN:.-i[:‘: of g\:uranc_e

I hereby authorize the above Funeral, and I hereby represent that I have sufficient resources Legally available to.

(Firm Name of Funeral Direccors)

for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within. days from date. Interest to accrue from
maturity at the rate of. % per annum. Signed...............
Witness. Address.

Revised by W. W. Feineman, Long Béach, California
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Total Now...oocooooee Yearly No... 7 Datérof ERtey e
Name othccased #/}’/rd ........... / ............................ /ff,f /;“tp ry.. MA?’ f 19 cﬁ:

Marded  [JSingle  [] Widowed (] Divorosd e
Residence Wﬂ%’pﬁ LS Aie /,4 /5 E“-ﬂhandDw.ﬁ I:Iwuo.‘ r
Charge to ,/,,/f sl AisaAp 0 ——— Age of Husband or Wife € living)........... Years
Address........ SW

(What Race)

Casketf.. /.
Order given by.. 5 Gt Burial Vault or Box
(or Informant) (Seate Kind)
How secured. .............. Embalming Body.......
" (Name of Embalmer)
1f Veteran, Name of War... 4/ z Babe}'v $...............Hair Dressing, $ =
o . Dressing Body, §$........... Underwear, $
ccupation....... /. R e S A S e e e s man] if 2
P (Soctal Security Number) Suit or Dress. 447 Acs::z; ey ésleo.
Employer and Addressj et AV | SliDPETS, $ Hose, $...ovoeeeieneenrinns
Date of Death. ﬁ#/y 5.3 . = Folding Chatrs, 3.
(Mo.) D.y) m) (Hm..) Candelabrum, §.....
Date of Birth £7.%7.... '(/5.;‘/ i - S ...| Door Spray, §
3 ¥) ('lr ) (Yu ) Mos. ) (Da;
Name of Father.¢ 2:0/?/ ' 6} | Fl‘merall Car e Ambulance B
2t Limousines to Cemetery......@ $....
His Birthplate coe wasimisismsssisiiiien Extra Limousines........c..conn@ $oiiviniiniiallivaassinii stz

Autos to R. R. Station.........@ $.....

Getting Remains from. ...

Maiden Name of Mother. /X e84, A éd’w

Her Birthplace ......... — 1 Taking Remains to.........
Trip to Coroner’s Inquest
Date of Funeral W(g )/.3 (ijfﬁ{‘g (Hour)/ﬂ &M, Delivering Box to....
Services at.... Z/?/ OB TELE M oo eeesennmn Deliver Flowers to......
Removal Charges .....
Clergyman.... /}/o ﬂ/oc B i st Procuring Burial Permit...........
(Scate Number ai t
Religion of the Deceased.... << 47 f/lﬁz/ Grverorernreenen| . Certif. Copies of Deach Csmﬁcat;§:k” L2.)2¢
(State Physician's or Coroner's,
Birthplace..... /ﬂ - . .| Pall Bearer Service, $.......Use of Chapre 1, 8. '
Resided in the State /ﬂ T T R Gross:Total.for Sales.Tax:: oo
(or US. or (Months) Qutlay for Lot.. . 4;;‘,7 )
Place of Death .../ % A.......1 VNP7 om— Cremation......... oA
Cause of Death . K/?ﬁo ;e A’,f‘/t‘ e Flowers, $.......Palms, $. ... Matting, $..._.. .
Rental of Tent, $........of Temporary Vault, $.......fl oo ]oooe
Contributory Causes ..C.e.zv,f,.u./y.’ A A Opening of Grave or Tomb. .. £ G247, ...
z ; Lining Grave, $........... Lowerm Dev1ce $.
UL g 14 s
/#/ 2 Al " Outlay for Shipping Charges - e
Certifying Physician ZhoS rg %y(.é A2 #7. | Clergymen, $....... Singers, 5 rgamsr, $.oos 25 20
b {or Coroner) Reilroad | T4 s
His Address.... . Moo MLET P ... o Motor { Tickets, $...... pane Service, §..

Telegr., Phone, Cable or Radio Charges

Mator E Remains to...C. A2 4LUA. ﬂ)‘ Cash Advanced... ; I
e Out of town Funeral Du'ector s Cha es
Size of Casket... 7//1 B o TEC3 s 5 i

(State Color and Number) Personal Service..

Manufactured by.

Cemetery

Crematory & -
Lot No... f/ /
Grave No.ﬁ/.u’é A/e ﬁ,d' .....
Section Now.... b
Block No.

Dl..!.... of Lot o¢ Vault OWDer.......ccorverrr
Misc

D Amount Paid Balance Date Amount Paid Balance
.| To Above Balance 5. To Balance Forward $
By Payment. $ $. .| By Payment . $
v i s s “ s
w & s w ow s
P ¢ 5. - 5 3
o e | O | o [ T . N $ $.
Names of Insurance
I $. Lodges C i
I hereby authorize the above Funeral, and 1 hereby that 1 have suffici Legally available to.

(Firm Name of Funeral Directors)
days from date. Interest to accrue from

for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within.
Signed

maturity at the rate of.......ccc.............. % per annum.
Witness ; Address.
Revised by W, W. Feineman, Long Beach, California
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Total No.............. Yearly No............... g .......
Name of Deceased. //lfjﬂﬂ:’f”_j&fﬁe T i i

[J Widowed [ Divorced

Residence..... é& ...... /IV// //f /A
Charge tD‘.A‘/M‘,. <. 5?’/’77 S

R e T A

Order given by. dhﬂe{ o

’”

(or informant)
How secured.

If Veteran, Name of War.. .../,

Occupation. F‘A@ //'.(_f/‘g (Z/ﬁﬁ //Z/ﬁj:-s-//

al Security Number)

Employer and Address. %44 £ o

Date of Death (/(/ﬂf &.. A El
©ay) (¥ our

Date of Birth. (,/I/A’f-!/ }f" LAge.. Q.

©ay)  (Yr) (Ym) | (Mow)

Name of Father. ,‘d.mﬁ.s (OLGRD............ 4
His Bu—thplace e e e e g e eemn eem e

Her Birthplace......

[JHuwband [JWife [JWidow

..of E Age of Husband or Wife (if livin

Date of Entry/V/Vf{/ e

(WhacRace)

Date of Funeral .. (/¢/A¢0.&. ? ’ /ﬂ/ %
(Daie) St ¥ect) (Hour)

Services at.. S

Clergyman.... F/ /Voﬂ/)ﬁﬁd i

Religion of the Deceased.. lﬁ 2L s

Birthplace oot //? .............................

Resided in the State.... : S
5. ot Clzy ot County)  (Years)

o
Place of Death... é/}.g

Cause of Death.... @W

Contributory Causes

Mondhe)

(ur

M""" Remains to

Sue of Casket.. /f]jé’ ers

Manufactured by... 4. Y82 R7 ",

=W N ;/)ﬁ',,q///.?r/(/

i/&/ﬂ

Lot No...
Grave No...........ooovoceoen : i
< Sales Tax|
Section Now.lcood i s TariliBog
Block No......cccoocorrrecsri...| LSS, z
Disgram of Lot of Vaule - [0 T S

His Address \ 5, ,/J m 4‘_, W/J/‘« P ;
S = LUE

| Complete Funeral (except outlays)....

Casket C]’/

| Burial Vault or T
| Embalming Body............
Barber, $............
‘| Dressing BodY, $oos
Suit or Dress..
_| Slippers, $. s
Folding Chalrs $ ... Tarpaulin, $...
‘| Candelabrum, $..
oo | Door Spray, $..
(Days) Funeral Car, $.....

% Tickets, $....

. Hair Drexsmg, $
Underwear, $..

(Nlmt of E:

" (State Kind and Col
ose, $

Candles, $....
.....Gloves, $.....
_..Ambulance, $.....
Limousines to Cemetery.....@ $........
Extra Limousines..............
Autos to R. R. Station.
| Gerting Remains from..
.| Taking Remains to....
Trip to Coroner’s Inquest
*| Delivering Box to.......
.| Deliver Flowers to..
Removal Charges .
*| Procuring Burial Permit.......

| / 2Certif. Copies of De:

| Pall Bearer Service, §....
Gross Total for Sales Tax
Qutlay for Lor..
.| Cremation......_.. ’
Flowers, $...... Palms $... Mamng,
“| Rental of Tent, §...
Opening of Grave or Tomb..
Lining Grave, $.......
Qoutlay for Shipping Charges..

.| Clergymen, $....
Railroad
or Motor

@5

..of Temporary Vault $

Lowermg Dev

Singers, $........ Orga

ber and Diserict)
arh Certificates No. ...

(State Physician's or Coroner's)

Use of Chape! $is

Aer
- plane Service, $......... |
Telegr., Phone, Cable or Radio Charges..
.| Cash Advanced....
Out of town Funeral Dmecmr s Charge
Personal Service.. =

1ce, $‘

nist, 5 ‘‘‘‘‘‘‘ 4

il i
Sy
3
S
N

Misc

Date Amount Paid Balance Date Amount Paid Balance

To Above Balance. $. To Balance Forward 5.
By Pay: L By Payment ........... $ S
“ “ s s “ . s OISR L

,,,,,, “ “ $........ $ “ “ s s
« u mata) M0 S ) S ‘W s gl g [

i s o Pt | e et AN $..... B
Names of
: $ am :s of Inluram:c

I hereby authorize the above Funeral, and | hereby represent that I have sufficient resources cha[ly available to..

for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within

maturity at the rate of.......................% per annum.

Witness.

Signed.

(Fitm Name of Funcral Directors)
....days from date. Interest to accrue from

Address.
Revised by W. W. Feineman, Long Beach, California

st
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Total No. ... . Yearly No........ ,7 .................. Date of Entry. / CHE /f thKB
Name of DE_lceased (/Hﬂ[j //ﬁAE/
M

D'single [ Widowed DDlvn/(ed
Residence. £4/.2.7.. KUther Zo8s.. ST /q/q A
Charge to ANDLCH.. L. [RODME Y.

(What R
[(Husband [CWife [JWidow sl

.............. of E Age of Husband or Wife (if living)

Complete Funeral (except outlays) ...
Address;?] L/?& L5 £ (/I/QﬁL/V/{ﬂﬂ/) /7430 el 4Wf - F’:U 2‘5) o K ?J’ﬂ ro
Order given by L lacty ... 563 624, 7 Burial Vault or Box....
{or Informant) 3 (State Kind)
How secured..... Embalming Body. et
Jame 'l er)
If Veteran, Name of War....A(7 BDarbe_r ! $Bod $ -Halr Bre:[smg, $
ressing 28 5 A
Occupation... 4 tilpeR 5. [ et el ReT | Sutese %m;sy nderviear,
(So:lnl Security Number) State Kind an
Employer and Address. LeChL AN i Slippers, §$........ = ‘cc!sm;. S
Date of Death /}/./* o3 / i I g:f;:ig:::;rs,s& Térpzlilin'g .
(Hous ; Candles, $...
Date of Birth ./ /// oA oo Door Spray, §$.... Gloves, B it |t o) ensses
(Mos)  (Days) Funeral Car, $........... Ambulance, $...
Name of Father........ Limousines to Cemetery.......@ $..
His Birthplace .. ... (21 ok Bxtra TINOUSINeS. . oo cosversncl @D s soceiussvesisavssmnsrosin] Lo e o S
Maiden Name of Mother. Yy Autc?s to K R Serrlon @3...
¥ Getting Remains from........
Her Birthplace..........occoocooocoo.... . ...| Taking Remains to....
/ Trip to Coroner’s Inquest..
Date of Funeral (/. /A <. / /é‘ 2 e sy M. Delivering Box to...
Services at..... Ll LY o G ol Deliver Flowers to
Clergyman.. Removal Charges......
e srvemssssssee| Procuring Burial Permit.
" (Address)
Religion of the Deceased...¢”. 2. 7.42.04.£.%ovveooovooeeresseosieonn o]Cemf Copies of Deathl&teftul"t’ibc“al‘g: ?\I";k') el |22
(State Physician's or Coroner's
Birthplace. et s .| Pall Bearer Service, $... L‘ls‘e of Chapelc? :
Resided in the State................: /O/J .................................... Gross Total for Sales Tax..... oo $.-
5.4 (or) US. or 07 e gmlav for Lot.... o
Place of Death.. LE ....| Cremation..
L VD Flowers, $,, Palms, $......Matting, $.... s
Cause of Deat A Rental of Tent, $.......of Temporary Vauk .$
Contributory Cause: Opening of Grave or Tomb................
Lining Grave, §...........Lowering Device, $

Qutlay for Shipping Charges...........ccc..cc.......
Certifying Physicianc./2.5.4.4 4. [ n? [f”'hm Clergymen, $.......Singers, $....... Organist, $.

(or Coron Reilroad 5 Aero- .
His Address. 5. Aol = A TH Loawnt 7. A .~ meé Tickets, $........ plane Service, $..
Telegr., Phone, Cable or Radio Charges.......
g:;-rar ‘ Remains to... L7460 7.2. L4t .| Cash Advanced....
Sizli of Casket Out of town Funeral Director’s Charges ...............
(State Color and Number) Personal Service. ..
Manufactured by... :
Cemetery ine DMEN&%:{H\NFQA% Dets. .
G 1 ey
Lot Noi i msmssaminn {Narmesof NewsByoe| .
Grave No.. [ ZAC, ? J—? )
Cemtion N Sales Tax...].}&
Ction NO.......vccvvivsiionsii] Topal FOOHW IS |ca...
Block No Less. $
] I Pﬁy&wj’ - $
Diagralt of Lot or Vaule OWRET. .ot vvscscvn| Entered into ger, page...........or below.
Misc.
........ Misc.....
Date | Amount Paid Balance Date Amount Paid Balance
To Above Balance. $ To Balance Forward.
By Pay; $ $ By Payment $ $.
B s A - $ s
a A s “« s 3
i A A - $ s
T A A « . T P e
Names of Insurance
1 $ Lodges. C i
1 hereb: it Fici. RT)
ereby authorize the above Funeral, and I hereby rep that I have Legally O (Firvn Narme of Funeral Directors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of........................% per annum, Signed
Witness, . 7 Address

Revised by W. W. Felneman, Long Beach, California % :
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Total No.............. | Yearly No... / 7
" Name of DEIceased é"’?’/ }2 RINE. Afﬁﬁf

Married [ Single [ Widowed lj Divorced

F Residence .o?. 224 Fon BES.. . ALE. Mo n L2

RECORD OF FUNERAL

Date of Entry. (/I//Vf/f s A

[OHusband [JWife idow

or. f

Charge to.. (/&/7 /1///4,;;;/ o X e ]
Address..//. D12 mdl LowRT. ﬁ.f,{/lzn/vfﬁ& .........
Order given by Z¢2 "¢ 25¢. ;momm i 5425
How secured.. 4420y = £2hEes Arc Q/X/7£70/
If Veteran, Name of War.. /¥ & //V/PQ/W/‘ Veresas
e irie PuriCS

Occupation...

Date of Death 4o & /0 B
(Mo.) (Dw] (Y-.) (Hour)
Date of Bmh,/[ﬁ;f J{ T N e
‘Mo.) (Day) t T.) r3.) (Mos.) (Days)
Name of FatherJ(’ BhAIZ LU .22 4 T o

re

His Birthplace

Maiden Name of Mother, 20/ 406 1. #2064 Cxe ...
Her Birthplace.

Wt Raee)

% Age of Husband or Wife (if living)..

| Complete Funeral (except outlays)

*| Delivering Box to..

‘| Prgcuring Burial Permit...

t€) _ (Day of Week) (Hour)
Services at...., 5. 7. /7'9# o o Ll e
Clergyman o =
Kadees) "
Religion of the Deceased.. £ 7. 7 4. 04 4. €.
Birthplace...

P
Resided in the State (/U%

Place of Death.... ﬂf/
Cause of Death.... €. /7.

A}Q:un ) (\’nn) : (i&é-}d{.)

ﬂ/ﬁ O 4/’/2— )/r

Certifying Physician ’}/r)ﬁ/g A ﬂ/éf'/zy 272"

{oc Coroner)
His Address. £ 740 L0287 . 5.7 Aot L5

Maror ) R,
emains to......
Ship

Sueof(‘n:k.rl?glﬂ GOLh. fr D CRAY
Colopand Num!

Manufactumdby_g 3‘]’5 5; ’F i -l

il W 4 T s

.| Cremation................

Lining Grave, $.._..

_| or Motor

| (Nm“@ﬁ‘w

| Casket & f/A0F S5 LENPL
Burial Vault or Box.J. //
Embalming Body
Barber, §
Dressing Body, $
Suit or Dress........

Hair Dressing,
...Underwear, $..

(State Kind and Color)

Slippers, $. = ose,
Folding Chairs, $ _Tarpaulin,
Candelabrum, $ ...Candles, $
Door Spray, $.. ....Gloves, §..
Funeral Car, $ Ambulance, $.
Limousines to Cemetery......@ $....

Extra Limousines...
Autos to R, R. Station.
Getting Remains from.
Taking Remains to
Trip to Coroner’s Inquest

-@85....
@s$

Deliver Flowers to..
Removal Charges..

Suu Number and

Certif. Copies of Death Certificates No.

State Physician's or Coroner* n)

Pall Bearer Service, $.. Use of Chapel,
Gross Total for Sales Tax
Qutlay for Lot

Flowers, $ ... .Palms, $.
Rental of Tent, §....
Opening of Grave or Tomb =/~ &

Lowering Devxce,
Qutlay for Shipping Charges..................

Clergymen, $..._..
Railroad

Matting, $

f Tickets, $.... plam Service,
Telegr., Phone, Cable or Rad).o Charges..
Cash Advanced

Qut of town Funeral Dlrectot s Charges
"| Personal Service. ..

(State Kind)

" (Name of Embalmer)

vy M?wﬁ .

. Singers, $ ,,,,,,, Organist, §.....

Disric) ||

$..

Bt

_of Temporary Vault, §........ 7. I

/ f line Dcath

rl2.

L.

?ﬂﬁiwﬂﬁ‘

A
3V A |- pra oF
L cr7 Section No....... A ................
Block No..............
Diagram of Lot or Vault [0
Misc.
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance 3 To Balance Forward $
..| By Payment. 5 $. By Payment ... $ $
“ A s o s 5
e A A iy o A s
e s A s e s
& & e R 3. & 5.
: ¥ IN;E:E of }{\wranc_e

L hereby authorize the above Funeral, and [ hereby represent that I have sufficient resources Legally available to.

for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within. ...

maturity at the rate of........................% per annum.

Witness.

Signed

(Firm Name of Funeral Dircctors)
....days from date. Interest to accrue from

Address.

Revised by W. W. Feineman, Long Beach, California

-

e ST e U S
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1053,

Total No........... : Yearly No.......... // _____________ ‘Date of Entry (/01 ) f
Name of Deceas: jfZ[/V jfzf/frﬁ/‘/ i

O Marri O Single O Widowed [ Divorced

) ErT N [THusband [IWite [IWidow LR
Residence.. o4 G047 or. of ‘ Age of Husband or Wife Gf living)................ Years
Charge to. 2A41 L4 ffﬂ/\//‘/ﬂ Vil e i P T .
omplete e — m——
Aidreds., WD Mt kS PPL Iﬁ’ﬁ!ﬂ/ﬂ/d Cas:( uneral (except outlays). $ ~
et . sh 1L....
Order given by ... VAV X Burial Vault or X 4
(or informant) (Seate Kind) 5
How secured. .. L Embalming Body A
ame mi )}
If Veteran, Name of War.. gi'b‘," $B;é““j$"Hah' B""d ing, $....... 5 #g 2.
essing L $....o...Underwear, $../ 20
Occupation... D 4. V’ 6’7# f‘[ ZLLrf . Suit or DressY “ 75 62
(Social Securicy Nnmbn """ (Scate Kind and Color)
Employer and Address ........................... W) /4/74 ____________ Slippers, $............ ose, $.........
Date of Death... (/l'//-' 4 7 )’J Folding Chaire, Tarpaulin, §...
D/( (D“{ m, ( Phre Candelabrum, $ ...Candles, §..
Date of Birth ¢ (55) 7 | Door Spray, §...................Gloves, $
° o " (Y"’ (M‘" " Daye) Funeral Car, $ ... Ambulance, $.......
Name of Fa[herﬁ TR Sy fRL L Limousines to Cemetery......@ $.....
His Birthplace......... .ﬁk},j/ A, | Extra Limousines................@ $...ccovmmnn o
R - Autos to R. R. Station._.....@ $.....
Maiden Name of Mother e Getting Remains from.......
Her Birthplace. ... " Taking Remains to........
Trip to Coroner’s Inquest
D of Becieal i/ & : P2
ate of Funeral(, /ynml (D" af Wuk} 12 (f;:f:)é ------ M. ‘Delwermg Box to..
Services at. ,&7 é i | Deliver Flowers to.
al /., Removal Charges............
Rgyman., (z d“"] """""""""" Procuring Burial Permit.....
ace Number and District)
Religion of the Deceased. ﬂ L7 Certif. Copies of D:a;‘h C:m:ﬁca;r:sch Now. R V/ 22,
ate Physician's ronet's)
Birthplace... A Bl Bearer Service, $. ... Use of Chapel, 3.
Resided in the State.. ,ﬂ,ﬂ .................................................. Gross Total for Sales Tax
ot 08 ot Gy v Gy eary“thonahny " Outlay for Lot...oeoccccve.
Place of Death... 2 ¢ 7 ZL57 Cremation...... o
Flowers, §$.......Palms, $...... Matting, $..............
[ ) 1] "
Cause of Death.......... ﬂs /2 Rental of Tent, $........ of Tempo Vault, $... ...
Contributory Causes | Opening of Grave or Tomb.. ¢ £
Lining Grave, §$........... Lowering Device,
/ sl Qutlay for Shipping Charges.
Cemfymg Physician r/ {A 4. ry"r?”;f’ RClergy;nzn, B Singers,i ....... Organist, $
(or Coroner) zilroar A ero- s
His Address........ 758 é - o Mo t Tickets, $..... plane Service, $.
= £e8s j”f/ /ZL‘J ’/ﬁ /'{J Z/j Telegr., Phone, Cable or I{adio Charges.....
;T'”' E Remains to.. Sy | Cash Advanced..
Sizz SFCadkes /) 2 /5 4£7J/§/g Out of town Funeral Dlrector s Charges
(Stage Color and Number) Personal Service. ... 3
Manufactured by.... 4.4 e S
Cemetery Death Notiges in. ME...||... T o
ol g i Deach Nosis 5141 Bptis HOME. | 7517,
Grave No. s | ,‘r y{.”ﬂ .32 AL
. Sales Tax e e ] ] i
Section No.....ccumsessssssssssiines| Toral Foul:mg uf 1“ 4 ﬂu/.“’i ; e ;JJ}
Block No Less... o $ —
Disgram of Lot or Vault WDET ersemmmmeessnismssiied]. Eptered inito Ledger, page... [ /. 4 FI5|10°
Misc
Misc TirAe dEb6 T2
............... f..4d
/
— Date Amount Paid Balance Date Amount Paid Balance
.|| To Above Balance $. To Balance Forward $
By Pa B S By Payment s 0
A s s “ s o
W s s “ u 5. [
...... L “ s, s “ “ o s
ol s s s “« s s
Names of Insurance
I $. Lodges. C i
1 hereby authorize the above Funeral, and 1 hereby that I have suffici Legally available to. ; i =
for the payment of aforesaid sum, and I hercby covenant and agree to pay the same within days from date. Interest to accrue from
maturity at the rate of.............cc......% PET aNDUM, Signed
Witness. Aﬂdnﬂ /

Revised by W. W, Feineman, Long Beach, California = \
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TotaliNo...........ccc... . Yearly No......... /'l d Date of Entry. /K‘Z‘d 7 9. ,‘? :
Name of Deceased.... ﬂfo/V (f@ﬂ/"/ ALA.... %ﬂ— » ] o5 R (I.a.u) %

O Maiad  [Jsigle (] Widowad e [Husband [JWite [JWidow
Residence. /. 77/ &L pedl.. 57 M9BMBLERLE aoooet
Charge to Lo 54 LER S BRA
Address.. f2/2 t’/f’ff?ﬁjﬂdflVf

Complete Funeral (except outlays)....

| Casket.. 3. WM ‘/

A
Order given by.... . . %&md eeooeriii...,| Burial Vault or Box.............. e T
How secured.... ...~ e Embalming Body...... .. '('N_mm'.?hd- e
Barber, $..... ... Hair Dressing,
If Veteran, Name of War..#¥/4 i “w Dressing Body, $ ..Underwear, $..

i CHLEE E— - b e i
oo Ao OSEH. (Social Securiey Number) s (State Kind and Col !
Employer and Address.. @# Aeet. ... _|Slippers, $ Hose, $

/ /23 Folding Chairs, $ _Tarpaulin, $... []
Date of Death 2 / °, Oy e (e | Candelabrum, $. Candles, $... :
Date of Birth. 7/0? o, o Age..... J .| Door Spray, $ ...Gloves, $.
(1“’ ‘D"’ /v:) (o) (Mox)  (Dayw) Funeral Car, $ _Ambulance, $.....
Name of Father. ap PERIY. ... | Limousines to Cemetery @3
R e e Extra Limousines........ . @$ .. .
Autos to R. R. Station..... @ $ '
Maiden Name of Mothet. ﬂ/y,wf, AZimso.... i R .
Her Birthplace . .| Taking Remains to :
Trip to Coroner's inqucst |

Date of Funeral M. Delivering Box to

@ Dyt wek) Heun » e
Services at......... C'%{,( | Deliver Flowers to

2 Removal Charges ..
Clergyman.............._/ 4717«-0( e Procuring Burial Permit y i
Pt i District)
Religion of the Deceased Cﬂ%«&f« ------------------------ v?‘ Certif. Copies of Death Cfmﬁc:n:t:scB No. ’
; (State Physician's or Coroner's)
Birthplace . ......Sco07.7.0.4/¢ . /é .| Pall Bearer Service, $. . Use of Chape! $ ; j
Résided in/the State.. /ﬁ e Gross Total for Sales Tax . ST 1
(oré. or iy nrz)mm mm; (Monchey | Outlay for Lot o ! ;
Place of Death ... £ s/ /9 ,,,,, ...| Cremation

Flowers, $.......Palms, $  Matting, $..... . s
Rental of Tent, $......of Temporary Vault, $.... .. EEEE i
.| Opening of Grave or Tomb Zlroed ... . .

Lining Grave, $...... Lowering Device, $
“| Outlay for Shipping Charges......

Certifying Physlclan fb’k‘w‘f( /(g jfi//t'A Eleirgydmen $........Singers, i ....... Orgamsr $
mne() ilroa
His Address.. 3. 2.504....3 25 it ... | oevioe | Tickets, $...... AT Service, $
. Telegr., Phone, Cable or Radio Charges.. .
otor % Remains to. Cash Advanced

Cause of Death. /ﬂi//fz?f ATIE {4
Contributory Causes Z/t/("/l"ﬂ? <7 SR

Ship R
Sir ol Casketn, Out of town Funeral Dlrector s Charges T ‘
(Seate Color and Nu; Personal Service ... ...
Manufactured by 3 P B o 1
Cemetery line Death Noti L
Cmmmws (/6’.4_ Vﬁ/?/ i e 8 - line Death Notices in.
LotNo... 225 | G siimpe i
e Ml}"' Sl
GraveNow.....53 .| A FA B, Sy N e,
. Sales Tax..
Section No... 2/ 2. .| s 7_76 gg !
— / 10 5 '
Diagram of Lot or Vaule - /7736 .
Misc.
Misc... .
............. 1
Date Amount Paid |  Balance Date Amount Paid | Balance \
*
,,,,,, To Above Balance s esssf i) To Balance Forward...._.. il :
By Payment......cc.oo.... $. k1 By Payment ... $ $ "
. “ s s W a s
i s oS as, R [ | S0 o k K {
s
777777 “ “ $ 5. w . s & .
“ s s « s a s w B
Names of |
Insurance §. ol Lodges... e
I hereby authorize the above Funeral, and [ hereby represent that I have sufficient resources Legally available to.
. (Firm Name of Funeral Dircctors) ;
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within ... days from date. Interest to accrue from b
maturity at the rate of ................. % per annum. Signed..... 5 {
Witness. . oo O Address... '.

Revised by W. W. Feineman, Long Beach, California
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Total No.............. : Yearly No............ /3 ........... Date of Entry. Sen7. L4 1957
Name of Deceased. ... ﬂ[ﬁ/{/ﬂ AT Y2 e Alo/"'—;fz

[ Martied [J Single  [] Widowed [ Divorced
DHulbmd [IWie [Widow
Residence //I /4/‘/ glpﬂ 2z /GA /? u(E Age of Husband or Wife (if living)..............Years
Charge to (ﬁﬁ/’iéﬂ Ao/’AZ

(What Race)

Complete Funeral (except outlays)..... $|
21.E. =
Address......... S.A. Casket & LA 0/ 0 5 oan L. Sodwcs. (300 oo
Order given by...... 8l dflb.c.ooooeosvcersessscsssessssssnennno| BUTIAL Vault or Box. 5-clet ..., Ymlea
(ot Informant) r (State Kind)
How secured. ... Embalming Body.
5 (N-r_neMEmb.Lm;
If Veteran, Name of War.... 42&..... Barbe.r, $.........Hair Dressing, $......
Dressing Body, $. ..Underwear, $
Occupation AT #\&'ffﬁazpip_gﬁ ....| Suit or Dress.. el
| Securiey .,...bg.) (State Kind and Color)
Employer and Address.........cocccocvererminiisenremsicseereenscssnssessnes Slippers, $.............. Hose, $
" Folding Chairs, $...
Date of Death Sr_ AT /ﬁg (éz:d’ s iy | Candelabrum, $

Date of Birth /”i&d-f (é‘f’o " ’ &2 .| Door Spray, $
o. o o S R i 1
Name of Father....... Z0........ocoocviveicriiniivniiessiinssiisnsns v ,,,,,,,,,,, Furiel G g

Limousines to Cemetery.......@ $.

S BIEtR PIOCE oomm s Rinsomsissmsmstans Extra Limousines. ...............
) Autos to R. R. Station...._.......
Maiden Name of Mother. i DA S | Gecting REMEINE FrOML.......oommprmsmrmerr e
Her Birthplace............... =, Taking Remains to..
Tri C *s 1 t

Date of Funeral.. 3’1"10 e J [ ... 2.4 M. D:iliavt:rin orBooner SRS

Dage) (D-y of Week) g X tO....
Services at.. Z////{ | Deliver Flowers to.

2 Removal Charges.......
Clergyman.... _— i e Procuring Burial Permit........

Scate Number and Districe)

Religion of the Deceased... (2. 7. 4 a s < .. Certif. Copies of Death Certificates No.. ; 22..

(State 'thlin-n 's or Coroner’” Al

*!# (/i.&./.)’co) Pall Bearer Service, $ Use of Chapel, $.......
Gross Total for Sales T:?... conpreoriieg $

Birthplace... /226 . X.. /€.

Resided in the State. / e OO——
( Giy'or Gounen” earyivhonahy | Outlay for Lot ...
Place of Death . . /7. AT T A .......| Cremation
Flowers, $....... Palms, $.......Matting, $
7/ /;9121/ »
Cause of Death (f/vﬁ ........ Ve . L2 ”é _____ Rental of Tent, §.....of Tempogary Vault, $
Contributory Causes//iff/(’» M TS T AAA = . ....| Opening of Grave or Tomb.. ?’}a

2’ e Lining Grave, $............ Lowering Devici $
/I 2
g/([ 2 /Z{M /ﬁ; Outlay for Shipping Charges................

Certifying Physlclan DL Aam S L EZACALDL. ... | Clergymen, §...... Singers, $.....
His Address 7HA/ Xy fg”'ro;mn; =)'~c 5 E\: ;E;Z:gr % Tickets, $....... :lam
Telegr., Phone, Cable or Radio Charges....
g’:"]f:r % Remains to... R Cash Advanced............ccccoo.n.
Size of Casket s tis  Tasih HE A Out of town Funeral Director’s Charges
(State Color and Number) Personal Service.. o

ManUfactured BY... sl s . nnncreeererssssiesirssssssimeieresrisn

Cemetery " line Death Notices in
Crematory ; o L ALK <. .o )
Lot No. e (Names of Newspapers)
Grave Nc@"/& __________ |
Sales Tax...
Section No{O Total Footing of Bill i /EZj"ﬂ
Block No Less
Balar B |
Disgram of Lot or Vaule OWReT.......csrmensiscnssneeo| Entered into Ledger, page...........or below.
Misc.
Misc.....
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance. $ ..| To Balance Forward. $.
By Pay $ $. By Payment $ $
“ « ¢ < « m s 0
W o s " « . s $.
“« a N s “ ow s, $
,,,,, i e $ 0 « ow s N
Names of Insurance
1 $. Lodges C i
1 hereby authorize the above Funeral, and I hereby that I have suffici Legally available to. {Fivm Name of Funeral Disectors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue fwm
maturity at the rate of......................% per annum. Signed
Witness. Address.

Revised by W. W. Feineman, Long Beach, California
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Total No.... Yearly No.......... /5/ 2
Name of Dcceas:d ﬁ/&’
[ Martied ] sk " Widowed [ Divoreed

Residence.. ‘5///9 A g/f‘)fﬂ/x ST

RECORD OF FUNERAL

Date of Entry. 5:‘/‘7“23 s o

Chargetoﬂﬂ["éfﬁ/ AL 7 O S BT
Address 5 5. #7 Alesnee fLACC.. //JA/;?
Citetrant .

(nr inforn

Otrder given by. ..

How secured..

If Veteran, Name of War. A/.¢ . v
Occupation... 5&@0)“&4 /77/34&“”
Employer and Address... W "'

Yo,
Date of Death 23 /J ............ iy
i P s /J";f;?/ (Mo) (Day) (¥r) f_(Hou!l
ate of Birt e Age
: (Mo ﬂZ’) (Ye) g(Yn ) ({49;)

(D-v-)
Name of Father .. e
His Birthplace
Maiden Name of Mother....

Her Birthplace.

Zﬁﬂﬁrmm
PN A o
7/24/Jfg>

(Day of Week)

Date of Funeral...
(Hour)

Services at.. ,Z?/JQ//J /
Clergyman.......

Religion of the Deceased.( /7. A d/l 2z /T
Birthplace.... jyﬁ/A ............

Resided in the State.. /)ﬂ !
.S. or Ci or it ) (YE.I‘ ) fMonllll)

Place of Death 77y i g e e

Cause of Death.. ,Df/f/ﬂ V7o A L8 S

Contributory Causes.... S/AL AN LT LT/ EH.

"| Dressing Body, $............Underwear, $..

Suit or-Bress-. . e
(State Kind and Color)

_| Slippers, $.......... ose, ki
Folding Chairs, $ Tarpaulm, $ .
Candelabrum, $ _Candles, $....

Door Spray, $.... ...Gloves, $... -
Funeral Car, $..... ... Ambulance, $.... ..
~| Limousines to Cemetery.......@ $....

_| Extra Limousines

*| Getting Remains from.....
| Taking Remains to.......

*| Delivering Box to... 5
| DRt FlOWErs 20 s nssmapimmns sosiisiesinims

.| Opening of Grave or Tomb..

(What Race)
[OHusband [Jwife CJWidow ) .,
or. f ; Age of Husband or Wife (if liviny
Complete Funeral (except outlays)........... $)
Casket‘..g..f 2 -&‘—y‘m ......... /5/25'5;
.| Burial Vaule or T e L 78e. jeo..

Embalming Body
Barber, $...........

(Name of Embalmer)

_Hair Dressing,

@5
@5s...

Autos to R. R. Station

Trip to Coroner’s Inquest..

Removal Charges...............

Pmcuring Burial Permit. ..
(Scate Number and Distric)
—5 Certif. Copies of Death Certificates No........

tate Physician's or Coroner's)

il

oo

AS]e0.

Pall Bearer Service, $........Use of Chapel, $....
Gross Total for Sales Tax.. W
Outlay for Lot....~~. dﬂﬂff(@
Cremation............. ’
Flowers, $........Palms, $.. Mamng, $ _—
Rental of Tent, $........of Temporary Vault, $
Lining Grave, §........... Lowering Device, $
Qutlay for Shipping Charges...

Certifying Physician.. LAY X RClelrgy:{nen $.......Singers, §........ Orgamst, $ ol
ailre Aer
His Address.. /400, Locos | oeeor % Tlckets, $..... plane Service, $.........
o ) Telegr., Phone, Cable or Radio Charges.
Ship r% Remains to.. Cash Advanced.......
Size of Casket.. //755/4[/&"//4~7 Out of town Funeral Dlrector s Charges.
4 vree /r\(&.u Color and Number) Personal Service. ..
Manufactured by.... - o
Cemetery
Sl SRl
Lot No......
; Grave No. eats
5 4/9/f5 Sion T Sales Tax...
CHODNG,.. “| Total Footing of Bill.. s gaﬁ(_féﬁ,
Block No. Less.... $
Owner Balance
Diagram of Lot or Vault et Bt it Ledger, page... ..
Misc.

Amount Paid Balance Date Amount Paid Balance
To Above Balance. J 00 v 00 s L!g (’ a .| To Balance Forward | R e o
By P: i3 $ .| By Payment $ $
“ “ " w “ s
“ “ s « I A s
“ “ s “ “ s s
G S50 IS J 4 AlS8 $.
Names of Insurance
Insurance $ Ige: 2l >
1 hereby authorize the above Funeral, and I hereby rep that I have suffici Legally available to.

for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within

maturity at the rate of........................% per annum.

Witness.

(Firm Naine of Funeral Dircctors)

~Signed.

days from date. Interest to accrue from

Address.

Revised by W. W. Feineman, Long Beach, California




on monday ar 1v a.m.

COLTELLARO

On Friday, Sept. 23, 1983
Catherine Pantano; wife of
the late Paul Coltellaro;
mother of Paul Jr., Angela
(Dolly) Kallams & havmond
Jagt’{av' sister of Mary De-
metriadis & Domenic Pan-
tano. Friends received 2-4 &
7-9 p.m. at REX T. SMITH
FUNERAL HOME, 2860 Per-
rysville Ave. at Marshall.

ass of Christian Burlal, St.
Peter Church, Mon., 10 a.m.

DAVID

Sept. 23, 1983, Tony; be-
loved father of Maroon, Al-
bert, Anthony, Jackie and
Raymond David and the
late Mlidred; survived by 14
grandchlidren. Friends re-
celved at J.M. McCAVOY
F.H., Forbes at Van Braam
gﬁblocks east Mercy Hosg.),

. & Sun. 2-4 & 7-9. .
neral Mass, Epliphany
Church, Monday at 10 a.m.

DRAKULIC

On Thursday, Sept. 22, 1983
Peter G. of Wall: beloved
husband of Nancx Lukehart
Drakulic; father of PJ, Tony,
Timmy, & Lisa., son of Pe-
ter & Loulse Deitorre Dra-
kullc; grandson of Martina
Deltorre; brother of James
& Joseph. Friends received
at JAMES 'J. ALFIERI FU-
NERAL HOME, 201 Margue-
rite Ave. Wiimerding. ass
of Christlan Burlal St. Aloy-
sius Church Mon., 10 a.m.

ELLWOOD

On Thursday, September 22,

1983; Paul W. of Oakwood:

beloved husband of Dorothy

B.; fath;r of Thomas P, Eli.
f
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Total No.... : . Yearly No........ A3 Date of Entry. &.$7... ./ L1943,
NameofDeceased ﬂ[/ﬁ///fkl i/VOAD/C/K

Married (] Single (] Widowed [ Divorced ﬁ . g,

[JHusband [Jwife K] Widow
Residence. /4¢J ‘2 fi/‘/pyj’(}y _ff /fﬁ[f’UQ [ PN P S ol% Age of Husband or Wife (if living)................Years
Charge :o//jﬁ,x_émﬁmm, HELR .
Complete Funeral (except outlays)..........c.c.cco.vue.. 5 ——
ARt G AP s O |
Order given by.... e Burial Vault or Box... i ke |0
or in formant]

How secured. p ﬁ/{/é' - T i 65{7 Finliglaling Sec'y " (Name of Embalmer)
If Veteran, Name of War /Y& Barber; $i.c:z:. Ha" Dressmg, $

Dressing Body, $..........
Occupation ﬂﬂ/ﬁ/ [ AM_ stij 07 ?3;717 Suliso:Dress?._,. o

al Securlty Nu o

Employer and Address .. /2*’4‘ o Se ”.q. mbet) Slippers, §........ = b I:llg:::; o
Folding Chairs, §....... ,Tar aulin, $.......

Date of Death 0£f ;M‘?) {;3) el Bey T Cande%a\)rum $$ ‘.“Ca‘:ndles. $$

Date of Birth = ﬁ4 Awge... _jw@_ | Door Spray, §...................Gloves, §....

u"} (D-y) (¥r) (Yre) * (Mon)  (Dae) Funeral Car, $..........Ambulance, $
Name of Father . Ltz s T imousines to Cemetery... . @ $....
His Birthplace BB o | Extra Limousines @$..

Autos to R. R. Sration.......@ $............
| Getting Remains from.
| Taking Remains to......

Maiden Name of Mother

Her Birthplace.. = . . .
T i ’s Inquest.........c.ocivmsrraivenss
Date of Funeral . ﬂ(f ] /7fj '410/\/ 2 M TlP (ovCOroner s 1nqucst.r ..........

i (Day of Weer) o) - Delivering Box to. ...
Services at... ..o [4/ 0L o Deliver Flowers to

? Removal Charges..........
Clergyman. i e e Procuring Burial Permit. S S

Seace Nurnber and Districe
Religion of the Deceased... ff["’f" B2 44T | T Certif. Copies of Deagl(x Cl"t‘:rt;“ﬁca:esc‘]:]n ; S loe
tate sician’s or ron:
Birthplace.... (& 2L £L01. /é .| Pall Bearer Service, $........Use of Chapel, $ ._m
Resided in the St /’A, Gross Total for Sales Tax e $
SRR (or U. u: va o ¢ Outlay for Lot... S

Place of Death .7/ % 4./ N A5 Cremation..

Flowers, ... ‘Palms‘, $ fi: Matting, $............
Cause of Deatty”f2.0.4.¢.. .V/]_SJ&A!-?I? Jﬂ//dﬂ”sé‘ Rental of Tent, $.......of Temporary Vault, $.....

Contributory Causes/ﬂﬂﬂ ﬁya(/ﬂf,&’1€¢7 Opening of Grave or Tomb... = J AN ) = -

Lining Grave, $........... Lowering Device, 14
Sy 28
sl Ouelay for Shipping Charges..ey. .o S /2,
Certifying Physician J/ﬂl/,é (/ / RCle!rgy‘;nen, Pl .Singers,i ....... rganist, $.. - eyt
Cm‘unel) ailroas
dd A [ A e /2 QrMomré’ Tickets, $........ plane Service, $....
et rESSjJZ /(‘f/ Aot //7 | Telegr., Phone, Cable or Radio Charges.............
Motor 2 Remains to...... .| Cash Advanced.... i
Shp e Qut of town Funeral Director’s Charges
Size of Casket . 7.7/ . A4 O pFETRL PUREER S IERET R R
Personal Service.......
Manufactured by.. S —— 7 e P
Cemetery .|/ line Death Notices in j....l’apers‘.
o, 2 Z0.
P SN LT TN PN — ? ?P e e [,
LOE NG mcm v prsmet s e e so=ct
Grave No.
; Sa]cs Tax .
2100 o) o1 Y T —— Total Footing of B:l S ?&’—f 0.
Block Now....oocccooece Less.. -$
BalAnCe . o.ovsvsurisinossmosmscsssmane 9|
Disgram of Lot or Vauls OWRET.ci s -| Entered into Ledger, page...........: or below.
Misc.
.| Mise....... A
o
LIPaS7
i /
Date Amount Paid Balance Date Amount Paid Balance
To Above Balance $ To Balance Forward $
By Payricat £3 $. By Payment $. $.
W @ < s T $ $ :
¢ o« s s « . $ $.
v i s s « s $.
“ « C N I I . e e o a2 $ $.
Names of Insurance
Insurance $.. Lodge: C:
[ hereby authorize the above Funeral, and I hereby that 1 have suffici Legally available to. o ey et
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to acerue from
maturity at the rate of.......cccuueurnnier. %o PET aNOUML Signed.....
Witness Address.

Revised by W. W. Feineman, Long. Beach, California




154 RECORD OF FUNERAL

Total No. ... Yearly No......... /6 Date of Entry ,,[l/M/ 4 l9y3
Name of Deceased dﬁﬁ/l/ SALLEAL .. Rt Lo e S LS e
[0 Married [ Single O Widowed |:| Diwctced (What Race)
[OHusband [JWife [JWidow
Residence. /' 745" . & oz w<r AT /-3/_, /f . . A ,of% Age of Husband or Wife Gf living)............... Vita

Charge to{[ kb Bgrictlelsr L) ‘| Complete Funeral (except outlays). $

Addrss/J/j..Kfuﬂ,y:¢¢//t’ﬂym Lodin| Coer.. T 7 S22
Order given by....... il delin .| Burial Vault or Bmc ........ S50,

(or informan) (Seare Kind)
Embalming Body.
I & e L . PO

Barber, $................Hair Dressing, §$....

Dressing Body, $............ Underwear, $

Occupation . J& & Lehl A7 lrtc DLP..... SUit OF DISSS ..o
(Sock

ricy Number) (State Kind and Colar)

How secured...............ccooooovueennn 8

Employer and Address. ... Sll&pers,gh ey Osel s
Folding Chairs, _..... Tarpaulin,
Date of De“h#ﬁt{"’ﬁiﬂ /gf{i'(yh I Candelabrum, $ Candles, $...
Date of Birth../0.-/ - o Age. FX .. Door Spray, $ Gl[aves, ;?5
Do) (D'" (e (¥rs) 0s)  (Days) Funeral Car, $ Ambulance, $.....
Name of Father. Z/))‘jﬂf /% ZZJM'/ 5 o Llilmol;sines to Cemetery.. ... @ $
His Birthplace /)‘;1 Ah.. /;4 oo | Extra Limousines ... .@ $

Autos to R. R. Station......@ $.. i

Maiden Name of Mother..<Z. ﬁ/(‘flf [/ /)/? ,,,,,, Getting Remains from -
Her Birthplace. . ./Z‘ e weveeevro....| Taking Remains to..... R
3 Trip to Coroner’s Inquest.. L
Date of Funeral. ﬂlr’ ________ L2 (&;'ééﬁééi)""" sy M. Delivering Box to........
Services at....S 4N (. ’fli/— hem S ceevrinen] Deliver Flowers to
Removal Charges.. ..
Clergyman.................. /2(‘/ A‘Zfﬂ/ ............................. Procuring Burial Permit o
o ; cate Number and District)
Religion of the Deceased........ /IKJ’TCSTﬂj/f .......Certif. Copies of Death Certificates No.
(State Physician's or Coroner's)
Birthplace.......................] / 5.h /’9 » rererrerrionn..| Pall Bearer Service, $ Use o%Chapel $isviisana
Resided in the State, A e e Gross Totalifor SalesiTax ’ 3
icy ot County)  (Years)  (Months) Outlay for Lot.... S

Place of Death....
Cause of Death..........".

Cremation..
Flowers, § . Palms $ Mamng, $,, i
| Rental of Tent, $ of Temporary Vau]t $

Contributory Causes..._. " .....| Opening of Grave or Tomb.
Lining Grave, $...... Lowermg Devlcc, R
5 | Outlay for Shipping Charges.. . .
Certifying Physician wurie..| Clergymen, $........Singers, $ Ozgarust $
5 (or Coroner) Railroad E Tick
His Addiess: . or Motor { Tickets, $.... plmc Service, $...
Telegr., Phone, Cab]e or Radio Charges. ..
;‘]{"‘“ Remains to. Cash Advanced..
1]
Siz: of Casket.... |1 7€ He -1 QOut of town Funcral Dm:ctor s Charges
it ABpe Color and Number) Personal Service. . ..
Manufactured by A | L
(Clemmrvy z Z.51D¢ Lep Py b e line Death Notices in.....Z... Papers.. 4o
Lt NOw-. o] NAmes of Newspapers) 7770
Grave No.......cooooovvomrnnn -
. Sales Tax
Section Now..coesssceo| Topg] Foonng of Bill §Zzs28] 26
Block No. Less... . $ A S| e O
1 I Balance ‘ CZS | 24
Diagram of Lot or Vaule OWDEE. v Entered into Ledger, page...........or below.
Misc.
| Misc......
Date 5 i Amount Paid Balance Date Amount Paid Balance
=582 ok | /934 sps , To Balance Forward $
- By P: $ $ y Payment $ $
NS 32 STk W APAE (oA ﬁfa/c/dB Al ls s
sl s “ 5 s
e “ s 3 . of e 5. $ $.
“ w s s Jie o« s s
f
A % iN‘;n;: of {'_r‘xsuunc_e
I hereby authorize the above Funeral, and I hereby represent that I have sufficient resources Legally available to. ;
(Firm Name of Funeral Direccors)
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within days from date. Interest to accrue from
macturity at the rate of............ccueeneee.. % per annum. Signedi e
Witness. Address.

Revised by W. W. Feineman, Long Beach, California



H105.102 REV. 11-81 PENNSYLVANIA DEPARTMENT OF HEALTH

VITAL RECORDS

If Veteran ( ) D

See Other Side

APPLICATION FOR CERTIFIED COPY OF BIRTH OR DEATH RECORD

PLEASE PRINT OR TYPE To avoid delay please complete all items, |
DO NOT WRITE IN THIS SPACE
INDICATE I'd
NUMBER
OF COPIES BIRTH $4.00 DEATH $3.00
Date r.g Birth/ \ Place of Birth County Twp. or Borough
Date of Death /I/ot/ 7 - /7cf2 Place tgrDeath A//f Zl/y i
_? / File No.
Name at Birth
Or i
Name at Death Index By | Search By
ot L ew 2
Father's First Middle Last Certified No.
iy GCHA 47 T G N
Mother’s First Middle Last Refund Ck, No.
Maiden Name W /é— gﬁ/?[ v/
Hospital / |Funeral Date — Amount
Director
Reason for Request (Check One): I:[ School D Marriage
D Passport I:] Other (Specify)
Postage: $

How Are You Related to This Person?

Applicant’s Signature

No. Street
Applicant’s
Address City State Zip Code
Applicant’s Area Code Number
Phone No.

Prices for Certified Copies Are: Births: $4.00 each — Deaths: $3.00 each
PLEASE DO NOT SEND CASH.
Check or Money Order should be made payable to VITAL RECORDS
Please enclose self-addressed stamped envelope for return of copies.
Records available are from 1906 to the present

DO NOT REMOVE THIS STUB

D Prev. Amend. D Adopt D Affidavit

Court Issue
D Usage Order Affidavit

If birth or death occurred in: Mail application to:
1) Philadelphia —  Division of Vital Records, 402 City Hall Annex, Philadelphia, Pa. 19107
2) Pittsburgh - Division of Vital Records, Room 512, 300 Liberty Ave., Pittsburgh, Pa. 15222
3) Erie —  Division of Vital Records, 3832 Liberty St., Erie, Pa. 16509 "
4) Scranton - Division of Vital Records, 100 Lackawanna Ave., Scranton, Pa. 18503

Print or type your name and address in the space below.

Name

Street

City, State, Zip Code

FOR ALL OTHER AREAS

MAIL COMPLETED APPLICATION TO:
Pennsylvania Department of Health

Division of Vital Records

P.O. Box 1528

New Castle, Pa. 16103

or visit our public offices at

101 South Mercer Street, New Castle or

Room 129, Health & Welfare Bldg., Harrisburg
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Total No............. 1. T Yearly No... #E2 . Date of Entry... ek 2R T 9.4z
Name ofDeccased,.“,d//(AﬁA—L it ﬂ”Llé‘/{/
O Martied [ Single [ Widowed [ Divorced sl ey
! OHusband [JWife [JWidow
Resxdencc..Z.Z.ﬁ.,ﬂ/ﬂ‘..ﬁdﬂ ./Iﬂé.ﬂ . 'jﬁ ./,J.& 2 o e ul'E Age of Husband or Wifs (f living)..... s Yaara
Charge t0, /20K 1f . i Iy LI BER (515 200)
i / (2 o . 5 Complete Funeral (except outlays)....... $
ress. [ 2D S ENLMIEK DR LGSy BT | Casker / ¥ il
Order given by.... (47 o ... Burial Vauldor Box |\ L. |.a.e.
(or informanc)
How secured /' /1 6722 7.5/, f j’? f Embalming Body..............
f Barber, $ Hair Drg;;rl“rt\; ?mw)
If Veteran, Name of War. i VR :
/?,/7/ “o Dressing Body, $. . Underwear, $..
Occupation.. /. /]ﬁ[‘/(’ L +ierene| Suit or Dress ol RO | SRRl
(Social Security Number) (Seate Kind and Color)
Employer and Address... B _| Slippers, $............. .....Hose, $
) p Folding Chairs, $.......... Tarpaulin, $.
-V % " 1% ’
Date of Death /¥ {f, (D_“i’%;_',‘ iy | Candelabrum, § ....Candles, $...
Date of Birth C/ﬂ A 0(55 22 Age. L. Door Spray, $... S Gloves, $...
) ) (Ye)  (Ym)  (Mos) Funeral Car, $ Ambulance, $
Name of Father %{/‘jt “"/ A2k 2 E Sy ‘| Limousines to Cemetery @3
His Birthplace = .| Extra Limousines . @53 ..
Autos to R. R. Station @$.
Maiden Name of Motherﬂ/’///f b 8 [7’4//04// 7 Getting Remains from T
Her Birthplace .. | Taking Remains to -
- Trip to Coroner’s TNGUest st soimssinm it | Hsostserinin o taia s
B of ] /é/ (D.i»j (D:vu‘;f/njk) 7 (Houn) M. Delivering Box t0..... . ...c.ocoooooesesesesssseesseo oo oserrons
Services at..... j// 7l ///// ) | Deliver Flowers to....
Removal Charges....
Clergyman // ‘. %//is::ﬂ s Procuting Butial Permit. oS
Ty — ; ate | A strict)
Religion of the Deceased " 2./ 0. £ /... | .. f Certif. Copies of Deatthfr:lﬁcates No... .
State Physician's or Coronet's]
Birthplace . oA e renen....| Pall Bearer Service, $...Use of Chapel, ; "

Restied in the Siate 2Bt Gross Total for Sales Tax........ SN | L [
(or U.S. or City or County)  (Years)  (Months) Outlay for Lot...... SR
Place of Death... (LW... RSOOSR [ - .., {17 DA

Flowers, $... ,.Palms. $7 ‘ . Mrattiné,vg -
< v

Cause of Death...... /%J """""""""" ‘| Rental of Tent, $.......of Temporary Vault, §.....
Contributory Causes.........o.......cccoevimeerverieciisssieerresiosisassinnsnsennn.| Opening of Grave or Tomb..............

Lining Grave, §........... Lowering Device, $

. -/, Z : 2
Certifying Physician. (/e 5448 AL CRAA. ... " gleltrgv‘;nen, $.......Singers, $m, Organist, $ ZF|o.c
(or Caroner) & ailroa . Aer
12 [0y RSPV g | or Mortor { Tickets, $....... fiane Service, $.......
Telegr., Phone, Cable or Radio Charges........
M‘“‘“% Remains to. o ey Cash Advanced ... .
o Out of town Funeral D!l’eC[OT s Charges
Size of Casketj7// L. _54{.0/1 Pl ] e OF TRWO. SUOCKRC,HECCIOE A W ARES iy
(State Color and Number) Personal Service. e ——
Manufactured by. PRI/ S N P VA /é//g‘;, s
Cemetery 3 éfune Death Notices in.....7.... Papers.. Z.|S2
Crematory i
Lot Foi... | vames of Newspapers)
Grave NOu. ..o | s
Section N Sales Tax.
CHOD: NG ootz Total Footing of Bill ﬂl/)?ﬂ?'—’ ¢
Block No 5 7ot 2
Balance): i cniiiniinnen o s dortey
Drageam: of Loe or Vault OWRET...ooosmressvssssesneen| Entered into Ledger, page..........or below.
NS s B S SR G A
Date Amount Paid Amount Paid Balance
122263 | 1o above Batance........| £ 0.8 s .| To Balance Forward s
By Payment..........ccooocovveee $rrnnnn $. By Payment $ $.
@ s < w w s s
W W s s “« ow $ s,
W u B 5 wow 5 5.
W t N TN . PE— s s
Names of Insurance
Insurance $.. Lodge: Ce i
I hereby authorize the above Funeral, and I hereby that I have suffici Legally available to e 5
for the payment of aforesaid sum, and I hereby covenant and agree to pay the same within. days from date. Interest to accrue from
maturity at the rate of............cuenneee. % PET ADNUM, Signed
Witness. Address.

Revised by W. W. Feineman, Long Beach, California
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