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RECORD OF FUNERAL 
Total No •. .... . ! .. . _..... Yearly No ... . ./ J... ... .... Date of Entry ... . ff~1'!!! .1.'t ..... !,.-(,_ 
Name of Deceased_ ..... - 1,; .. _/1_,1-!(!tf fl .. _,A!_1t_<;-tt.f:.!:-!-.~ . .. .VY.~<?P.(f.lj/':f. ............... . .. WI ttr." . . 

D Married I"( Single O Widowed D Divorc,,d ~1>41 I\,.. , 

R -d Rr. ,l /)~ .,l 4 V ,4 J.. D Husband D Wik D WiJow} . .... ............... _ 
CSI ence .. .. • ..... l/ /H •J~./"7,. /. ' · . ... .. . .. ........ • ...• _ • . . or .. . ............. of Age of 1-tusl»nd or V. .!, 1 II .., ~ 

Charge to .. _Ai(/?,. t.flfi.8-.'I. ... h.tW.121/fi.tf ... . ... . .. -... r-C--I--F --I -( ___ t.l _______ _ 
, 8., a A. omp etc uncra except OU ays) .... ..... . . .. J 

Address .Rr~ . .t. . - .OX- •••••••• ·;..· ••• {,( tJ.~~,. - h .... Casket. .. . . ...................... ......... . 

Order brivcn by .... . .. _ .. .. .... .. t/lT.4-.~&........... Burial Vault or Hox . ........ . ..... .. ..... .... . 
(or inlormar, t) (Suto K111d) I 

How Secured ...... . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Embalming Body ...... . . ......... . ....... .. . . 

Misc ... . .. .. ... ..... .. :~~~•-o~ ~'.n~~,~~r~ _ ..... . . I If V cteran , Name of War . _ . .. ... .. .. ... ... .. ... . . _ .. . . .. . 

Occupation . . . ...... _ ....... .... .... ................. . 
(Social Securi ly Number) 

Em ploy er and A ddrcss ...... . ........ .... ......... ...... . 

Date of Birth .. . . .. . .. . .. ...... .. _Age ........ ......... . 
(Mu.) (Day) (Yr.) (Yrs.) (Mos.) (Day•) 

Birthplace ........... ... ...................... _ . . . _ .. _. 

Date o f Death. . . F~., ..... !:J{ ...... ! 92.'f ...... .. .... . . 
(M~ play} (Yr; (llour) 

Plac.: of Death ... J,(l.}J.,£ _. c...P.t/~l:')' ... L1~~l!C~-~- ..... . 

Name of Father .-!.!IMJ- .. ~ -lz~/1!~. -W~H.~~ ... . 

~~i~~~tt~:,:~:~-f -~1~:1::r· j;.;;;. p;~~~~~: t;;;_~-;;:: 
Her Birth!)lace . .......... .. ............ _ ....... . . .... . . 

Date of Funeral .. f~!J. : !.1.. . ...... . 7~?. : ..... _ [ [ /1.: M 
(Date) (Day o f Week) (lluur) 

• crvices at .... . _(i.,f~ l{~_l.t?_~ . . ... .. .. .... . ......... _ 

Clergyman . .. G~ t. !.. W..r!'!~ .......... -- ..... ....... . 
(Addrt.s) 

Religion of the Deceased . . .................. .. ... ... .. . . . 

Resided in the State ................... ... .. .. ... ... .... . 
J JJJ (ur U.S. or City or Counly) ( Yeani) (Month•) 

Cause of Death_.yr.M/i)l)/1/ . ... __ . .... .......... _ .. _ .. . 

Contributory Causes ....... _ .. ........ .. .. . ...... . . ... . . 

R.-/c 
Jl9il3 

Diagram uf Lot ur Vault 

Lot No ....... _ .. .... . .. . . 

Grave No . ..... . . . ....... . 

Section No ....... .. _ . . .. . . 

Block No ... . _ .. __ . .... .. . 

Owner .................. . 

Misc ....... ..... .. . ... . .... . . - .. ...... • - • • • - • - • • • • • • • • 

Dresi,ing Body, S ... ....... Underwear , S . .... .. . . 
1 

Suit or Orcss ... .. .. .. ....... .. . . .. ........ . . 
( "tale Kind and Colur) 

Slippers, S ... .. .. ........ Hose, S ..... _ . . . ... . 

Folding Chairs, S . ... .... . . Tarpaulin, S .. _ . . .... . 

Candelabrum, S . . ... . ..... Candles, S . .. . .. .. . . . 
Door Spray, S .. .......... Gloves, S .. ... .. .... . 
Funeral Car, $ .. . . . ..... .. Ambulance, S . .. . .. . . 
Limousines to Cemetery .... @ S ............... . 
Extra Limousines ......... @ $_ .. ....... .. ... . 
F lower Car ... ...... ..... @ $_ .. .. . .... .. . .. . 
Autos to R.R. or Air ....... @ S . .. . ......... .. . 

Getting Remains from .. . ... .......... . . .. .... . 
Taking Remains lo ..... . . ... . ... . .. .. . ..... .. . 
Trip to Coroner's Inquest. ..... .......... . . .... . 

Misc. _ . _ . .. .. . .. . . .. ..... .......... . .... . . . 
Removal Charges .. ...... . ...... .... ......... . 
Procuring Hurial Permit . ......... . ..... ....... . 

(~Lilt Number and Ui.lro<I) 

-····-·Certif. Copies of Death Ccrtificateb No.-······--· 
( "L..tt r Physician 's or <.:uronrr ·:.) 

Pall Bearer Service, S . . ... . . Use o f Chapel, S . ..... . i1---

Gross Total for Sales Tax. ____ __ .. ... . . _ .. __ . . _$ 
Outlay for Lo t .. .... . .............. ...... .. . . 

Cremation ..... . ........ . .... . .... ......... . 
Flowers, S ..... Palms, S . .... _Matting, S ...... ... . 
Rent..il of Tent , S . . ... _of Temporary Vault, S . _ .. . . 
Opening of Grave or Tomb ....... . ....... . .. _ . _ 
Lining Grave, S .... ... Lowering Device, S ... . .... _ 
Outlay for Shipping Charges ....... . . . . .. ...... . 
Clergymen, S_ ..... Singers, S . . .... Organist, $ ... . 
Railroad } 
or Truck Tickets, S ... .... . Air Service, S ..... . 
Telegr., Phone, Cable or R.tdio Charges . ... .. ..... . 
Cash Advanccc.l_ ............ .. ... ... .. .. .. .. . . 
Out of town Funeral Direc tor 's Charges ... ....... . 
Personal Service ..... .. ..... . ........... . ... . . 

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

Sales Tax ..... .. . ....... . . .............. .. . . 11----

Totaling Footing o f Bill . . . . .. ....... . .... . .. . .S 

Less ....... ... .. . .. . .. . . .. .... . ........... S ,~--
Balance .... ..... ... . . S 

Entered into Ledger, page ... .. . . . or belo w. 

Misc •••• • .•••• ••• • ••• ••••• • • ••• - • • • • - • • • • • • · • · · · · · 



RECORD OF FUNERAL 
Tetai No./5~ .73 ... . . . Yearly No .... ~./ .......... . , Date .~ . c • . ••• 3. ..... .... 19~ 

~ame of Deceased . ~ _t_,._ ... . . . . . ..... ........... . . . . . . . W. .... ..... ~ .k .. ~ 
(Sin1I• Marrl - Divorced) (What Raee) (Where Born ) 

R •d f D d .,...,_ • ~/_ d ~-..,, .L/ ,A • ~,,./ Huaband-Wlfo-Widow- ~ es1 ence o ecease :'"'~.. .l!<.r,: .. ~ .. ~ ... iJP ~ ..L ,, /,, ... . .. .............. . ..... . 
or~ ._ ., ,.,,. : . I 

Charge to .. . .•. ..... . .. . .................... ...... .... 
Complete Funeral .. ...... .. .. . .. . .. ..... . . $ 

Address . . .... . . . .......... . . ........ . .. ... . .. ... . ... . Casket . ......... . ......... . .... . ......... . 
Order given by . . .. . . . ........ . ... . ..... . ..... . .... . ... Outside Box ..... . .............. . ........ . 

(or informant) (Stf',t Kind) 

How. Secured •• •••• • •• • •• ;,j~ ~ ·~ ~ ._ ·~ ~ . . . . . . . . . . . . . ::~:
1
:;n,..,,_....__..... • • • • • • • • • • • --,,._ 

Occupat ion of Deceased .. 7vv.~nr.v.-.'- . . . ...... . .. . 
Lady Atte d 

Name of Employer ................................ •.. . Barber $ Hai·r Dress1·ng $ 
I • • • " • • " •" I • • • • • • • 

~:::e; ~-~~~AA~ :i~: :i;,;:;:::::: :: :i/f g,~ ~~~~~nt!~t~~ l~r~: sii~~~~n:.e~~~o$~.$ : • • 
( Datt) (Hour) Folding Chairs, $ . . . ... . Tarpaulin, $ ........ . 

Date of Birth .. . . ...... . ....... .... . .......... . ...... . • Candelabrum,$ .. .. .... Candles, $ ...... . .. . . 

A r/ '7 :tt:JJ Door Spray,$ .... . .... Gloves,$ . ..... ... .. . 
ge • • • • • • • • • ~Y~r~>· • • • • • • • • i✓on·Lhli • • • • • • ·co~y{j • • • • • • • • • Funeral Car, $ ....... . Ambulance, $ . ..... . . . 

. Date of Funeral1/d-Jl ,--/!J/'1. . .. . ........ ~ ,'tl.~f', . M· Limousines to Cemetery . . .. . @ $ .... ..... . . 
...._ ~ D-Jt~ • <j>•Y of Week) (Hour) Autos to R. R. Station .. . .... @ $ . ......... . 

Serviceil at.'~~ .~ ........... . . .. ... . . . . . . . Getting Remains from ... . . . ......... ...... . 
Taking Remains to ...... . . ..... . .......... . 
Trip to Coroner's Inquest .. . .. . ........ .... . 
Delivering Box to . .. .. . . . .. . . .. . ...... . . . . . 

Clergyman ... . ......................... . .......... . . 

His Address . . ......................... . ...... . . . .. .. . 
Deliver Flowers to .. . . .................. . . . . 
Removal Charges .. ... ..... . ......... . ..... . 
Procuring Burial Permit .. . .. . ........ . ... .. . 

(State Number and Diatrict) 
_Certif. Copiesof Death CertificatesNo. ___ 11 ...... . . . 

(State Ph~ician'• or Coroner'• i 
Pall Bearer Service,$ .. .. Use of Chapel,$ . . . . . 
Personal Service .... ...... .. . .... . ..... . ... . 

Religion of the Deceased ... ..... ...... .... ...... ... ... . 

Resided in the State . . . . . ....... . . . . .. ............. . .. . 
~ U.S. or City or County) (Yeara) ( Months) 

Place of Death . . .... . . . ~ ........... . ........ . 

Cause of Death ................................. . . . . . 

Contributory Causes ..... . ........ . . 
1

. • . . . • • • • • • • • • . . . . • • •••••••••••••••• • •••••• • • • ••• •• • ••• •••• • 

Certifying Physician.¢t..•. ~ . ..... .... . ... Gross Total for Sales Tax . . .. . .............. $ 
. . ~--. ~/ J o Coroner> Outlay for Lot . . .......................... . 
His Address.~ .. .. Cremation .. .. ............... . ... .. .. . ... . . 
Name of Father ./~. . '/,l-.~~r&:.--s..-2A~ .... line Death Notices in .••. .. Papers ...... . 

His Birthplace . .... ~~&, ... . fr ............... . ·F· l· ...... $ . .... rnp·;_,,,l·~ ~,·N$~.;.~~>·M· •• tt·_- ••• $ •• • •• • 
,._,. _ __ .,,_/ 1 owers, . . . . . a ms, . . . . . a mg, . ... . 

Maiden Name of MothepW"~ .. . . . . . . . . . Rental of Tent,$ .. . . of Temporary Vault,$ ... . 

I{ B'rth I J/,,~ / 1 /1JJ Opening of Grave or Tomb ........ . ... . .... . 
er 1 p ace . . . .... . . U~ . . --=v; ......... . . . . . . .. L. · G $ Lo · .,,,. · $ mmg rave, . . . . . . wenng .uev1ce, . ... . 

fJ;or} Remains to . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Outlay for Shipping Charges . ... .... . . . .. ... . 
Q • d St 1 f C k t Clergyman,$ ... . . Singers,$ . . .. Organist,$ .... . .... 1ze an y e o as e .. . . .... . ... ..... . . . .. • . . . . . . . . Railroad }T' k ts $ Aero- S . 

(State Color) or Motor IC e , . . . . . . . . plane ervice,$ . ... . 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • Telegr., Phone, Cable or Radio Charges . . ..... . 

Manufactur~ ~ ••••••••••• • •• ~:~~~ g:hott:c;~d~~ttle~;~ cia~~: : : : : : : : : : : : 
Interment a . . • • • . • • • ••••••• •.. • { Crematory .. ...... .. . ........ . ... . . . . ...... . ......... . 

Lot No .. . ....... . .... . . Sales Tax .... . ............. . ..... · . . ...... · ll===I 

Grave No . .. . .......... . . Total Footing of Bill ........ .. ............ $ ...... . 

I I 
Dla~ram of Lot or \'a ult 

Section No ............. . 

Owner ......... . . . .... . . . 

I..ress .. ... ............ . ..... . . .. , ..... .. .. $ ..... . .. . 

Balance.· .. . . . . . .. . .. . $ .... . . .. . 
Entered into Ledger, page .... . . or below. 

I" I 4 - - ··- · 0 .. :,1 I n .. t,, I Amount Paid I Balan, 
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'-RECORD OF FUNERAL . 

:: :;·~=./k~t~l-~ ?.?~P! .• .• .• .•. -✓-~£~: ~ ~: :!-! _. .. 
~

am ff ~~~[] J ivorced (What Raco) 

Residence: . . . .... .. . . . . : . . . . . . .. . . / . . -~ ~ . . . . . . . 0Buaband0Wlle0Widow l ........... .. . . .. . . . .. :'.'·:"': . 
or or f Age or Husband or Wire (ir livinq) ......... . 

Charge to: ... ...... . . ........... • •••••••·•·········· · ~ 
Complete Funeral (except outlays) . . .. ... . ... $1•--
Casket .... ....... . ................ . .. ... . .... . . . 
Burial Vault or Box ..... ... .. ..... . .. . ..... . :

1 
: . ~\. 

Embalming Body ... -~-~/o/~f1., .. .. . ..... . •: ·::,~(, . 
ale~~ ruer) 

Barber, $. . . . . . . . . . . . air Dressing, $. . . . . . . . . .. •.':~. 
Dressing Body, $ .. .. . .. . .. Underwear,$. . . . .. . . .. . , . 
Suit or Dress.............. .. ... .. . .. . ...... • l 

(Slate Kind nnd Color) 

Slippers,$ ..... . . ...... Hose, $ .... ....... ... • ' ·' 
Folding Chairs, $ ...... . Tarpaulin, $ . . . . .... .... ,. ·-. 
Candelabrum, $ ... .. ... Candles, $ . . . . . . . . . . . . .. :. I . 
Door Spray, $ .. . . ..... Gloves, $ . . . . ..... . . . 
Funeral Car,$ ... . .. .. Ambulance,$ . .... .. .. . .. 1 1 . 

·'. 

E
Lixt. mousLii?es to_ Cemetery •• • •• @@ $$ •••• • • .. • • • •. _· ._-,i.t·.·. •. 

ra mousmes . . .. . . . .... , ... . . ..... . 
Autos to R. R. Station ....... @ $ . . . . . . . . . . . . . , , . 

' ;' I \ 
Getting Remains from .. .... .. ...... ...... . . 
Taking Remains to . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 1;~ . 
Trip to Coroner's Inquest ..... .... . . ... . ... .. . . -1: 1 . 

Delivering Box to . . . . . . . . . . . . . . . . . . . . . . . . . . • • '· 1 

Deliver Flowers to . .......... . ..... • • • • • • • • • . . -1 I\ . 
Removal Charges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. 
P • B • 1 P • t ,J.it Cause of Death . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . rocur1ng ur1a erm1 . . . . . . . . . . . . . . . . . . . . . . . . : , . . 

(Stat.e Number a nd District) 

_Certif.Copiesof Death CertificatesNo- - ----1i •. ::I. . 
Contri~utory Causes. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (St.ate P hysician'• or Coroner'•) 

Pall Bearer Service,$ .. .. Use of Chapel,$ ..... 1~ .-... -,--

His Address : : .... . . .... . . 

Name of Father ... . .. ... ~ . . . ...... . . 
::~:~~::~~-~~t-~~r~ ~ : :7~ 
Her Birthplace .. 

1

, . .,- .... . ... .. .. . ............. ... . . . 
Date of Funeral . .. ~~ y .. . ~ -.... .. . . .. //8.-. M. 

(D&te) ~;_; ~l·W.;_k) (Bour) 

ri:t} Remains t? .. -,, J· . ..... · . · . · · · · · · · · · · · · · · · · · · · 
Size of Casket.-~ . . 

1!-;,, .?:o.~"!-."!-. .. ... . 
(State Color &ml N:::~ 

Manufactured by ... .. .. _ ..... ~ / ..... . . ..... ......... . 

g:~~} .. ·· ·· ··· ...... ~ ..... ... ..... ... . 
Lot No ... ..... . ......... . 
Grave No . . . . ......... .. . . 

Gross Total for Sales Tax . . .. . . . . ........ . .. $ 
Outlay for Lot ... ....... .. .. . ... .. . . ... ... . 
Cremation .. ............ . .... .. . .. . .. .. . . . . 
Flowers,$ . .. . . Palms, $ . .... Matting, $ ... . . 
Rental of Tent, $ .... of Temporary Vault,$ .. . . 
Opening of Grave or Tomb ........ .... ..... . 
Lining Grave, $ ...... Lowering Device, $ .... . 
Outlay for Shipping Charges . .... . . . . . .. . . .. . 
Clergyman,$ .. . . . Singers,$ ... . Organist,$ .... . 
Railroad }T' k $ Aero- S • $ or Motor tc ·ets, . . . . . . . . plane erv1ce, .. .. . 
Telegr., Phone, Cable or Radio Charges . ..... . . 
Cash Advanced .... . . .. ... :--: .... . .... . .... . 

ut of town Funeral Director's Charges .. ... . . 
Personal Service . .. . . .. .. . . . . . . . ........... . 

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

(Names or Newspapers) 

l•litu:J : 
• I itfl • 

:_.·,ijl• 

:.:1j:A. 

~ ._,j 1-} . 

• ,JL " • "/;1'.i;! • . · ' • .. . 

:•, ~,, :l . 
Sales Tax . ........... ..... . . .. .. .. . ...... . 11:::=~= 

Section No. . .. . .. . .... . .. T F f B l 1 otal ooting o ii . . . . . . . . . . . . . . . . . . . ... $ ... . l . 
Block No •.••••••• , ... ... . Less ........ . .. .. . . . . . ...... .. ..... . ..... $

11 
_____ ~_ 

DlauamotLotorVault ~~ -~ · • • • • • • Balance . . ... ....... . . $ .•• • 1. 
Miscellaneou.s.;).J,Q.-.~:£. • .\~ •• • • • • • • • • • • • • -~ · i--;;;E==n:.:.te:::r-=.ed::..;;.;in::.:t;:;.o-=Le=d2.e:::r..:.., .c..a=e.;.·.,;_· :..;· ·..:.·.;.·o;:;.;r...;b;:;.;e:.;,;lo::..;w.:..;.;...__..11,,..· _·-----' 

• • • • • • • • • • • • • • • • • ♦ ••••• •• • •• •• •• • • • ••• ••••••• • • • •• •• • Miscellaneous . . . . . ..... .. ... . .. . . ................ . 

- . . - .... . ....... . .. . . . ...... . .. .. . .. . ... .. ........ . . . . ..... . ....... ..... .. . . . .... .... ...... . .... .. . . . 



RECORD OF FUNERAL 
Total No....................................... , Yearly}jo •.. / .?f···-i-······-'··· / /} Date of Entryd.. •• 2 .. ~~....,__... 

Name of ~;;::!i·······~~:.;5~~~~=·UY.·~ ················· ····:···························-
'l-1A~ . 

1 

SJ [ ,,fJ _L j OHu,b•nd OWlfe OWiJow l ......................................... _ 
Rcsidence./.L/~ .. .. . .. . . ····· . .. .~ .. ! ... ~ ··· .... or ....................................••.. of f Aa• of Hu,b•nd or""" lit .. 

C hargeto~ ................ ................ · ·······~~ .. c 1 F I ( 1 ) c. , Jz;. /f.?.:I::, - ··7········ omp etc unera except out ays ..... .................. ~ ,--• 

Address .. - ... ··I····~·<··· •. . ... / ....................................................... Casket ......................................................................... . 

\ Order given by.".~ .. i~~·i;;;~;;;;;~·;j·······"··························· Burial Vault or Box ••• .:;,;···i·····. (S;~;~·ici;.:.ii······· .. ••••• ••• 
\ H secured Embalming Body ..... L'.l. .. .1. • . , •••••••••••••••••• •••••• •••••••• 
~ OW • •·· • • •····· •· • •····•·•·· • •·• •·· ··• • •··••· • • • • ·• · •··• • •••••••··• • ••••········ ··• ··· •• • • • •m• of Embalmer) 

J If V N f W 
A7 .,...,_ Barber, $ ................ Hair Dressing, $... ...................... _,. 

eteran, ame o ar/,~ .................................................... D · B d $ u d $ • ~. • /.1 ressmg o y, .:.......... n erwear, ................... . 
Occupatio~ ...... ...... ::r..~-f..-::-.8.:-:-:.o/:...z.'.-Z.:Z, ..... Suit or Dress ... .. ...................... ................................... . 

(Socl•I &curhy Numba) (Stare Kind • nd Color) 

Employer and Address...................................................................... Slippers, $ ............................ Hose, $........................... -• 
./Y · _,I. ~ /9 ,._, I Folding Chairs, $ ........... .Tarpaulin, $ .. ................... . 

Date of Dcath.U~~·''···· /.J. •·· ... /./. .............................................. Candelabrum $ Candles $ 
, ,/} A./ J , tJ. o.) ([)• yl _<Y1-,- (Hour) • ............... . , •·· •······ ···••• ........ _,. 

Date of Birc~I, iL<JJJ . .Ag~/3.,............................. Door Spray, $ .................... Gloves, $ ........•.......•....•... 
~ •1> • (Yr.J~~ Funeral Car, $ ............ Ambulance, $ ........................ , 

Name of Father ~... ·' • •• ••• ••••••••••••••••••• •• Limousines to Cemetery .. ..... . @ $ .... ...................... . 
His Birthplace...................................................................................... Exrra Limousines ....•• ••••••..••.••. @ $ •••••••••••••••••••••••••• 

$.~~~ Auros to R.R. Station ............ @$ .......................... . 
Maiden Name of Mothe ...... .. . ... . ... . • ...... ... . ............. Getting Remains from .. ............................................ . 

:1"1cr Birthplace .................................. ~·······........................................... Ta king Remains to ....••.•• •••••• •• •• •• •••••• •••••• ••••••••••••••• ••••••• 
/tJ C) •"°7/ r .-'1 "'< L? Trip to Coroner's Inquest ........................................ . 

Date of Funeral... ....... :-:'." .. /...~/..~..... . .. ~ .......... i.....-:".".°L.L •.•. •. M. Del1·ver1·ng Box to 

Scrv
.tces a ~ .J., ... • (D·•·····f··W··•· •··k·)·•• · ·····(·H··o··u··' ·)··· · · · · ·····• ·••·· •• •••• ••••••• •••• •• ••• ••• , ••• ••• ••• ••••••••••••••••••• •• uc,e"...dt:. :. Deliver Flowers to ........................................................ ·······~· 

1 '/1--~A'~-::-Z-~ Removal Charges ........................................................ ········-
Clergyman. . .............. .......... ~·'""··~··t:t··~·~·······c··~:~::.7"~··~·······....... Procuring Burial Permit............................................. . ......... . 

(Sta« Number and [);, trier) 

Religion of the Deceased .... . . . ... :............................... . ....... Certif. Copies of Death Certificates No.......... ·······-
/7 __ ~- (State Phy1lcian1

1 or Coroner', ) 

Birthplace .. ~~... . .. ..... .. . ........................................... Pall Bearer Service, $ ........ Use of Chapel, $ .... ...... .. 11---

R d d 
h S ~ ~~r;, Gross Total for Sales Tax ........................................ $ ····-

csi e in t e tate~....,; .... ,... .. .. . .. o 1 r L t . _/j _ _,?or~".:~!$un,y UC ay ror O .. ••.•..••• •••••••• •••••• •••••• •••• •••• •••••••• ••••••• •••••••• 

Place of Deat~.-c.u.;z.1r.:-:~ ·"' .. Cremation .................................................................. . 

Ca f D h 
Flowers, $ ........ Palms, $ ........ Matting, $ ..... ........... ... . 

use O eat ••••••• ••••••••••••••••••••••••••••••••••••••••••••••••••••••• •••••••••••••••••••••• Rental of Tent, $ ........ of Temporary Vault, $ ... .... . 
Opening of Ora· - T()mb ..................................... . 
Lining Grave, $ MI. C. L. ~ "ice, _$ .............. ........ . 
Outlay for Shi· tee ~LA.Nii c'f::,"IIA4r .... ........ . 
Clergymen, $. City, R 00dbaii, 58 - ~ . . .... . 
R:,ilroad l T. bo ' 0ute o' • Of 1,fJ llJie 
or Mocor ~ l ( llle lll11r: ne, di- dland · · · · .. 
T I Ph tober 'l ScJay ,., ..., at b e egr., or itfa frolll ..,te.rnaon, la ..... .. . 
Cash Adva, .,1,.,,C;_k. an a.PA1rent ho.~- ..... .. . 
0 f ~erai . ,.... ~ 
p ut o ;o; :~3:()() P,lll ~ce,, IVe •••••••• • 

.. ~.~~.~~~··· :er::18~ CAtt~:::~ ~t!eei:.:::::::::: 

. ...... .line ' 11. evs. Iv. .R 'bul'Cb, l'ritb llllJted ........... . 
········--····· In'::ey ll~ Cl'Utcbt.;eld t be •••••••••••••• ......... 
(Namca of Cbu 11tJent ton 0g Olfic1 lllJd -

°F'urJe ?'cb. celllete °'Ved "1 itbJg. .......... ..... ·-
Survri::,, llollle :ry l'ritb lloi! b e . .. . .. .. .. ...... -

S N 
Sales • l'drs h o~ in .~ting an ................. ,_ 

ection o.... ............... ............ .. Tota' l n - • '"YIU n, c,uc1e 1,, .:: . < 
-.rid CJty. e or~ - "'it. •••• •••••••••••• ~ -

Block No ..................................... Less OJe,i 'Vi ' hJ.o 800s , of Ari:: .................. $F 

0 1azJd City~, ~Jerry iUJd ···················$
1 

- · 
DI o(Lotor V•ult ~··········· ................. ............. E 'Y 11ZJ4 ' -..eoe b Of 11,cl l n ot At: Owe rothe •~ • : ow. 

Misc.. / a~······················........ ...................... . Vl~~~tVI~: ~- -------

•··. .. ........................................................................................ ................ Misc................. --~.·Ozark.a .......................... _ 

Contributory Causes ........................... ...... 1.z····i ··························· 

·· ····························································· ··!P.6..!/. .... 7..! ..................... . 
Certifying Physicia~~.~ ~ ...... . ~~~~-;) ••• 6:::. ;-•••••• •••••• ••• ' 

His Address ...................................................... ................................... . 

~~;or l Remains/···-;;;;r····:············;r····.;;--··.·····¼ ················ 

Size of Casket~.~.~ ... ~ .. C ........ . 
/, (State Cop •~ Numbq) 

Manufactured by .. <¢/.~:'?:.?:.~ fr=¼.U ................. . 

~;:.,:~: ~ ... :Pd?d.~ .................................. . 

Lot No ...................................... . . 

Grave No .................................. . 

....... ························································ .............................. ........... ...... . ................................................... . 

····· ········ ··························································································································································································~ 
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.. 

.. 

• 

.. 

RECORD OF FUNERAL 
Total No.......................... ........ Yearly No ... .. /.7t.!. ..... . . 
Name of Deceased ..... <l.~: ..... ( .. .. ~4.<-. .,~~~ f /4t:->.r./.. ...... . . 

0 Married O Single Di(w1dowcd O Divorced IWliaa .... 

Residence .. J:{,;;1,;___,.;; : c.:{'";;:. . . .. ······························· .. ... ~ " :·:~ .. ~:"'.. ~ ~~::, ! , .. of Ho~ ... M .. , ... - • 

Chargo to._. :·:.,.·.,<:,...... . .... /. (: -: . ':':': . ..... ..... .. .... . . C l F 1 ( 1 ) s•-. omp ete unera except out ays .. .. .. ... . .... 
Address .. ( ...... :.~ .. ~.. .. ( ... J ,.: ... . .. ... , .. . ........ ........... ... Casket ' / J J - , . .. ................ . ..................................... . 
Order given by./.~.11✓,., ... :.~ ..... ,.:~ .. !...:./..( .. t.............. Bunal Vault of Box ........................... .. 

(or lnformanr) (Smc Kind) ? / • 

How secured... .... ... ............. . ..... .. .................................... Embalming Body .. <, ... iN~;,'.,~ r·E;;;i,~·,£ (";)~ 

If 
v N f W / ~.,.. Barber,$. .. ... Hair Dressing, $ .......... ..t.:~ / 

eteran, ame o ar ...... ,,-........ :-. . ....... ,... . ..... ... .. .. • .. D • Bod $ U cl $ - • J.. 1 ressing y, n erwear, ............... . 
Occupation .. /-.<_: ..... ,........,6. .. :-:', .... .. ~-:~.~ .. .. .. /.1 ~ .. ~ ... .':-: ... : ~ ..... '. Suit or Dress ... . . .............................. ... . 

JI /I (Social Security Numb<r) (Stare Kind and Color) 

Employer and ~ddress ..... :-:1 .. ~; ....... : . !............ . .................. .. 

Date of Death/ ..... _ .. .. h i ...... ... /. .::f .. ....................................... . 

Date of Birthi.~ ..... IJ:~}gf::j_Age'.~'.\ :.:.t ~'.> .................... . 
('10.) / (Doy) (Yr.) (Yu.) (Mo ,.) 50ay1) 

Name of Father ... :,~ .. ~:: .. .r. ;-..... ~ ..... ,., .. i..! .. 

7

~ ... ~ ..... ...... :.-:-.: ., .. '.-,,,-... :...., ... : .. . 

His Birthplace .. ,I,-'· ' .... ~ ... ....... ::_.,:~ .. ·-....... . ............ .............. . 

Maiden Name of Mother(/('// ... :'.':.~.~ .. . I,~/ ( -. 
}-Jer Birthplace 

I • 
Date of Funeral. ../ ./ .............. , . .:.- ... ~ ~...... . ......... J / .M. 

~ (Do/) (Day o f Weck) , (Ho ur) 

Services at ... [ .. ~1,:..C(k.-£7~~\..... ... /....,... .. 7 ;Z ..... -:-C.: . ..... . 

Clergyman ./ :..•.-:../ , ,;:._ .. _ ..... <./.!<.;....~..,.,_..,-- . . .. 
.,-, (Addr•"> 

Religion of the.Deceased L_.,J-.:1_;:L ..../ 

Birthplace .J..,, ._ , ~ .,: -<---,,.;.-') . 

Resided in the Seate C..;_,.,<"1-✓.?;..r~--·· · 
_, (or U.S. or Chy 'j' Counry) • (Year,) (Month•) 

Place of Death /~L-<- .__...cz,.-<-,::,.-.l__. / -Le.?.. ... 

Cause of Death 

Contributory Causes .. 

~ertifying Physician j.,,___ ;t,.d,~.·. J~:. j . : 
✓ • (or Coroner) 

His Address • 

Grave No . . 

Section No . .. . 

Block No ......... .................. ....... . 
I I 

~ :m °,f Lo, or Voul, Owner ....... ........................... . 

Misc ... ~ •':. ,/..2 .. 7"' . 2.-fa. .. -:-.. 4'. .. b. ..... ...... .. .. ... ........ . 

Slippers, $ . .Hose, $ ........ . 
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 .... ........... ................ .. 
Delivering Box co.. . ............... ............ . 
Deliver Flowers to .... .................... ...................... . 
Removal Charges.. . . ...................... .. 
Procuring Burial Permit . . .................. . 

(St:uc Number and Oiacricc ) 
Certif. Copies of Death Certificates No . . 

(Srntc Phy.1idan'• o r Coroner'• ) 

Pall Bearer Service, $ Use of Chapel, $ .... 
Gross Total for Sales Tax 
Outlay for Lot 
Cremation 
Flowers, $ Palms, $ Matting, $ . . . ..... .. . 
Rental of Tent, $ of Temporary Vault, $ 
Opening of Grave or Tomb .............. . 
Lining Grave, $ Lowering Device, $ 
Outlay for Shipping C harges 
C lergymen, $ Singers, $ Organist, $ .. 
Railroad { T · k $ Aero• S . 
o r Moror ( IC ·ets, pl:1ne erv1ce, $ 
Telegr., Pho ne, Cable or Radio Charges . 
Cash Advanced ... 
Out of town Funeral Director's Charges . 
Perso nal Service . . 

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

(Namc-s of Ncwsr:irc-u) 

Sales Tax ............... . 
Total Footing of Bill. 
Less...... .. .... .... . . . . .. 

$ 

Balance ................................ S 
Entered into Ledger, page ........ or below. 

Misc .... ............... .. 

.. ... 
r--



!00 RECORD OF FUNERAL 

Total No........ . ?, Yearly No./ 5£;,-· ···· , , D:::J-.1 i}try W-. .l . :J-L.-:?J . 19d 

Name of Deceased ..... £ /,Ylo.~ ...... .;j..C0.£.LtJit:. ..... '7L/..tl::i. ........ Mfl:t?:?:/ ...................................... 7)) ............... . 
x ~Jar;ied O Single O Widowed O Divorced (Whal Race) 

Residence .... ~ ... ~ ................................................ ~Husba

nd 

O Wi(e O Wido: ~ Age or Husband or Wife (i( (jving) _ _ _ Ye 

~:::,t~~~::: :: :1~:~ ;i :::::n:~::::)1:::; ::::::::::::::::::: ~:::• t: ~~ n er~l (: ce~t ou~:ys: ::: : :: •••:•~ .............. 1: 
Order given by~L ...... c~~ ~~ ·················· Burial V~ult or Box·-········-····c·~j/?;;;cij .................................... . 

How Secured.................................................................................. Embalrrung Body ................ <L{~;,;~j;,;~j ............... ................ . 

I f Veteran Na~ipee c of ,var ~ Barber, $ .................... Hair Dressing, $ .................................... . ' j~ . T ~~j~································· ············ ···· Dressing Body, $ .............. Underwear, $._ .............................. . 
Occupation ............. ':::!:-!-:.':."':-:!~ .................. . ........................... Suit or Dress ................................................................ .............. . . 

<Socia! Security Number) {.S_! t K. d d Col ) 

Employer andme i·· ~···~·· .. ·····~·:·~···· i·· .. ··1 ······················ Slippers, $ •••••••••••••••••••••••••• H~;e, l .~~·······:··············· ............. . 

D t f D t h-u, ft) Folding Chairs, S ................ Tarpaulin, $._ ............................ . 
a e O .ea ·?a···: . .. ·,· ... .IC'/: •••••••• , ~.,··,·· • ··-······,·;1·0··u·,·)·········· C d I b s C di s / ) .. L ~l"Jt:> , r an e a rum, • .................. an es, ···- ················· ............. . 

Date of B1rlh.U.1 , JQ~ 6 .Ii ... Age 7 ,j·····-;,·ir · .... . Door Spray, $ ...................... Gloves, $ ........................ ............. . 
Name of Father .... ~~ f/-:,✓-.(.Y:.·: ........ (.Yr:-'.&'.~ . . ..... r~nera~ Carl, $.c··········t·······Ambu@lan$ce, $ ••••••••••••••••••••••••••••••• .1 0 1mousmes o eme ery............ . .................................... . 
His.Birthpr lace ..................... j). ··~····· .. ..... 

0

_. .... A .. ~···. ............... Extra Limousines .... ·-·················® $ ...................................... . 

M d N f 1\1 h 
Au tos to R. R. Station .............. @ $ ........................ .............. . 

a1 en ame o ol er.. ... . . ............. .... ....................... G Lt· R · f e 1ng ema1ns rom ........................................................... . 
Her Birthpla~e..... . .... ···············~···· ····, ·············~·················· ... Taking Remains to .................................................................. . 

D t f F I 

~

(7 yz.u 3 Trip lo Coroner's Inquest.. ...................................... ............. . 
a e o unera ... . ..... . ··········~ · ... . ................ .... ..... . · · B t 

D •1 I '-13.. r or w r~k)/ ··",;(' <Hour) ' 1ven ng OX 0 .. ......................... . .. .............................. ....... . 

Services at.. g·· ... ··~r .. ~ ···/ ·v·ff)·~ ·-:-. ./J t . . ........ eliver Flowers to .. ·-··-············································· .............. . 

Cl '"""J J 'l,J f 

1

,. ~ r /).- P }kJI; Removal Charges .... ·-················································· ............. . 

Re~::: : : ~~:u·~ ··; ·~~·z···s~~··_·::··· . ~a/4··· A ~, •. •"~:=• : : ~'::~;t~fB~:i~:;;~;;:;•~~f.~~i,iji.~~~ : 
. / Pf l. (/ ~ /. £_,,,/ . (Stale Phys ician's or Coroner's) • 

Birthplace .. . . ::.,M.t . ............ ... L .... ................ <.~ .. ~............ Pall Bearer Service, $ .......... Use of Chapel, $ .......... 11 ___ 1 

Resided in the St~ .. ~~~ Lf.# ! . ..... ....................... Gross Total for Sales Tax·-··········-·························S •••••••••••••• 
1 

Place of Death ... JJ~ :~:cl.•.~.~Z~~J!..~~~:>... g~:~:t[ i~. Lot... ••••••• •••••••••••••••••••••••••••••••.••••••••••••••• •••• •••••••••••••. 

Cause Of Death / _ .,_.. . 1 • ••• j". Flowers, $ ............ Palms, $ ............ Mattmg, $ .......... ............. . 
•••• ~ ..L..;·"'·~~·············x ··~·L · Rental of Tent, $ ........ of Temporary Vault,$ ..................... . ,;~t ~ UD.:k~ •• J .,.~~··:···· ······· ·······r········· · ~ 2rn-:::;t;!v~~;~e ~'.."::::~~;;-go~:;;~~:i::::::::: ::::::::: 

•• • •• • '- • •• Y >~ ··· ·· · ·· i)·;·· ••••• ••••• •••••••••••••• Outlay for Shipping Charges···- ······························· ............. . 
~rtifying P~_;;~ •• ..•. y • .;·c;;;·· e;j·····················----·-- ~!ft~~!t t •. $ .......... Singers, }~;~~ ... Org~nist, $ ........ ............. . 
Hts Address.~ .. ~.~~.:... .. . . ...... ~....................................... or Motor ( Tickets, $ ............ plane Service, $ ......................... . 

~~tor f Rem~t . .................. 

1
. ·················j··· ·~ ····· .............. TCeals~A.,dPhoned, Cable or Radio Charges ••••••••••••••••••••••••••••• 

. JP \,,\_ / :t_ (V .,, Vance ·······································- ················· .•.•..••..••. 
Size of Casket.. ............................ ........ '.':-:-. .. --,... . ............... Ou t of town Funeral Director 's Charges .... ·-········· ............ . 

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

~::~~; ctured ¾ ·/;J;··L ·/ / :········j ································· ...................................................................................... ............ . 
Ci.,;wat.;.;..,, f .. !.;;/t~~ ..... 'df..~ .................................. . ...... .line Death Notices in .............. Papers .......................... . 

I 
Lot o. • ••••••••••••••••••••••••••••••••••• '.~~•_;:::~_''.'.:~~~~!~~~~~::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ::::::::::::: 
Gra,·e No ................................ . ··--··············· .. ---·.. ........................................................................ . .......... . 

Section ~:o •..••.......•.........•........ l i:~1L: ~ ; : MRS. CORA BARTLETT /l 
..... · .•••••• $11·········· • 

. , . "
1

- T --- WOODHAM ...... $ __ _ 
I 



.. ' I' ~ /.t. l i h l/,,/J M 1 .. f; Folding Chairs, $ ............... : 1 arpauun, ,i, . ... .......... . ... , ••••••••.••••• 
Date of Deathl.,£/M: .. ~ .i .~ '.1.L./ . .1c: •••.•. ./..L(;........................... C d 1 b $ Candles $ 

. ~I /_ ~ / ( Yr.) _ (Hour) an ea rum, .................. , ...................... ............. . 
Date of Birth .. .,,, .. JQ;-..... /.l .... Age ... 7:S .... fZ····· ... .... . Door Spray, $ ...................... Gloves,$·-····················· ............. . 

( I) A 'f}_:i}·) (Yr.) (Yrs.) -~los. ' Funeral Car, $ .................. Ambulance, $ .................. ·············· 
Name of Father ........ I/Y!ClN. .................... ./.M .. ··· · · ····· L. • t c ter @ $ 1mousmes o eme y............ . ....................... ............. . 
His.Birthplace ..................... jJ. ··~····· ............ A .. ~··· . ·····;········· Extra Limousines ........................ @$ ........................................... . 

M d N f 1\1 h 
u Autos to R. R. Station .............. @ $ ........................................... . 

at en ame :) ot er.. . ... . . .............. .... ....................... G tt· R · f e 1ng ernatns rom ................................................................. . 
Her Birthpla~e..... . .... ···············~···· ···y·············ilft·· .. ··· ··········· . .. Taking Remains to ....................................................................... . 

D f F 
· 

1 
(7 YU.I --::., Trip to Coroner's Inquest... ..................................... .............. ..... . 

ate o unera ... . ....... ·····71-···· •• ·················~····· •···~ ···-' • • • B t . D. '~ / )' o( Week)/ (Hour) " ~ven~g ox 0 ............... ..................................................... ..... . 

Services at.... . ... ..,. .. --:-:-: ....... ·j/)~.:-.. .. . . . ........ ehver Flowers to ........ ·-··········································· ................... . 

Cl --:5·- 71 l))F]°if" '<.,,t . ').- i' Jut . Remov:aI Char~es .. ·-·····:······· .. ······················· .. ··········· ................... . 
ergyman/..~ •••••• ~i···· t.., . .. . /\, , ..... ... .••.. p B I p t 

Religion of :uh l;)ecezzed .. . ~C{/4~A~~ .. ~~:'................... . .. ~~~~:;t~f. :;ies :;~e;;;c~~~~1xtft;;dJi~~~~~~:: :::::::::::::: .::::: 
. J Pf {/ ~/ ~ / (State Physician·• or Coroner·a) 

Birlhplace .... ~ ........ ......... L .... . .............. <.~:.~ ............ Pall Bearer Service, $ .......... Use of Chapel, $ .......... 11 _ ____ _ 

Resided in the sn~· .,;- .Y-0(:.✓... .e..4, ........................... Gross T otal for Sales Tax ...... ·-··-···························$ ··············l······ 

Place of Death... . .. ~ .. .. ............ ..... .?A.L-2:.I ~ ............ Cremation .................................................................... ................. .. 
~ -l~tyo1r;,tv) ~ ··~ onths) Outlay ~or Lot. ........................................................... ................. .. 

Cause Of De th / - . 1 Flowers, $ ............ Palms, $ ............ Matting, $ ........................ ..... . 
. a ·····~-:;---;:::~::;J········~· Rent~! of Tent, $ ........ of Temporary Vault,$ ...................... .... . 

~tnbutory Causes ........ .:'········ ··········.·······r:···• .. ····__(?.f.eJ............ Openmg of Grave or T omb ........................................................ . 
~~~ ~~~ ·.¥ Lining Grave, $ ............ Lowering Device, $ ............ .............. .... . 

• •• • '-~' ·· 'j-~ ••• r·, .. 'i);·· ••••• ..... • ..... •........ Ou llay for Shipping Charges._ ................................................... . 
Certifying Ph~·cian .. ~~~f . ..•. . . ....... . ............................. Clergymen, $ .......... Singers, $ ........ Organist, $ ...................... .... . 

His Address. . .. . .. ~~····· ... -' .:~~.C:. .... ~:'............................. ! a~1~~~r ~ Tickets, $ ............ :t;i~ Service, $ .......................... .... . 
Molor i R ~ j T elegr., Phone, Cable or Radio Charges._ ............. .............. .... . 
Ship f em s t • ··{k······T/·········Q··········· ·l··;;if ······:······· Cash Advanced ........................................................................ .... . 
Size of Casket.. .................. ½ ........ ~ ........ :-.... ~ Out of town Funeral Director's Charges .. ·-··········· .............. .... . 

(State Color and Number) p 1 S • 
M f d b

u ··/;' 2 ... t ··£:. ersona erv1ce.......................................................... . ................. . 

~e=~tur .. ~ l~~::::::::::::::::::::::::::::::::· :::::::--1·i~~·o·~~·th··N~ti~~~·i~::::::::::::::p~~~;~:::::::::::::: :::::::::::::: ::::: 
Lot i\o ......... ·-··························· <1'""", ~i N~~,;;;;;,;;~j ......................................................... •••••••••••••• 

I I 

GraYe 0 ................................ . 

Section No............................... Sales Tax 
Total Foo 

Block No................................... Less ......... . 

Diagram or Lot or Vault Owner ..................................... -.. 
Entered in 

Misc ••••• ••····z ·········( ··z··· ?J~ ...... ff·::_·b·z;,······························ 
..... - .. T--c2.e:u.L ... ............ /ti.............................................. Misc ........... . 

I Amount Paid 
---,---·------·1----,-- 1----1•---

Date Balance Date 

To Above Balance ........................................ S ..................................... ·-···· .. . 

By Payment_···--··········· S .••.. ·-·-···· ····-···· S .•... ·-··-··- ·-·-·· .. ·········-·-···· _ 
........ ·-·-········ $ .......................... $................ .......... . .................. , 

·-···········--·--··· S .......................... S ................ ·····-·-- .................. .. . 

·-···-···········--· $ .......................... $................ ...... .. ····-············ .. 

.......... _ ...... S ..... .. . ........ $ ........................................... . 

Names of 
Insurance $ ..... ---··· .. ···········--··········· .. ····Lodges .. -·········-··········-···-··-···········-·-····· .. ·········--
1 hereby aulhorize lhe above Funeral, and I hereby represenl thal I have sufficient resource 

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

• MRS. CORA BARTLETT / .... $ .................. . 
WOODHAM • . ...... $11----1-

0ZARK - Mrs. Cora Bart· ....... $ .................. . 
Iett Woodham, 75, died Thurs• 
day, Oct. 6, in Dale Oounty _______ _ 
Hospital following a long ill· 
ness. . ............................. .. 

Funeral services were held at 
3:00 Friday afternoon at Chalk .............................. . 
Head Baptist Church with Rev. 

~~~r~~i~~cf::n:ev. H. R. v;s;·······~~~~~--
Interment in ·the c h u r c h ~ 

cemetery was
1
.

1
directed by Hol· ~. ····-.. ·· s ..... ·-········ .... 

man Funeral c ome. , 
Survivors are her husband, ' .. •···-·-· S .............. _ ---

Carl Woodham,L Ozark;Stthrbbee ; . .......... $ ................. ... . 
daughter~, Mrs. oam.us . u s, 
Ozark, Mrs. Elon Summerlin ............. S ... ·- ········ .. . 
and Mrs. Lottie Broome, both 
of South Bay, Fla.; three son.s,--- --:······· $ •••••••••••••••• ·-· 

J . D. Woodham, Headland, Bur• .......... s ···-.. ····· . 
man Woodham and Howard 
Woodham, both of South Bay, 
Fla.; one brother, Dewey Bart· • 
Jett Dothan· several grand• --··-··-.. ··········-····· .. ···-· • • ' t ~ or Funeral DireclOnl) 
children.,- •. Interest to accrue I 

maturity at the rate oL·-·-···----··-% per annum. Signed ....... ·-·-·-·---··-···-·---·-·--···-·-······-··-··-·----··--

Witncss .••......•.........•...........••.• ·-·-······-········-···-··-·····-····-·-·- Address ........... _ .......... _._·_·····-···- ··--··-·-···--·····-···-·---
Revised by W. W. Feinem:m, Long Beach, California 



RECORD OF FUNERAL 2 

Jj 
Total No ............................ ... ....... {)/i> Yearl~o ..... /?t?........ ......... Date of Entry .... d .() ........... ~ ........ .19 •• ~ 6 

Name of Deceased .... C.-.a.d.. ..... A<J.J~ ......................... ... ................................................................................................... . 
0 Married O Slna)c jli('. Widowed O Dlvo"ed (What Race) 
~ d 0 Hu,band 0Wlfc 0Wldow l ............................................................................... . 

Rcsidence .... 'tf_,Ja......(€; .. ., ..... .. .................................. .................. or ..................................... ... of f Aa• of Hu,band or Wife (If llvlna) •••••••••••••••• Ya 

Cha,ge to~~~································· Complete Funml (exc,pt outlay,) ........................ $11----~-

Addrcss ... .y. ···-y;· .. ·· ~·- ··- ··~'······n ·.a. ···'jj·; ·························· ··· · Casket ........... ................................................................................. ····· 
Order g1ven by.~ .. ~ .............. ............ . Burial ~ault of Box .... ..... _. ......... cs;~;~·ic.i:.:.i ............................. ;,/._ .... . 
How secured (or Informant) Embalming Body ... ~~ .. ~ .. .. Z ... -~ ...... ....... ~:r.~ .. ~ 

········· .. .. ... ........... .. ................... ... .................. . .. . .. . . ...... .. .. . (Namc ofEmbalmcr) / ">- / I, ~/ 

If Veteran Name of War ??A.. . Barber, $ ........... ... .. Hair Dressing,$ ................. :'. . .,. ...... .....: . ...... ·: ,--.' 
' ...... ,.-. ........................ ........................... . 1 n.. . Bod $ U d '? ·-;;;-_ Z, ~ ~ ,tj~ .:I (, . w,.-,,essmg y, ..... ....... n erwear, $ ............... ....... .. r.:: ..... "1-: •• ••• :-: 

Occupation ...... ~ . .... '/) .... 
1 

... ........ ......... ....... ~.:·./. ... ~ .. .. ~-?:!. Suit or Dress 
~ (Socia! Sccurhy Number) • • • • • • •• • •• •· •• • • • • ·•· .. • • • • • • • • • • • •• .. • • • • •• .. ••• • • • • • •• • • • •• • • • • ...... • • • .. ••• .. • •• 

Employer andJ2Address .. .... ·· ···r ··· .......... ...................................... . Slippers, $ ............. ..... ...... (~.~H~~.a$..~'.~.~'-.................................. .... . 
Date of Deat ~ / J --- / 9c' t? Folding Chairs, $ ........... .Tarpaulin,$ ...... .......... ...... ··········· .. ..... .. . 

• .. • ...... • ••• • •••• .. • ••• .. •• • • ••• ••• • • • • • •• •••• • • • • • • •• .. • • •••• .. • • • • .... • Candelab $ C di $ D f B' hi.Jc-. /i'0 jgf:f_. (Yr.)

2
J.:..ur) rum, ....... ......... an es, ................... ......................... . 

ate O 1rt ... ··cM~:i .. ·7co~~)· (Yr./!fy~;:) .. ·;i:i~;:j ........... ~i········· ~::r;t~:: $ ........... .. A ... iloves, $ ....... ................................... ... .. 
Name of Fathe~._..,,,~ /, ,,::7 (Mo, .) ~ •> v ' $.... ........ m ulance, $ .. ...................................... ... .. 

;,· · · .............. ~~ · .... ··· ... ~ Limousines to Cem t ~ eery ........ @$ ......................... ................ ....... . 

His.Birthplace....... . . ........ ~.I~. ··· :······ ····· .. ··· ··········· ······ ...... !:t;:s ~~m;~i~;~~i~·~ ···· ·· ..... @ $ ..................... ....................... •···· 
Maiden Name of MotherfY..~ ~ , ~ · ............ @ $ ................... .. ....................... ··•·• 

H B h I ........ •• ••• • • .. • • ••• • •• • • • • •• • • .. •• • ••• ... •• • .. .. .... • • • • • •• ~=~t,.inngg RReemmaa,.innss tforo···m·· .•.•. •.•.•.•. •. •. •. •. •. •. •.•. •. • .. • •. •. •. •. •. •. • .. • • ..... •. •. •.•.• ..... . •.•.•.• .... • ......... •. •. •. •. •.•.•. •. • .. •• .. • • .. ••. •. • .. • • .. • • .. •.• 
er irt pace .................................................................................... .. 

Date of Funeral '7/ ./. / n ? A M Trip to Coroner's Inquest ............... ............................................... . 
··/~ ;,·(lli;···· ... ~.~ ... ................ ~ .... , · Der • Bo 

Services at .. ~~~.~ ........... Del:::;•~fowe:s t~~:.·.·.:::::::::::::::::::::::::::::::::::::::::::::::::::: :::::::::::::::: ::::: 
lergyman ?-~ ,,, , . /f . J Removal Charges .............................. .............................................. . 

.. ·. ·· ... · ... .. .,..........~............................. . Procu ing B • I P • 

i<.cligion of t}Jhe Deceased ..... ~ ................................... ........ ~ertif. ;~:iese:;~~~i'~~~~i~~~~·~t~;>·· ·· · .. ................ ••••• 
B· h I tJ'L. ~ p II Be (Smc Phy.idan '• or Coroncr;~i ............... ......... .. 

1rt P ace.... ....... .. ......... .. .. . . ..... ... ... ...... .......... .................. a arer Service, $ ........ Use of Chapel, $ ..... ....... 11 ____ 1,_ 

Resided in the State ..... , .... . .... . ... . .. ........ ...... .......... ..... 
0
Gro~s ~otaLI for Sales Tax. ... .. ••• ... .. .. ........... $ .................... .. 

Place of Death .. ~ •. ~ .•;c-z:~~~ ...... c:et;:t:~~ ... ~~.·:::::.:::· .. : .::.:·: ::::·::·::·:::::::::·············--....................... .. 

Cause of Death . ........................ ........................ .. .................... ........ ~owet /+ ..... Palms, $ ........ Matting, $ ...•. ·.·.·.·.·.·.·.·.·.·.·.·.·::: :::::::::::::::: :::::: 
Co .b C enta O ent, $ ...... of Temporary Vault,$ ........... .......... ... .... .. 

ntn utory auses.... ........... ... . ......... .. ... .......... .... .. ...... .. .. ........ ..... Opening of Grave or Tomb ........ ....... ............ ......... .......... .. .... ...... 
Lining Grave, $ ............ Lowering Device, $ .............. .. .... ............... . 

Mocor l Remains 
Ship f 
Size of Casket_,,...,.,....._ c--, 

• ........................ ...... {} .... .................. ;/~ .... : ........................ Outlay for Shipping Charges ....... .. .. ......... .......... ..... ..... ............... .. 

Certifying Physician .. ffecf~~·~ ···'·············· ......... fl~:!rtr./·k·· ···S$ingers, t;~ .. Organist, $ ............ ..................... . 

His Address .......... .... . ..... . . . .. .. ........ .. . .. .. ........ ....... ................ .. . or Motor f IC • ets, ..... • plane Service, $ ... ............. ..... .. ........ .... . 
Telegr., Phone, Cable or Radio Charges ... ... .......... ................ ..... . 
Cash Advanced.... ..... .. .... ... .. . . .. ... .. . .................................. ..... . 
Out of town Funeral Director's Charges .. .. ............ ...... ............... . 
Personal Service...... ............... ...................... ... .. ... .. .. . . . .................... . 

...... / ~, .................................... . 
S11! lor and Number) 

' . ..., .......... .. ··············"·' · ........... . ..... ······················· ··················· ....... ... .. 
....... line Death Notices in ........... P~~;s·.·:: ::::::::::::::: :::::::::::::::: :::::: 

Grave No ... .............................. . 

Section No ................................ . 
s~i~~.i~~·.·:::::::::::::::::::::::::::::::::::::::::::::::::: ::::::::::::::::::: ..................... .. . 
Total Footing of Bill .... ........................................... ... $ ...................... . 

Block No ......... .... ...................... .. Less ............ .. ............... ............... .................... .............. $ i----i-

~~m ~f Lot i Vault Owner ............................... ......... .. 

Misc ... ~ .. -: ... / . 2 . :-:7" .. ,?:,.,g .. --: .. ~ .. k ..................... ......... . 

Balance ...... ... ........................... $ .. .................... . 
Entered into Ledger, page ... .. ....... or below. 

Misc ..... ................ . ······················· ·······•··················································· 

··········· ·····························: ......... .. , ..................... ............................ ....... . 



RECORD OF FUNERAL 161 

Tot,J No .. . ......... . k. . Y =ly No . . ........ ,r.;_. . . D,re ol Eat,y . .. A (}_l!_i;"?.'_/J_ IF & ... ! /. ... 19 . . fl 
Name of Deceased ... .... . .. . &.19@~ .. hP.!?(~~ ... W.~!'J.~ !!."'!~ ........ ..... ............. . W!:/.1. T.~ _ ... ___ .. . 
R .d ~:•~□ Singto;;;::•d ~t•O<ted M11uibond D Wik D Widow} -·-~'--~~--4fµ.~_°~®_'Y.~.4~ .. 

CBI ence . . aRV.r:+. . . ::if:. ..... . 'l . . '.'":".-J . .'Ta ........ ..... ... or .............. . . o f Age uf lluoband or Wife (IC living) .. . ......... Yeara 

Charge to. ✓.tJf..~, ... J./ /..I.~ . .fr:.q_f?P. t( &.'. ..... . .... ~C--l--F--al-( ___ tl _ _ ) _____ __,,S.---..---
. omp etc uner except ou ayb ....... ... . _. 

Address ••••• • • •• ~~~ '?. .. . -1~ .. 1.!J.t! f.. ~ •••••• • • • • Casket .. _ ....... . . . .. ... . ...... .... .... . .. . 

Order given by ........... ~ ~ f: ~ . . . ........... ... . ... __ 
(or infonnant) 

How Secured ...... . ... _ . _ . _ .. . _ . ____ .. ...... ...... ... _ 

lfVeteran,NameofWar .. . ............................. . 

Occupation . fd..(/1_~~/? . . . .. _ . . .'Y./(:)~_ ': -~!.1. ~ __ . 
(Social Stcurity Numbtr) 

Employer and Address ... .. . .. ... _ . . . __ .... .... ... ... ... . 

Date of Birth _A,1.;1 Y .. {?,; . /t1V .. Age .. J.f: ... _ ....... _ 
(Mo.).r, (Day) ft.) (Yrs.) (MoL) {Daya) 

Birthplace_ ... _ ... r.l.11..<: . . {.1'?~#.T.'.,,t _ .. . ... .. .. ... ... . 

Date of Death .. fo':~ .. .. .. t{ ...... /ff~---- .. .. /ftf.. 
()Jo.) (Day) J J {Xr.) . .. ~Ho~ 

Place of Death . J:!8()J';J( Wtr:>P.. ,M~P.,UN[£~r .j::.Vtt .l!I:~ 

Name of Father _t;_1_-';i.tifM .. ltt.11.1./l ... fYh'X'lf1..~ . ..... . 

:~i;~~•Ll:::~:~·f -~·l~:1::r· J;.;;;;_4?J:~; )f ;~~:: 
Iler Birthplace . . ... _ .... _ .................. _ . .... ..... . 

Date of Funeral .MJJ.. .. _ /~ . ... . . ~#, .. _ ..... ,:? .f! .. M 
A ~ •) ~ yofWcck) Jj ( Hour) 

Services al . _ 'T.,_ . . t9..fA1..Ct .... . ~/ /EP. . . /ffF.7J-l()J?I.~ T.: 
Clergyman . . !irY.• .. ~ .. ,k_g$tf?~ .... . ...... ... . . 

(Address) 

Religion of the Deceased .... _ ...... _ .... _ ... .. . .... __ . _ . . 

Resided in the Sta te .. __ ... _ ......... ....... . ... . . .. . .. _. 
(ur U.S. or City or Cuunl)) (Yea,.) (Munlhs) 

Cause of Death ..... __ ..... _ ....... _ .. _ . .......... _ . . .. . 

Contributory Causes . _ . ........... _ .. _ ........... _ .... _. 

Certifying Physician _ ... R£. .. .... .. ... __ . IJ.IJM~,Y. .. . . £. (or Corun<r) 

His Address . ........ (.}_/:f?.U.1:-fi. 1 . . Al.. .. . . ... . ... ..... . 
Tnick } . 
Ship Remains lo . _ . . _ . _ .. ·~ . ...... _ ... ..... .... . 

Size of Casket . /.-i'~ . . ~~.~ ... . ~~~~~&: .. MP.~ 
/1 . (Stale Culur •nd ~ o/uber), 

Manufactured by . . ~t&¢T.~N. ... ~. ~~t)/ .... ... . 

~~~~;!~c7ry } )b; .. 6-~~f°k-..... .. ...... .......... . 

Lot No . .. . ..... .. ....... . 

Grave No . .......... .. . .. . 

Section No ... . .. ...... .. . . 

Block No . ........ .... _ .. . 

Owner ...... .... ........ . 
Diagram of Lot or Vault 

Misc .... _ .. . .... . .. .• . . •• ••••••• - ••• • - • • • • • • • • • • • • • • • • 

Burial Vault or Box ..... .. .... ..... . ....... . . . / < (S1a1c l,.rnd) 
Embalming Body . .. . 1. ... £ ..... ........ .. ..... . . 

(Name of Embalmer) 

Misc .. .. ... . .. .. .... .. . .. . . ............ .. - -
Dressing Body, S .. ...... .. Underwear, S. _. _ . ... . 
Suit or Dress ..... . . .. . .. _ .. . ... .... . _ .. _ . .. . 

(Stal< l\,nJ anJ Culur) 

Slippers, S . .. ............ Hose, S . .... . ... _ .. . 
Folding Chairs, S ... ...... . Tarpaulin, S ...... _ .. . 
Candelabrum, S .......... . Candles, S ... . ...... . 
Door Spray, S . . . . . . .. .. .. Gloves, S . ........ .. . 
Funeral Car, S ... _. __ . . _ .. Ambulance, S .. ... . . . 
Limousines to Cemetery .... @ $ . ... .. . ... .. . .. . 
Extra Limousines . . .. . .... @ S . ........... _ .. . 
Flower Car . . _ . _ ... _ .. _ .. @ $_ ........ ... ... . 
Autos to R.R. or Air .. _ .... @ S . ... . .... _. __ .. . 
Getting Remains from .... _ ... .. . .. _ .... _ ..... . 
Taking Rf'mains lo .. _ .... _ 
Trip lo Coroner 's inquest. .. 

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

(! 
____ .Certif. Copies of Dea th 

(St.11 
Pall Bearer Service, S .. .... .l 
Gross Total for Sales Tax ... . 
Outlay for Lot . ....... . .. . 
Crr mation .. ...... ..... . . 
Flowers, $ ... .. Palms, S .... , 
Rental of Tent , S. _ . ... of Ten 
Opening of Grave or Tomb .. 
Lining Grave, S ... .... Lower1 
Outlay for Shipping Charges . . 
Clergymen, S . . . . . . Singers, S. 
Railroad } 
or Truck Tickets, S . ..... . 
Tel rgr. , Phone, Cable or Radio 
Cash Advam;cd .. .... .. .... . 
Out of town Funeral Director 's 
Pr rsonal Service ..... ...... . 

. ... line Ocalh Notices in. _ .. 

CHARLlE L. WOODHAM 
OZARK- Charlie L. Woodham. 

85. of Rt. 3. Ozark, died Fridcty 
afternoon, Nov. 11 m a Eufaula 
hospital following an e xtended 
illness. 

Fune ral services we re held at 2 
p.m. Sunday from the Mt. Carmel 
United Methodis t Church with the 
Kev . Ron Jackson officiating. 
Burial followed in the church 
cemetery with Holman Funeral 
Home of Ozark directing. 

Mr. Woodham was a native of 
Oak County a nd a retired farmer. 

He is survived by his wife . Mrs. 
Julie De ll Woodham of Rt. 3, 
Ozark; two c;i tc rs. Mrs. Priscilla 
Grj;.:gs and Mrs. Mary Morott. 
hofh of 0 £ark; thn:c brothc:: rs , 
J osepfi" Woodham , Rt. 3. Ozark 
Perry Woodha m. Tuskegee and 
John Woodham. Montgome ry: 
several nieces and nephews also 
survive. 

Sales Tax ......... _ ... . . ..... . ......... . _ . .. 11----+---
Tol:aling F ooling o f Uill .............. . ..... . .. $ 

Less .............. .. ... ... . .... . . _ .. _ .. ... S 
Balance .. ..... ...... _$ 

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

Misc . . . _ .. ......... . ... .. . ....... . .. . ... ... .... .. . .. • • • • • • 

.......... .. ............ .... .. ........ ......... . . .. ..... . .......... ....... ... . . 



RECORD OF FUNERAL --
T~tal No .. ........... .. /71 fl Yearly lf'o •..• b g. . ... . 

~ ,A ~r~ . ... ~ ... . .. . . .... . 
~Mw-ned D };:!' 

Residence ... ;J,~ . ... 'Co. J,._.,,,,,,:..-o 

Charge to; ••• • "-'•A·o • 

Address . ... •.. .. (t T .......... ·; ~·.·.: ... ·1t JI ....•.. . 
Order given by .. ~.~ 

(or informant) 

How Secured ................................ ........ . 

Complete Funeral (except eutlays) . . .. . . . . . . . $11---• 
Casket . . ...... .............. . .. ... . ..... . . 
Burial Vault or Box . . ........ . ........ .. .. . 

(Stato Kand) 
Embalming Body . . ... . . .. . .. . ... . .. . ..... . 

(Name of Embalmer) 

If Veteran, Naip~of~ .. . .... 17 .. . ........ . ........ . 

Occupation .. . 't.~ ................... . 
(Social Socurity Numl,er) 

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

(State Kind and Color) 

Employer and A 

Date of Death : :io.:;: ):i.J.4:::: 
ur) 

Slippers, $ .. ... . ..... . . Hose, $. . . . . . . . . . . . . . . . . . . . . . 
Folding Chairs, $ ....... Tarpaulin, $. . . . . . . . . . .... . . . 
Candelabrum, $ . . ...... Candles, $. . . . . . . . . . . . . . .. . . . 

Date of Birt Door Spray,$ ...... . .. Gloves,$ ..... . .. ... ... ... .. . 
Funeral Car,$ ..... ... Ambulance,$ .. .. . . .... .. . . . . . 

Services at .. Limousines to Cemetery ... .. @ $ . . . . . . . . . . . . . . . . . . . . 

Clergyman. .. . . . .... I. .. 'A...,<...,~~-<..,c:;~ xtra Limousines ......... . . @ $ . . . . . . . . . . . . . ... ..•. 
c > utos to R. R. Station . .. .... @ $ . . . . . . . . . . . . .. . . .. . . 

Religion of ~e ec ... . .... .... ..... ~-.... . .. • • • • Getting Remains from ........... .... ......... ... . . . . 

Birthplace J(J - Taking Remains to . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . · ···· .. . . . ~ .. -.. . .... .. , . 
Trip to Coroner's Inquest . . . . . . . . . . . . . . . . . . . . ....... . 

Resided in the State ... . .. .. ...... . ......... , • . .. • .. • • • Delivering Box to . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
(or U S. or City or County} (Y...,.} (Mootha) 

Pla f D th 
Deliver Flowers to . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

ce O ea .. .. • : .. • • • • • • • • • • • • • .... • R al Ch emov arges ..... .. . .... .. ........ ... ..... ... . 
Procuring Burial Perm.it .... ..... . . ........... .. . . . . 

(Stata Number and Dlatrlct) 
_Certif.Copiesof Death CertificatesNo~--, ..... . . .. 

(State Phyalclan'1 or Coroner'•) 
Pall Bearer Service,$ ... . Use of Chapel,$ ..... n-----+--

Gross Total for Sales Tax . . ....... . ....... . . $ . . . . . . . . . 
Outlay for I.ot . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... . 
Cremation . ... . . ... ... . . .... . ............ .......... . 
Flowers, $ ..... Palms, $ ..... Matting, $ . . . . . . . ...... . 

ental of Tent,$ .... of Temporary Vault,$ .......... . . . 
Opening of Grave or Tomb. . . . . . .. . . . . . . . . . . . . . . . . . . . . . 
Lining Grave, $ .. . ... Lowering Device, $ . . . . . . . .... . . . . 

Cause of Death ...... . .......... ... . .. .... . .......... . 

Contributory Causes .... . ... .. .. . . ........ . .. ... ...... . 

h 'l5................. . . . . . .. ifj·. . . .. ; . . ... .. .. 
Certifying Physic' . { \ . . . . .. 
Hill Address ..... 

Name of Father ~. 

His Birthplace .... . .. ... Lf ............ . 

Maiden Name of Mother.f~. ~1"1><,.-C..,a4<':-~....i.,~ utlay for Shipping Charges ........ . ... .... . ......... . 

Her Birthplace.··~· .............. . .......... :;/ . .... . 
Date of Funeral.. . . .. / . . . . . . . . . . . . . . . 1'11. 

(Date) ( ol Week) (B 

~~r} Remains to ... . ... ..... ... .. ... ........ ....... . 

Size of Casket .. . ....... . . . .... . . .. .. . . ..... . ...... . . . 

Ve.meter:,} 
Crematory • 

DiqnmofLotor Vault 

(State Color aad Numbc) 

Lot No .. ... .. .. .. . .. . ... . 
Grave No ...... ... .... . .. . 

Section No ............... . 

Block No ... .. .. .. 1 ••••• •. 

Owner . ....... .. . ...... . . 

)J lacellaneous ............. . ........... .... ............ . 

lergyman, $ ..... Singers,$ .... Organist,$. . . . . . . . . .. ... . 
ilroad }Ti k ts $ Aero-Se • or Motor C e , · · · · · · · · plane rvice,$ • • • . . . . . . . . . , • , 

Telegr., Phone, Cable or Radio Ch~ges . . . . . . . . . ........ . 
Cash Advanced . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . .. . 
Out of town Funeral Director's Charges .. .. ... .. . . . . . .. . 
Personal Service. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ... . .. . 

.. . . line Death Notices in .. 
1 
• •.• Papers . ~ . ... . . , 

•••••• ••••• • • • cN~,;,~ ~i N;.;.~;~>· •• ••• • • • • • • • • • 

• • • • • • • • • • • • • • ♦ • • • • • O • • • • ••• ••••I ♦•• o • o ♦ o o ♦ o o o I I • o ♦ I 

Sales Tax ..... .... ..... ..... .... ........ . · ll===:t== 

Total Footing of Bill .. .. ... .. .. ...... . . ... $ . . . . . . . . 
Less .. . . .... .. . ..... . .......... .. . . . ..... $, ____ _ 

' Balance .... . ........ . $ 

Miscellaneous .... ... . ............... . .......... . .. . ... . 

- ··=·=·=·=··=·=·=·::;::· ·=·=·=·=··=·=·=· =·=·=··=·=·=·=··=·;::::·=·=·=· ·=·=·=·=·=··=·-·-·-··-·_·_·_·~· _ • •. . ......... ..... . ... . . . 



156 Kt;GUKIJ uie· lt"UNtiKAL 

... iif .... /_ ;~ ......... n~~ ly No . . . ~-(!)_ .......... Date of fn~ ~.1.f W. .................. I• 7j 

Name 0/~~;::7. • ....... .LY.. . . . . . . .. ]I!_~ .... J.t.j H:J~ ................ 1/J ... ...... .. . 
pit d D Single Widowedµivorced (Whal Race) 

/ / / ':f.:; ,,,../ } □ Husband D Wife D Widow} 
:~•;-W ~/'::!/},' jtMa • · · · · · · · · · · · · · · · · · " .. . .. .. .. .. .•••• •' •• • Ai, ~i H;.i.;;i; W, (ir ;;;;~:. :.:.:.:.:;, 

Add:. ;:)Ji; :7t-( :~ :, :iJ.: C:: : : : : : Com pl"' Fu nml ( ,mgt outl• i •l • • • •••• •• •••• S 
(k~ v-J-;;}C Casket . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • • • • • • • • • ••• 

Order given by -~-.... . . . . . . . . . . . . . . . . . . . . . . . . . • . • Burial Vault or Box •••••••• ~(·s;:, ~;,,.·o d.) ••••• •• • •• • 
(or informant) _ ¥-. • - - - • • 

How Secured . .. .. ..... -_:,,;; . '~ -,· ... .. . .. . .... .. _ ...... _. Embalming Body •••••• •• i~c-oH:~hal~ - •••• • • - •• ••• • 

If V clcran Name of War -VV 1v ~ Misc. . . . . . . . . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •••••• • ~ -.:z· ·: • • • • • • • • ·:;;7 • · · ~ · 'i-~ 'if UreBt1ing Uody, S . . ... . .... Undcrweur, S.. ....... . .•.• ••. 
Occupation . . . . ~~ .......... :-."": . . -: . . . . . . . . Suit or l>n·H11 • •• •••••• • ,.~,. ,·, 1 ,,,,·,,·. ·,,,I; _.,·,,,,,·,. • • • • • • • • • ••• • •• • 

(.'io• •ial .S,eurity Nu111l,rr) •' " • 
Em pluy,•r "i]l;'ll tlrt:HK. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . tilipp,.rH, S . . ... • ••.• •. • •• 11111,n, S • • • • • • • • • • • • • • ••••• • • 

I lulo uf Uirtl,1 /y_ -J.{'-. Irv~~ .Ago 5. (... ... ... .... . 1'"11lcli11~ ( :11111rH , s . . Tuqtuuhu , s . . . . . . ••• •• 
<t.( > J • r > ~ " (Y" ) (M ... ) ( I ••r •) I : .. ,.,1,,lul,r11 111 . $ . . • . • I :,. 11111 ,,11 , S ••• • 

::'.~:,',•:•,';;·:: . .,,l;-:.11:~i.)?~?1.$.1',(/l~i-~ ~~i i:Y~r.½ : ::: :;(.II.,,,,,·) . :.'.:::::,,·~r: ::~ •. ! ~:::::::;:,~, "•' 
£.(., O (liY -( l.1111ulln ll lt"n l u I :, -111 ,. ln y . . ,,., $ . . • . . • . • • • • • • •• • •• • 

l'lu. 1: , · of l >,·11 111 . ~11-!:SJ . .. . -~-.. . . . . . . . . . . . . . . . . 1-:Alru l.1111 1111n 11 WH ..... ,,.. S .....•... . .. • •••• • •• • 
N 1e f F ti ¢!Wtf!/Y;I'- ~ · 1"1ow,:r Cur - • • - - - • • - - - - • - I!" S. . . • . . . . • • • . • • • • • • •• •• • 

llll O u ,er • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • Autos to ll.tt.. or Air .. . . .. . @ S.. . . . . . . . . . . . . . . . .... . 

Ca11H1' of I >,•all1 _. _____ .. . _ . ... . . .. __ ... . _ . ... __ .... __ _ 

Cu11Lril,u l11ry C au,w s . .. ........ .. . . . ..... .....••.•••• •• _ 

Grave No .. . .... .. ... . ... . 

Section No .. ....... ...... . 

Block No . ... .. . .. . ...... . 

Owner .. . .. ......... . . . . . 
Diagram o( Lot or Vault 

l\ilisc .... .. .................. ... ..........•••••• - - - • • • • 

. ... ...................... ...... ..... ......... .... .. ...................... 

.... . ..................................... . .. .. .... . .. ........ ... ..... .... .. ....... .. . . 

Getting Remains f · _ . . . _ .... . 
Taking Rcmai111; Lo DOLPHUS W. WOODHAM . . . .. . . . 

Trip lo Coroner's I MIDLAND CITY - Dol-
Misc. phus W. Woodham, 56, rA • • • • • • • • 
lt,·mo~i c:i,;;,.,~:~: Midlaod City, "Rt. 1, died in • • • • • • • • 

" the D a I e County Hospital • • • • • • • • 
l'ru,·uri11g Burial I', Monday night following an • • • ••••• 

_____ Ccrtif. Copie apFparent heart attack. __ _ _ .. _. 
uneral servires w i 11 be 

Pall Bearer Service, held at 3:30 p.m. Wednesday .. 
Cross Total fu r Sal, rr-om Mt. Carmel Methodist _$ 
Outlay f,i r Lol . . _. Church. Interment in the • • • • • • 

church cemetery with Kol- • • • • • • • • 
( :n •111a l i1•11 • • • • mun Fun c r 11 I Home In. 
Flow,·r .. , $ l'a churgc. 
lt,·rotal o f T ,·111 , $ _. Mr. Woodham w11s a 11 f e . . . . . .. . 
I >iw11i11i; .,( I ; rav,· u long resident or Dele County . . . .. .. . 
Linini; Graw , $_ .. ~ 11~ran ol World War .. _ _ . . __ _ 
Outlay for Shippint Survivors include his wife, . . . . .. . _ 
Clergymen, $_ ._ .. ~ - I?a Woodham ol Mid- . _ _ .. _ .. 
Railroad } and• City, Rt. I; one daugh- t 
or Truck Ticket ter, Mrs.' Linda Jenkins of· r. . . . . . . 
Tclr.gr. , Phone, Cabl Midl_an<i City, Rt. 1; one son, 
. David Woodham of Clio· two • • • • • • • • 

( .a~h Adva11n cl_ . . . brothers L • Woodh , , ewtS am of· • • • • • • • • 
Uul of town Funr r, Ozark, Davis . Woodham ol . . . _ . • • • 
Personal Service ... Dothan; one sister, Mrs. . . . ... .. 
. . . . . . . . . . . __ .. Rut.I\ "Balkcom of Rt. 1, Mid• . _ _ __ . _ . 

line Ucath Ne land City. Two grandchildren 
• • • • also survive. ___ _;,;_ ____ _ 
<N•:O~; ~r ·1,;, ;.,;p·•pc·,;>. • • 
. . . . . . . . . . . . . . . ~ . . . . . . . . . . . . . : . . . . . . 
--·---- --- -----···· ·- ·· ·-·"·····----· -- · · · 

Sales Tax ..... . .. .... . . . ...... .... .. . . .. .. . . 
Totaling Footing of Bill .. .. . ...... . .... ... ... . $ 

Less ... ......... . . . ...... . . ... . ... .... . .. . S 11---_.. 

Balance ... .. ........ _$ 
Entered into Ledger, page_ . .... . . or belo w. 

M" lSC . . ......... .....••• • .•• . • ..• •••••• ••••••• • • • •• • • • 

.... ................ .. ... . ...... ............................ . ... .. .... . .................. . 

.. .. . - . -- . - ...... - - - .. --.. - - - . - .. .. ... -- - - . - - - .. - - - - ... - .. - ....... - -



RECORD OF FUNERAL No . .(<3S 

Tot,! No •. ~-~ ~-T~:•::./t • .- Y ,uly No .... J.t /..... . . . . Dou of Eoby .. 9-#.r.k. ... (:Y._ .......... . 19. f.7 

N,m, of Du~·~;. {!.~g.~ -~;~~;;::~ -~;·· ... ·;i1.~ ·w~ 
Residenced(. _~..,{)-_/.}_. __ .~_al_. ___________ or . . __ .... ___ . _ _ .. 0, } ~,;d ~f.{;;;;~i).".:.:.:.:.:.v;~; • 

Chargeto_~• -~-~----U/~--- -------- C I F al ( ti S 
· i, ~ J:!.~ a/. omp ete uner except ou ays) __ __ . ___ . ___ _ 

Address if I ___ ~ '- _ _ _ _ _ _ ••• ~ ---- -I- - - • ~ • - - - - - - - • Casket . __ . _ . ..... _ . __ . ___ .. .. _ ..... __ . . . . . . . .... _ _ __ _ 
Order given by __ ~ _____ .... ____ . _____ . _ ..... 

(or infonnant) 
How Secured ____ . ____ .... ____ . _ . ____ ... . . .......... _ .. 

If Veteran, Name of War .. ___ . __ .... ___ .... __ ____ . __ . ___ _ 

Occupation 'if7'~d,/ ~- __ .. _ ~,-?_ f -:!'f J::(J/}!~ 
-· - • - • • • -· T~ • (Social Security Number) 

Employer and Address ....... . _ . __ .... _ ... . ...... .. ... __ . 

Date of Birth.&. ... ~( .. . {f..f,5A_ge .. f (_ ............ . 
. ~Mo.) (DJ¥) . ~ ~Y!'.) ~ (Moa.) (Daya) 

Birthplace_ . _ .. ~rZ 
7 

_ ,-~. __ . 
Oat, ofDuth. ,!)/o.) ••••• ~ ~-: ;,;; iJi.;;;l • •• 
Place of Death .. 'l:!~ _. _ _._ .. ff~- .... 

Name of Father ti/.~. _ .~. 

His Birthplace .. _ .. ...... _ .. . _ .. _____ ..... .. .. . ........ . 

Maiden Name of Mother -~ .. 'f!.J~ .. 

Her Birthplacez.. . ....... :.:. ... _ ................... _ .. 

Date of Funeral _ . _. !?. ... tauk ....... f.--: / tJ_(._ M 
ale (Day of Weck) (Huur) 

Services at . . . . ~~ ... CA~ ............ . 
c~it .//.L.UJ~,,.~ .. ~ ...... . . 

(Addrcu) ~ 
Religion of the Deceased .............. _ ................ __ 

Resided in the State . (or u.K cir"city ·c,; Counii> ••• ·(v;an). - - - • - (M~,;ths) 

Cause of Death. _ .. _ ... _ . __ .. _______ . ____ . ____ . __ ... ___ _ 

Contributory Causes . ___ . __ .... _________________ . ___ ___ _ 

Grave No. _ . __ .......... _ . 

Section No .. . ........... - . 

Block No . . ... ____ .... _ .. . 

Owner __________________ _ 
Diagram or Lot or Vault 

Misc ... _ . . ..... ___________ . __ __ .. __ . .. _ .. __ __ . . ___ .. __ 

Burial Vault or Box .. .. .. ___ . ____ ___ _____ __ __ _ 
. (Si.te Kind) :_r 

Embalmmg Body_. _._. __ -., ___ _ t- ___ '7.Z._ _ t. _. _ 
(roame of mbalmcr) 

Misc. ____ ... - . - - - -
Dressing Body, ~s. EUa Woodham ___ _ 
Suit or Dress Mrs. Ella Woodham, 91, 

· ·of Chalker Dr., Ozark , died • • • • 
Slippers, S - • - in the Dale County Hospit~I · - - -
Folding Chairs Tuesday morning following - . - -
Candelabrum, an extended illness. - - -
Door Spray, S , Fu (leral services· will be, . __ 
Funeral Car, S held Wednesday at 4 p .m. - - - -
Limousines to from the Holman Funeral - - .. 
Extra Limousi Home Chapel with the Rev. . - . -
Flower Car _ . G. L. Wynn officiating. - - - . 
Autos to R.R. Interment will follow in the . - - -
Getting Remai Old Cente r United Metho- - . - . 
Taking Remair dist Cemetery with Holman . __ _ 
Trip to Coronc Funeral Home of Ozark in - - - . 
Misc. ___ . _ . . charge. - - .. 
Removal Char, Mrs. Woodham's body . - . -
Procuring Buri wiU lie m state·: 'at the - .. -. .) 
___ Certif. C. Funerijl Home uptil 'F"ner- • 

al. se~ices this after,n~n. ~--­
Pall Bearer Ser, • Survivors include three - - - -
Gross Total for daughters , Mrs. Alice Tew, · -_S 
Outlay for Lot. Louisville, Mrs. • · Pauli.qe - • - -
Cremation - - • - Henderson , Holly~ood, - - - -
Flowers, S •• - - Fla., and Mrs. Irene - - - -
Ren~I of Tent, Arms.rrong, Stonemou:n.r • - - -
Opemng of Gra1 ta' Ga · three sons Leslie - -• -
L' • G s1 10

• •• ' mmg rave,_ - B. Woodham, Dotnan,: • - • 
Outlay for Ship. Gerald W . (Bt•d) Woodham - - - • 
Clergymen, S . . f B k .1•1 Fl d ,_. __ 
Railroad } - , o roo sv1 e , .a., a? 
or Truck Ti1 J ack H, Woodham,. Hta- ,_ .. _ 
Telegr., Phone, \ leah , Fla . ; 1J grandchild- ___ _ 
Cash Advanced.· ren, 25 g~~ $ran~children •. __ _ 
Out of town Fui and several great great 
Personal Service,granclchildren, several nie-
- _ . . .. __ . . . __ c~s and nephews :81So . __ _ 

line Death .survive . 
• • • • L 

Sales Tax _ . _ . __ .. _ . __ .. __ . __ . ____ __ ___ . __ __ _ 
Totaling Footing of Bill ___ __ . __ ___ _ ___ __ . ___ _ .S 

·· --- -•··--

Less_·-·-- - - - -· · -·--- - ---·--- --- -- - --·--- -$ 11---+--
Balance ____ _ . _ .. __ __ _ S 

Entered into Ledger, page ________ or below. 

Misc. ___ . ___ ____ . _____ . ____ __ fl~!:,/ ~ _-_t: ~ :.71.. ___ ·-



RECORD OF FUNERAL 
'l1olal No .. ........... ii, . Y ~1: No •• ,./ 5. . . . . . . . D't",fl Entry . • i-«u ;{M. .• .. {5_ f... .... 1 1/. 
Name •f Deceased . .. ~ . ti{;: ..... ~. ~ .................................... . 

0 ,.!.~ed O~inale Wido ed O Divorced (What Rae.) 

Residence .. -1':·1· ~ 1.. . . . . . . . . . /. . . . . . . . . . . oa .. b&Dd[JwueOWidow f ................. . ............... . 
Charge t.o b. . . . . . . . . . . . . . "··························· •• .,. .rn • ...," w"• o, uo1..,. ••••••••••••••••••• v-

Address. • • •• ,. • • .. ~- .? 0 ... : ~. : : . : ✓ ~: •• : : .. : : : : : : : : ~:~~~~. ~~.":".I I~~~-~•.~~'.~~:: : : : : : : : : : : $ . . . . . . . . ... .. 
Order given by.. . . • . . W.~ Burial Vault or Box ... .. .......... ·e.· .. .............. . 

(orinlorman<) ~16 
How Secured. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Embalming Body . • . . . . . . . . . • . . . . . . ....... .•••• 

(N e of Emb mu) 

. . . . . . . . . . . . . . . . . . . . . . . . Ilarber, $ ............ Hair Dressing, $. . . . . . . . . ... ...... ..• 
Dressing Body,$ . ......... Underwear,$ . . . . . . . ......... .. . 
Suit or Dress ............. ; . . . . . . . . . . . . . . . . . . ...... .. ... . 

(Sodal Securi1y Nu.mberJ (Slate Kind and Color) 

Employer and Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Slippers, $ .. . ....... ~ .. Hose, $ . . . . . . . . . . . . . . . . . . . . . . .. .. . 

D f D 
":l / j Folding Chairs, $ . . ... ... Tarpaulin, $ . . . . . . . . . . ... . . ... ... . 

ateo .~. :-. • • • • • • • • • • • • • • • • • • • • C d I b $ C di $ (Hour) an ea rum, .. , . . . . . an es, . , .. , . , , . . . . . ...... , ... , 
Date of n· Door Spray, $ ........ . Gloves, $. . . . . . . . . . . . . ... .. .... .. . 

Services at 

Clergyman 

ReHgion of the Dec 

Birthplace . . . . . . . . . .U. ~ ....... . -~ .... .... . 
Resided in the State.. . . .. ~.1 .... . . ~ !) . .. ..... . 

~Ut.• or City or Cowny) ({e.:n,) (Mooth1) 

Place of Death. ·P .... r.,.--:- .--:-. ... . . • • •. • • • • • • • • • · · · · · · · · 

Cause of Death . ............ . ........................ . , 

eral Car,$ . ....... Ambulance, $ .... ... ............. . . 
imoulines to Cemetery ...... @$ ........ .............. .. . 

• ousines ........... @ $ .. . .. . ..... ...... . .... . 
Autos to R. R. Station ....... @ $ . . . . . . . . . . . . .... . .. ... . 
Getting Remajns from. . . . . . . . . . . . . . . . . . . . . . . .... . ... ... . 
Taking Remains to . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 
Trip to Coroner's Inquest . . . . . . . . . . . . . . . . . . . . .. .. . . 
Delivering Box to . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 
Deliver Flowers to . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 
Removal Charges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 
Procuring Burial Permit. . . . . . . . . . . . . . . . . . . . . . .. . . .. .. . . . 

(State Numbu and Dlatrlct) 

C 
·b C _Certif.CopiesofDeathCertificatesNo ___ . ... ..... .. . 

ontri Utory au.ses ... .. • .... • ......... . .. , • • • , • , • • • • · (State Phyaidan'a or Coroner'■) 
Pall Bearer Service, $ .... Use of Chapel, $ .... . ,.---1---.................. .. . 

Certifying Ph 
Gross Total for Sales Tax ................. . . $ . . . . . . . . .. . . 
Outlay for Lot. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 

IDs Address .. . . . . . . Cremation . ... . ... .. ... . .. ... ......................... . 
lowers,$ .. . .. Palms,$ . .... Matting,·$ . ...... . .. ... .. . . 

Name of Fath . . . . . . . . . .. ental of Tent,$ ... . of Temporary Vault,$ . . . . . ..... .. ... . 

His Birthplace .. ,. ........ . ... _ ....... _,__,,,__. ~ ...... . . Opening of Grave or Tomb . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 
Lining Grave, $ ..... . Lowering Device, $ . . . . . . . . . . . . . ... . 
Outlay for Shipping Charges. . . . . . . . . . . . . . . . . . . . . . . . . .. . . 

Her Birthplace. v,1 _; . . .. .. ·-j: J~ "JI" .... ..... ~ ...... . 
Date of Funeral.~ .,J-:-.W.~.1 . ...... . ,:? .'.s'~./1,i. 

(Data) (D•Y of Week) •"'tHour) 

Motor} R • 

;: of c::~~~fi.:~£ /2/~:;;/#.·: ·:::: :: 
(St.ale Color and N~~ 

Manufactured by ... . . ti·; .. . . _: .·.,·//~ ....... . 
~~!~} .. . ., ... ~-....... ........ . 

Clergyman,$ .. .. . Singers,$ . .. . Organist,$. . . . . . . . . . . . . ... . 
Railroad }T· k ts $ Aero- S • $ or l\1otor IC e , . . . . . . . . plane erv1ce, . . . . . . . . . . . . . .. • . 
Tclegr., Phone, Cable or Radio Charges . . . . . . . . . ... . ...... . 
Cash Advancecl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . ... . 
Out of town Funeral Director's Charges .. .. . ....... .. .. .. . 
Personal Service . .... . ........ . . ....... ...... .. ....... . . 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • I • • • 

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

Lot No . .... .. . .... , ..... . 
(Nam .. of N e..-.papen) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . --
Grave No • • • • • • • • •• •••.• . II • • • • • • • • • •, • • • • • • • • • • • • • • • • • T e Mn. Annie L Woodh.am 

. Sales ax • • • • • • \ CYLARK - Mrs. Ann i e L. l====t== 

l>\aEnlm al Lot or '\".,it 
J l . 17 • . J 

Secbon No.. . . . . . . • • . . . . . . T tal F ting f , • • o 00 O a Woodham, 87, died th1a mornln& ......... . . 

Block No •••••• ·\ MRS. ANNIE L. WOODRA.l\l \ at her home at Ozarlt Rl 3 aft.er 
Mn. Annie L. Woodham. 87, a long illneM. 

O~er ••• •••• • died-~ morning at he!' l"uoeral aernces wm be h e 1 d . • . . • . . . ... 
J.:f ..c.. ,. ,. ,. ., home lotlowing a long Illness. f.rom I.be !o\l. Carme\ Me\Mdi~ \ 

• - • • • . r " ,. • ~ h -Ith thA Rev. W. R. 



RECORD OF FUNERAL No.2.£ 

Total No .. . .... J1 .... tJ. Y '.'dy No . .JS:. ...... ~/;;., of Ent,y. /. 3. a'k. • y ;./,... . ........ . .. . 1116 

Name of Deceas~ed •• ;;.;;/:·lf:i~-. ·w~ZJ~~d. 'J.V - .. - - - • - - • . • - -~~ - · · · · · · · · · · · · · · · · · · · cw/dl."c;)· • • • • • • • • 

R • d ,/7. L , . D Hu&band D Wik D Widow } ... ..... .... ......... .. ...... . 
CBI ence. t:-· . , .... <~-: .. I....-} .

4 
·, ... .. ·, . . .. . ..... . ... or ........... ... .. of Age of lluaband or Wife (If living) ............ Y 

Charge to .C:
7
~ ~-~ .• £J ~ :<:-. ........... C l F al ( ti S · t. S ~ {i~ ' omp ete uner except ou ays) . . ... . ...... . 

Address • • I . r . ~Y:--- 1 ·.. . . r:f ·............ Casket........ . .. . .. . .. . ........ ........ .. . . .... . 

Order given by. k~. LJ~ . . M-:. ~ ....... Burial Vault or Box........................... . .... . 
(or informant) (S,lf'e ~d) 

How Secured ..... _ .. . _ .... 

1

. . . . . . . . . . . . . . . . . . . . . . . . . . . . Embalming Body •• • ••••• (NirJ,"oi rl.iiaiin~ri. - •••• - • • ••• • • 

If Veteran Name of War --, ' -i,,J I Misc. . . . . . . . . . • • • • • • • • • • • • • • • • • . • • • • • • • • • • • • ••••••• 
• JJ • • IN.· • • • • • • • • • 0 "i" cz· · · i"7 .. ~~ r Dressing Body. s .. . ..... .. Underwear. S. . . . . . . . . . ..... . 

Occupation . f.:d l/~"0-J...'l-t ....... . 'J.,.'-":1,, -... . ~~- . J_{()_ Suit or Dress . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ••••.•. 
(Social ecurity Number) (State Kind and Color) 

Employer and ~ddress ... :; .. Y. y"J ... . P)". ............. Slippers, S ....... . ... . .. . Hose, S ........ .. ... . • ..••. . 

Date of Birth;yi{·. c . j .)_ .. ( _ f 7. ,Age a. { .... _ . .. . __ .. Folding Chairs, S •• ••• •• • •• Tarpaulin, S.. . . ...... • ••••• • 
~ (Day) . ., Qr.) (Yn$° (Moa.) (Daya) Candelabrum, S .......... . Candles, S... ... .. ... . ..... . 

B"hl ' ( k'.U art p ace ............ -. . ✓- .. f .,1 i" ... : . ..... ~........... Door Spray, S .. . ......... Gloves, S. ....... . . . . . ..... . 

Date of DeathJ7.w'1..: . . lJ . .ArfM: ... / Y.}. k ..... _ .. ___ . FL~neral. Car, S.C ••••••••• • • @AmSbulance, S . .... . .. • ••••• 
(Mo.), / , . (Day) (Yr.) (Hour) 1mousmes to emetery .. .. • • • • • • • • • • • • • • • • • ••••• 

Place of Death .. i]~~..,,.,_ .... . ... ;·tr ·.......... Extra Limousines . .... .... @ S.. . .. . ....... . .. . .... . 
N f F h Q :JJ,P.,,-

1
,,-yv lA} ~ Flower Car . ... . ...•.. • .• @ S . .. . _.. .... . . ... . ..•.. 

ame O at er • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • Autos to R.R. or Air . ..... . @ S.... . . . . . . . . . . . . . ... . . 

His. Birthplace . . . .....•• : ·_·;A:·/,,,· ... :1; ~.: ·; ... "/ ·,. . . . . . . Getting Remains from •••••• ••• •••••••• •••• •••• 
(vYTri,,u<..,- J.~<..r-<J ~ Taking Remains to •••••• ••• ••• • •• ••• •••••••••• 

Mruden Name of Mother . . . . . . . • . • • • • • • • • • • • • • • • • • • • • • • Trip to Coroner 's Inquest ... _ ............ . . . ... . 

H B' th I Misc. _ ...... _ er Ir pace......... ................. ..... .. . . ... ... (; l ' y T. WOODHAM 

Date of Funerail2~1,_L_ .'. _/j ~ Jl!t., j'"· ... ·1,· .. : -?:-ft. M ~r:::;i~gc;:~~ : W~o~~:::. s2:-Oza~kuyRt. T3 .• 

i JLV Jf1 (Day/of Wtek (Hour) I l' f. 1 ,:,(!__ c 1ed yeslcrday at his home 
Services at . . !{!. • . ..,.,t. A ~j - 1 • {J."'

1 
. . 1 . ! . .... ..... , --~-Cerlif. C1 art er a short illness 

.,.. \, L I r u_1 } ,/ ;,.;. Funeral arraoge.;,ents wi ll 
Clergyman .Y. . -L. .. . t ;. .• ~.l : ~'/, c,i.i!k~ ----- :'. ': );~.:,l. _;_;,. _..,. ' · n I Bearer Sen hl' a nnoun ced later by 

/ /1 I- (,. Gross Total for ll olman Funeral Home 
Religion of the Deceased .. _,. 1

, . /~ • • • ~~- l ... .: ... . .......... O Survivors include his wife 
l \ { utlay for Lot i\l rs. !::vie Woodha m Ozark .' 

Rcsided inthe State __ /,,_~'--: .. ." ... ~~! .... -< .... ... ....... Cremation ... lhree s isl_ers, Mrs.' C. c '. (~;'rJ.s. or City or County) (Ycal"I!) (Months) Bakh Sk Flowers, $_. . • .er. 1pper ville, Mrs. J . 
Cause of Death ................. ... . _....... .... . ....... J,- . Morro11 . Mrs. P. w. 

Rental of Tenl ( , riggs, Oza rk ; seven 
Contributory Causes .. .. ........... .. .. . ... ..... ... ..... Opening of Gr bro1hers. J ose~h . Hoyt 

Lining Grave, Pryor . Cha rlie, John arid 
. Perry Woodham, Ozark, J . 

Outlay for Siu W. Woodham , Bris tol, Fla. 
Clergymen, S . .. . .. - --- i;~ • . .•• .• _ • .,~ ... ~ . ; ..... . 

Railroad } 
or Truck Tickets, S . ....... Air Service, S ..... . 
Telegr., Phone, Cable or Radio Charges ........... . 
Cash Advanced_ . .... . ......... : . . . ..... . .... . 
Out of town Funeral Director's Charges .. ....... . . 
Personal Service ..... . . ... ............. . .... . . 

~~~:i;;i~~ ·P·h·y~i~~ :?i11. :1. i~~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~: 

~~:kdJ}ress • _(,~~~-. ~-~ •••••••••• •••••••• • 

Ship Remam,:;,o _- .... ✓-..... ~ ........ .......... . 
Size of Casket 1/. :.\. ~- . ~ ... . , .. · . . ?. v! . .......... ..... . . 

(State Color and Number) 
Manufactured by d,· .. . , . I .... .'.. . . . . .. .......... . . . . 

~=!~Z, } .. ~. :~. )j V. 1/..--d.-: ..... .......... . . ... line Death Notices in ....... Papers ........ . 

Lot No . ..... .. .......... . ............. ........ .. .. . ....... ................ ..... ............ ..... 
(Names of Newspaptrs) 

Grave No .. ....... ....... . 

Section No . .. ........ .... . 

Block No .......... . . .... . 

Sal es Tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11---➔ 
Tot.aling Footing of Bill . . .......... • - • • • • · • • • .S • • l 
Less ..... .. . .... ... . .. . ... ........ ..... .. . S ,..---

Owner ...... ... . ..... ... . Balance ......... . ... . S 
Diagram of Lot or Vault 

l\lisc •• • • •••• •••••••••••••• - • • • • • • • • • • • • • • • • • • • • • • • • • • • 
Entered into Ledger, page_ ... . ... or below. 

.... . . ............ .. . ....... . ......... . ..................... Misc . ..... . . . fr. .s . .G. C. ; i •. ·) ." - r ✓- · ; . - ~ (. ~ • • • 

1 

.......... .. ............. ... ........................ ...... ...................... . ...... .. ..... . ... .. .... .... ..... .. ...... .. ...... .......... .. ................. .. 

. . . ........ .. . ... .... . ... . ........ . ......... ... ........ ..... . .. . .............. . 



No . .2 ~I 
/ 

RECORD OF FUNERAL 
Total No ..... . / 7 ~. t ... Yearly No ... __ :¼(. __ j" _. _ Date of Entry __ Z')_~ _1_ • ~ __ :5~ _ ~ ___ ____ . _ 197_G. 

Name of Deceased __ L;f ~....-X- ___________ . _____ _ {.{, /M.:d/2Ce.n,). .. ____ ... __ . _________ .. . C:(l {_(-. ___ __ ____ __ . 
G--Married O Single □ Widowed O Divorced / / ~ (Wh11,ltice) . 1 

. /)I J • v) · /-, a I Olluoband □ Wife □ Widow }/~--'-c_.,__ ____ ~~~5-.:-. __ __ _ 
Residence. ~' - - - - - - - - - _r._,,y, -, a _ t. -\. - - £a ----------. -- or . - . - . - - . - .... - - . of Age of lluab.ind or Wi{c ( f living) .. ... . ...... Yun 

Charge to 'zn ~.I- __ d.,-~ \.-<- _ L,_c/cnfc.d d.
1
.":-:tZ_ hv C 

I 
F al ( ti ) S 

~ r7 omp ele uner· except ou ays ............ . 

Address _ • .k:Ja _,f?-l-. ~ - • _ • - - - • - - - - - - - - - - - - - •• - - - - - - - Casket . . . __ ... __ . _ . . . . _ . _ . ___ ... .. . .. _ ... _ . . . . . . . . . __ _ 
Order given by __ __ ____ . _ .. ___ ...... _ . ____ __ ___ _______ . _ Burial Vault or Box_ . _ ...... _ . .. . . . . __ .... _ . . . 

(or informant) ( Late ~and) 
How Secured _ .. _ . . ___ . ... ___ _ . __ .. _. ___ . __ . ___ _ . __ . _. _ Embalming Body __ .. __ . . . N .. ... , ,.· . . ... ...... _. 

( ame o t.mbalmer) 

If Veteran, Name of War ______ __ __ ... __ ________ __ . __ _ .. _ _ Misc. - - - - - • - • - • - - . - .. - - .. ........ ......... . 
/: ¼ Dressing Body, S ___ _______ Underwear, S ........ . 

Occupation _ ~G2'2. ~V _ . _. ____ G?_ f>. :,(./? _ -_,( ._i .,'fl, f:. Suit or Dress _ . _______ ... _ ......... . _ . ... _ . . . 
(Social Securi ty Number) (Sule Kind and Color) 

Employer aref A~ress __ . ___ . ____ . _. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Slippers, S _. _. ______ __ ... Hose, S .. _ .. . ____ . . _ 

Date of Birth . _t(_-_,( t_ _-_ r:_·_7 ___ .. . Age i t)_ __ __ ______ __ . Folding Chairs, S _____ __ . . . Taroaulin. S .. 
/ (Mo.) (D'?} (Yr.) (~)· (Mo,.) (Day•) Candelabrum, S - - Hoyt C lay ton W oodham • -

Birthplace.~LZ£-.s... __ L /c-,,,-_.J.z..c.';-'<·_ ----------- ----- Door Spray, S ___ OZARK- Hoyt Clayton .. 
0 

- " -? - /t /f7 / Funeral Car, $_. - Wood ham. 69. of Ozark . -
DateofDcalll ••• (~j.,:{"~ -'! ._(DJ~f -._ __ ~.{ - -- -~/(H-0~;) ___ Limousines to Ce, died Monday, March 22, at --

Place of Death . .,d..,.c:2 . 1. __ _ L.£4:.. _,z? _ .. /4£ L -y) _._ _ Extra Limousines the Dale County Hos pital. . .. 

F ;, , lz ?At~ - • Flower Car - - . . . Funeral services wi ll be. - . 
Name of at her - .,..( C.. w.. ,: - -~'- • - -'- t-.1:~ -, ¥/. !h. Autos lo R.R. or , he ld W ednesd ay. March 24 .. . 

His Birthplace._ ._ . .. _._. ____ . __ __ ._._ . . __ :) __ . __ . ___ .__ Getting Remains f at 2:00 p .m. from Mt. .. . 
/, Taking Remains le Carmel with Rev. James .. . 

Maiden ame of Mother .C.L.?2 J2<.. -'--- - ./..-Ld(;C. _/~. Trip to Coroner 's l Harbart officia ting. Burial . . 

Her Birthplace. ______ ______ . ____ . _________ . __ ____ __ ___ . Misc .. _ .... _ ... will be at the Mt. Carmel .. 

1 _ / -7 / . Lfvt Removal Charges_ Cemetery with Holman . -
Date of Funeral <::?_-_~ _7"_ -: ./. J.-,,,_ - • .(-!-:~~£.<... --· • _.;;/ _(.:('/: Procurin,. Burial P, Funera l Home direc ting. . . 

j 0ate) , {f ~ !D•y of Week) (II our) 0 

Servicrs at --X- ~ ,r.. ____ (c._t _.f!'.;s.._<-./ ------- -- -- ·-· · ·· -····-·Ccrtif. Copi• Survivors include his __ 
• ) ~ /. wife, M rs . H ettie Wood-

Clcrgyman __ ;,-'/t2 - ~2-G. . - -~~.:.£..(:,_·ct_£ __ ; ____ ___ ___ PallBearer Servic, ham of Ozark; one .. 11----+---
/ (Address) $ 

Religion of tl1e Deceased .. _ .. ___ . _____ _ .... _. _ .. ______ .__ Gross Total for S. daughter, M rs. M artha . 
~ Outlay for Lot •• Griggs and one son , Mr. • · 

Re.sided in the State •• • t:'t.4~ .!. ~t:?.. /.~- ?_<,.,_ •• • - - • - - - • - •• - • • Crt'mation .. .. . Edwin Woodham , both of .. 
(or U.S. or Coty or Count)) (Y cani) (Month,) 

Cause of Death __ . __ __ _ ._ .. _. ___ ___ ___ __ . __ . ____ __ . __ ... Flowers, S ••••• I Ozark; three sisters, Mrs. . . 
lhntal of Trnl , S C.C. Bake r . Skipperville, . . 
Upcning of Gravf Mrs. Priscilla Griggs and .. 
Lini11g Grave, S .. Mrs. Mary Morratt, both of - . 
Outlay for Shipp Ozark; six brothers, J ose- .. 
Clergymen, S ... . ph, Pryor, Charlie, John .. 

ContriLutury Causes . ___ .. __ . _. _____ . ___ . __ . _ ... __ ..... . 

Railroad } . and Perry Woodham all of 
or Truck Ttcl ' .. 
TI Ph C 

Ozark and J .W . Woodham, 
e cgr. , one, • B • I Fl 'd .. 

Cash Advanced . . . . ~~s_t~.' .. . ~~~ -~·- _ -- __ . _· .. _ .. 
Out of town Funeral Director 's Charges . . . _ ...... . 
Personal Service .. . _ .. _. _ ......... ___ . . __ .... . 

Certifying Physician ...... _____ . __ .... .. . __ ._ ... _. _ ___ . _. 
(or Corona) 

His Address . _ .. _ . . ______ _____ ... _ . ..... _ .. ___ _ . __ ... _. 

Tmck } . Ship Rcma111s to __ . _________ .. _ . ____________ __ _ . _ . 

Size of Casket __ . IJ. _ $. :~ ___ _ 0-:_-C:_':_~ _. ___ . __ . __ __ . _ . 
(S,.te _c.,1or and umber) 

Manufactured by __ _____ . /J /. ..) ___ . __ - . _____ _ - - - - - - - - . . 

~r:!~i?'~ } ~--~✓-~~_I_✓• __ - - - - ·- - - -- -· • • - ____ line Death Notices in ....... Papers ..... . .. . 
Lot No. __ . _____ ___ ____ __ _ 

Grave No. ____ _ . - ______ . _ . 

'1f ,5 2. ..S7 3 
Section No .. _____ __ __ ____ _ Sales Tax .... . . _ . . . __ ..... _ ...... _ . . . . . . . . . . 11--- -+---

Diagram of Lot or Vault 

Block No .. ___ _ .. _____ ___ . 

Owner . __ . ____ . __ _____ __ _ 

Misc .. _ . . ___ __ ___ . _ . . ___ ___ ___________ ... _____ . ______ . 

Totaling Fooling of Bill._ ..... _ . . ........... .. $ 

Less __ ____ __ . . __ . _ ........ ..... _ ....... ... S 
Balance .... _ ..... _ ... S 

Entered into Ledger, page_ ....... or below. 

Misc. _ 61:C-.~1:.a. fj~ - - - - . {0. tf _ -!/ .. - .. - - . - - - - - . - - · • • 



RECORD OF FUNERAL 

:::. ::;;~:.:i~ ~-l1tu::::t0

: 94r~0

f ~n~~~ ~=~:cf::i i. 
~ Married O Single D idowcd O Divorced ,,.--.,.. ...... 

Residence ... '& . .J.......... ···········~ ····~ ······························ ~Husband □Wife □Wido: ~ ····~~:·~;;;~~~·~·~·~~;·w·~ ---· 

Charge to •• .' ••• ~~············ Complete Funeral (except outlays) ........ ·--········ S __ _ 

rrfoddress.-.. •• ····~···~7£'rf-~···~ ···-A··:········ · · ············ Casket___ ................................................................... . 1 Order given by .. &f.--~1 ... ~~·········· Burial Vault or Box .. ·-··-··-···&!IL·csi·······.;;cij........ ............ -

rK How Secured Embalming Body .. ·-··--········· . . . ........................ . 
\l \ •••••••••••••••••••••••••••••••••••••••• ••••••••• ••••• •••••••••• •••••••••••••••••• (Name o mbalmer) I 
r/ If Veteran, N~of War ..... -.~ ······································ BDarb~r, $B···od·········$········HairUDrdessing, $.$··········· ·······, 

r-!.. . ~ll A _, .,. , / J 2 2 2 -:, // ressmg Y, .............. n erwear, ·-··········· ·· 
1 \ Occupation·--·· .. IYl/:T./.IN..~ .v. ............ 7-.~;)..--:: .. :········-:;······"::. •• T... Suit or Dress.------··············································· . 

Employer an~ftdre s.. ... . ........... '.~'.~.~~~~'.'.~.~.~~'.:'... Slippers, $ ......... ·-···-·········~~;t$.~~~.~~~~'. ............ . 
D f D 

, , r /9h""' Folding Chairs, $ ................ Tarpaulin,$ ................. . 
ate O ea • T ... '-'-V··co;;h········ (Y~.i·····-' .. ·····ci-i~;;j········· Candelabrum, $ .............. , ... Candles, $ .. ·-················· ·····- -

Date of Birt .. . . ...... J.7 .... / .7..C/J.Age.'ft:..-:?........................... Door Spray, $ ...................... Gloves, $ .................................... . 

N f F h
,,. dMoYJ <~ .. }t.!, 0 .CYr•.l A-'J?s-? ,co aysl Funeral Car, $ .................. Ambulance, $ .................. ............ . 

ame_ o at /--~········~ ····':f.,/.~...,....... Limous~es to_ Cemetery ............ @ $ ..................................... . 
His Birthplace................................................................................ Extra L1mous1nes ... -................... @ $ ........................ ............ . 

• f M ,_,,, I>'. -Z I I/ Autos to R. R. Station .............. @ $ .......... :.: ........... ............. . 
Maiden Name o other./£~ ••• /~............... Getting Remains from .............................................. ............. . 

Her Birthpla~ce. __ • • fi ······ '.):~~ ti":~:.:~;:;q~~· ;t3.;~Ji •··· ··•·•••···••·· 
Date of Funera .. . . . .J_.1. .... .4AJ:, ................. 3..IZ. .. M. Del,·ven·ng Bo to uei, <' .- r. 0 ".> Yj 

LC) 
1 
t JP;,:!:) ~Ve;':,½ 1 ...LJHour) X . .•.... .,4i.,,. _ .. 6<.l. •• .1<'. • •• ~ .,... . ••• • • •• ••• 

Services at.. 1 ....... ·~· .. ~ .. ,.t.J.-,Lj;'-~hz./.. ........... ..... Deliver Flowers to·-··--· .. •·········· ... ;.·······················-'-· ............. . 
~ -~ Removal Charges. __ .... d./! . .Ad':'~~_J.,. ......... :;·· ............. . 

Clergyman ...... ~, ... · · •· · · •· •· ······•·•·••·••••••••••• ••• •• •••• Procuring Burial Permit CL. :z. 
Religion of the Deceased._,!?~~ .. ~~.~~·~······················ ........ Certif. Copies of De~.~~<~t~1i~ft~~~~~~~~:: ::::::: ... :. 

. 1 /} . / ,, /};._.,,,_.,.~"- . (State P hysician's or Coroner·•) I 
Birthplace.~~ ... !.t.':'1.. ........... , ,:.:......................................... Pall Bearer Service, $ .......... Use of ~hapel, $ ......... . 
Resided in the State ..... ~ ... f?: .. ~ ........... J.P..k................ Gross Total for Sales Tax •••••• ·-··--·························$ ••••••••••••• I 

ly unty) / (Ye rs) (Months) Outlay for Lot.. .......................................................... ····--····· 
Place of Death... .. ....... . .. . ..... ................... Cremation .... ·--···················································· .................. . 
Cause of Death. . .. ........ / ... .............. FRlower,s,f$T ••••••••••• $.Palmsf, $T ••••••••••• :Matvtingl,t$$ •••••••••• 

A "'· _ y.. enta o ent, ........ o emporary au , ........ . .......... . 
Contributory Causes.L!.W.:-~................................................. Opening of Grave or Tomb...................................... . ...... .. 

·····--······························~······ ...................... ,!J. ................................. 
0
Lini

1
ng Gf ravSeh,. $ •• :······c···hLowering Device,$._ ......... ........... . 

;:( q_ ut ay or 1ppmg arges·-··-····························· .......... . 
Certifying Physician....... .... .... ..? ... .:d'~.................. Cler. gymen, $ .......... Singers, $ ........ Organist, $ ........ ............ .. 

~ / ~:ner ) Railroad ( . Aero• . • 
His Address ..... /c!..... . ... · ·········;r ············J................................. or Motor ~ Tickets, $ ............ plane Service, $............ .. ......... .. 

~i::;or ~ Remainv ~ ······7 ······77;;!1~······7 ····~···;,i······ ~:~r Ad~~:=d~.~.~~~·~.~.~~~~;.~.~~~~~·.~.~:::::~:::: ::::::::::::. 
Size of Casket .. ~tffl .................... --: ..... ~~ .... ~ .. t of town Funeral Pi.rector s Charges·---······· ............ .. 

f d b 

~

ta,e Cp!Jr ~berl {Jo Personal Seryice.~----···:····=-=-:.::-···_.·················· ............ . 
Manu acture y .. .. .. ... , .,;..& ... ~············· :,,···· ·····••-<-"• •········ • ......_ 

C
Cemetetry i ......... "~· ... ~ .. z~L........................ . ...... .line Death Notic I Herman '1°~~oodha~:::::: .. . 

rema ory f OZARK _ Herman • L t N ........................................ ' L' d farmer of Oz ark, .... . , •• 
O O •.. ·-····--························· (Names of Newspapers) s:• , a re IT~ . ho pit.al last 

···········................. ........ ... ... died in a Birmmgham s ... .... . 
Grave No.................... ....... ..... . • n ight • Id l JL •• ·········································1 Th~ funeral will be he a ead ... ... 
Section No............................... Sales Tax .• ·-··- -················ m Saturday al the Chalkh , 

Total Footing of BilL_ .. t ptist Church with the .. R ~ v . .... .. 
Block No.·----··-·.................... Less .................................. ~ William Snel)::r~t h;:~=:- _ 

I I t.· M" Burial will be m c c • l 
Dia m of 1.o, or Vaul t Owper ..... -// .. ....................... ~ t ry with Holman o( Ozark dlfec ·, •••••• 

Misc..:ZZ ... _.l.-d... .... :/~~~ .. ,J ... u.l.p .. · .... ,J .... 1(.~!!.Li............. Entered into Ledger, pa1 ~~~aem~i~v!lt ~t t~C::~ · t~--r· . mo1T0W where it will remlllll unl 

::::::::::::::: :: ::: :: : :: ::::: ::: : ~: :: :::::::::: :::: :::::: :::::: :: :: :: :::: ::::::: ::::: :: : : : :: : :: : : :: : ::: ~ :~~.·.·.·: :: .. :·.·:.·:::: :: : : : : : : :::::::: :: : : ::~::: ;!:{. ~a~:m~r~~lle g:;~ \;:: :: . 



RECORD OF FUNERAL No_._, _-J 

Total No •• •• •• •• 1. ... ... . Yearly No •...... . 1. _. ... . . Date of Entry .. _;Ji}~f!..~J!•.Y. .... -1.-.l: .. ...... . 19! 

Name of Deceased ...... ....... ~M-~ ... . kVt?OR!(~itt_ .... .. .. . ..... .... ... ... . ......... W.f. ~~ ... ........ . 
)(_Married D Single D Widowed D Divorud \( J~ /). (Wl)at Race) _ 

R •d Rt: .,2_ fl~,, ~..,;?_L {>/Avr..-id .d, ~Hud>andOWi~DWidow}L'({/J.t/ .. '/tf'. . . W./:t.~~~& ... 
es, ence. .• ••• -~Yr.. 4"L JT?.· ••• rY✓✓-. c S<C'<J. n .v ..... ... or .......... ...... of Age of HUBband or Wife (If living) ... ......... Year 

Charge to .. .41tes . .. d~IIP.1£::. -~_,c}/(/Jtt4 ....... - ,-C--1-F------------..-----,,--
omp ete uneral (except outlays) ...... . .. .... S 

Address • •• •••• • ~li-M~ ... • d~ ••• A._e,_ 0. V.&. ...... - - - - Casket ___ . . __ _ .. _ . _ . .... __ .... __ . _ ........ . 

Order given by ..... .. .. .. .Jtv J.F ~ ... .. . .............. . 
(or informant) 

How Secured ... . .... .. . . .. ... ... .. .. .. . ... .. .. ..... .. . . 

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

Occupation .EJAM/;S.. ......... ... :'//.'!.-. ~ 9:-:. .~(~7. 
(Social Security Number) 

Employer and Address ..... ... ........ . .. ................ . 

Date of Birth).{,1~q,'_ . . ~z /1.~~Age . 7.1. .. .. .. ....... . 
J/_!)1o.) (Dayv, _!Yr.) (Yn.) (Mos.) (D1y1) 

Birthplace .. . pe,"H/?y. ... !..P.V.All'/ . .. . .. ........ ... . . 

Date of Death . . iJA#.-... .. ~f?J ..... l.'/./)1 _ .... . 1/#.,~: 
(Mo.) ~j (Day) (Yr.) (Hour) 

Place of Death .... ... . r!()N., ......... .... ... .. ...... . 

Name of FatherJ~fH .. //J~t/:J' .. -~f?P.lj_~M ... . 
His Birthplace ......... ... . . ............. . .. .. ......... . 

Maiden Name of Mother _;/;/!fl ... J2r11f NS. .. ... . .... . 

Her Birthplace .. ........... ...... . . H ...... ... ... . ... . 

Date of Funeral . . ~t'.V.-.. -~~ ... .... 'f? / .... .. . ll tl t. M 
...S (Date) (U•~ Week) (ituur) 

Services al . .. . ffll~ . Ill~ ... !tf.~.'rl:V.:-. .......... -

C.ln gymun::Tc>H~/.~. hf"!-/.<.~~~ F.~~P. .dL!~~ X-). ... . 
/,1 (A,J.lm •) 

Religion of the Deceased . .. {"l/~/ttl.t:"..J... .. 1/..<.IJ. . . ....... . 

Resided in the State .... .... .... .. .... . . .. .... .. .... .... . 
(or U.S. or City or County) (Yun) (Month>) 

Cause of Dea th .............. .. _ ....... ..... ......... . . . 

Contributory Causes ................................... . 

~~~;i;y·i~; ·p~~~;c~~~: :/4~~~~ ~ Cf.~f.,;;~ ~~ ~ ~ ~ ~ ~ ~ ~ ~ ~: 
£ (or Coroner) 

His Address .... ... . '!!:..,;tJ.t.-1~."-A. .. . Ah ... ..... . .. .... . 

'JrJt } Remains lo ............................. .. .. . 

Size of Casket ./.¥..~~-. ?../'! .. <9.4: .. ...... ... ......... . . 
A (State Culor •nd u1!:£r) 

Manufactured by. t!~P-~ .IJ: . ..... .. a- . '8 ;l S.9. .. . 
&e:.~!~Z, } .8€T./t~4;. -~-E;:"_ .:$f?~_l!':J.~~. 

Lot No ... .. ... ... .... ... . 

Grave No .. . . . . . ..... .... . 

Section No . ..... .. . ...... . 

Block No ..... ... .. ...... . 

Diagram of Loi or Vault 
Owner . ... .. ... .. .. ... .. . 

Misc ......... ............. ...... .................... .. . 

- --- ----· .............................. .. .......................... . ...... . 

Burial Vault or Box..... . .... . .......... . .... . . . . . . . . . 
C:: D (State Kind) 

Embalming Body .. ~- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
(Name of Embalmer) 

Misc ....... . ......... _ .. _ ...... .. _ . . . . . . . . . . _ ....... . 
Dressing Body, S . .. .. ..... Underwear , S. . . . . . . . . . .. ...... . 
Suit or Dress ~~~ _'5.lft;,WN.... . ...... .. ... . .. ...... . 

(:,lite Kind and Color) 
Slippers, S .......... . .. . . Hose, S .... ... . ..... . . ...... . . 

Folding Chairs, S . ........ . Tarpaulin , S...... . ... . .. ... .. . 
Candelabrum, S .. ... ... .. . Candles, S. .......... . . . ... .. . . 
Door Spray, S .... ........ Gloves, S.... . . . . . . . . . ........ . 
Funeral Car,$ ...... .... . . Ambulance, S. .. ..... . ..... ... . 
Limousines lo Cemetery .... @ S. . . . . . . . . . . . . . . . . . . . . . . . . 
Extra Limousines . . . . @ S 

Flower Car. ...... . . James Woodham 
Auto to R.R. or Air.. CLAYTON- Jame!> - ....... - - . 
Getting Remains from . Woodham, 77. of Rt. 2 ......... . 
Taking !lt·mains lo ... Clay ton, died Wednesday . ... ... .. . 
Trip to Coroner 's Inqu morning. Jan. 20 a t his , .... .. .. . 
Misc. . . . . . . . . . . . . . home following a brief . . . . . . . . . . 
Removal Charges .. .. . illness. 
Procuring Burial Permi· Fune ral services were . . . . . . . .. 

-··-·Certif. Copies of held at 11 a.m. Friday. . .... . _ . . 
, . Jan. 22 at the Spring Hil l 
I all 8:arcr Scrvtct:, S . . Ba pt is l Church with thl 
Gross f o tal for Sales T; R Johnny Wauzer. • . . . . . . . .. ev. . . ,, 
Outlay for Lot...... Fred Avery and Michael . - - • - • • - • 

Cremation • • • • • • . • . Tier officiating. Buria1i_ . - . . . . . - -
Flowers, $ .. .. . Palms followed 111 the Be the l· at' . . . . . . . .. 
Rental of Tent, S. . ... Blue Springs Cemetery ~ .. - - . . . -
Opening of Grave or Tt w1111 Holman Funeral ! .. - • • • • • • 
Lining Grave, S. ... . . Home of Ozark directing. • - • • - • • · · 
Outlay for Shipping Ch Survivors incl ude hi~ • • • • • • · · · 
Clergymen, S .. . .. . Si, wife, Maudie 8. Wood- • • • - • - · · · 
Railroad } C 
or Truck Tickets, S ham. lay ton: one daugh• 

1cr, Mrs . Jimn,ie Sue------- ·- -
Telcgr., Phone, Cable 0 1 . . . 

Cash Advanced .. _ .. __ Farmer. Clay ton: one son . f · · · · · · 
Out of town Funeral Di Billy W oodham, Dotha n; • • • • • • • • • 
Personal Service .. ___ . one bro ther, J oh n Doug- • • • 

las Woodham. Annis ton; - • • • • • • • • • 
• • • • ·: • • • • • • • • • ·: • four grandch ildren. J ohn • • • • • • • • • • 
•• .. line Death Not1ce1 M. I I W • dh p . . . . . . . . . . 1c ,ac oo am. cn-
(N•;n~; .;(N·,~;P·• l~;r:) • • • • sacola. Fla . . Beverly • • • • • • • • • • 
.... .. . . .. ... .. . .. Woodham. Tusca loosa. . . . . . . . .. 
. . . .... ..... .... .. Al.. Pa11i Ann W oodham. . . . . . . . .. 

Sales Tax ........... Do1han and Robin Melissa t-----1--

Totaling Fooling of Bill Farmer, Clayton. 

Less .... . . ............ ....... ..... ....... . ~ 
Balance ... .... .. .. .. _$ 

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

Misc •••••• ••••.••••........ ... ... ...... . .. .. . . . - · - · - · · · · · 

----·----- ............................... ... .... .... ................. . .... . . ................................................. .......... ..... ................ . 



I 

l 

l 

Name of Fa 

His Birthpla . . 

Grave No ......... ....... . 

Section No. . . . . . . . . . . . . . . . 

Block No ......... , . .. . .. . 
I I r 

DiaosmolLotorV~ owz . ... • • '•' '• ... • .. ' ' 
Miaccllaneous .. . ?.': ... .. -~~ ... .... ~ ... ... .. . 

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

~ ~ ~::: :-:-:-:-:-:-:-t.~~\1~~ 
Sales Tax . . . . . . . ... . 

Total Footing o! Bill . . in ._..,_!lti•• 
Less ... .. .. . ....... . 

Entered into Led er. -; 
/ I' I?· 'cJ ..... .... ................. .............. ...... ....... Miscellaneoua ..... ... : 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . · I . ..... .... . .. .. ... . 



292 RECORD OF FUNERAL 
Total No.~.~ ~l..~.:.: ~::·.:::. Ymly No ..... ?..h~'l' ~ .::::::e ... 19.:..-!.. .. 

N ame of ~ :r~ •• ~f?~~<d·····~;;~~~<d· .. ~ .............................................................................................. <wi:;;·i:~i···· .. ········ .... . 
~

1

~ 3 &2 OHu,band OWlfe OWklow l ...................................................................................... _ 
Residence ........ £................ .. .. .. ij ...... ;-........... ;,··zJ"··.............. or ........................................ o( 5 Ase of Hu1b1nd or Wife (1{ llvln1) ................ Yaro 

Charge ~~................ .. .. :~~~ .... Complete Funeral (except outlays) ........................ $11---■11-
Addrcss ..... ~ ................................................................. .. Casket.. .................................................................................................... .. 

Order given by .. ~ ............................... .......................... . · · ...... '?7-.. ····· (or lnform1nr) 

H ow secured ......................................... .............................................. . 

~ If Veter~n, Name of War ... W...~~/,{: .. Cj}.Jj"' ........ .. 
r O ccupation ................................ £~ ............................................... .. 

(Sodol Security Number) 

Employer and Addr~_s ....... 
7 

.......................................................... . 

Date of Death.~~ .. /,.,-?.1../9. .. '?...;!. .......................... .. 
r) /J. j (M«) (g~) . (Yr.) _., (Hour) 

Date of Birch.~.~ 1/_,~./.9.~ .f..Age.~;f···?M~i7 ................. . 

Name of Father.7,?.::.~%~.r:~ .. &.~~ ..... .. 
His. Birthplace .............................. ;;;~·'7/.~ .............. ~ ... ,;. 
M aiden Name of Mother .. P~.~.~~ ... ~ .......... ~ .... . 
Her Birthplace .............................................. ~·········· ........................... . 

Date of Funer~al.. .. d. .. ~.//:-... /..J...d.~: ..... ./-/./?:: ..... M . 
. -4} I • ay of Weck) (Hour) 

Services at ... :. . .... ..... . .. . ~- ................................................... . 

Clcrgyman ... Crt1t ... 0.Jc,;t~ ...................................... . 

Religion of th;.})cce,1sed ... ~«.: .. ~ ........................................ . 

Birthplace.<.Y.-tZ .. 4.;f;~··· ....................................... . 

Resided in the State ... ~td.~ ............................... . . r ~.~r Oc,y or Count$" (Ym, ) ·~fh•l 
Place of Deat~..-c.:-~y.~t.~.r.7.'.'7'~~:f. ............. . 

C ause of Death ................................................................................... . 

Contributory Causes ......................................................................... . 

Burial ~ault or Bo:,:;;·.7 .. ;;;1 .. ·cs;;~~·xi;,;ii ................................... .......... . 

Embalming Body .. ;r;?.:'..-~, ..................................................... .......... . 
(I-lime of Emb1lma) 

Barber, $ ................ Hair Dressing, $ .......................... .......................... . 
Dressing Body, $.: .......... U nderwear, $ ...................................... ......... .. 
Suit or Dress................................................................ . ........................ .. 

(Store Kind ind Color) 
Slippers, $ ............................ Hose, $ ..................................................... .. 
Folding C hairs, $ ............ T arpaulin, $ ...................................... ........ .. 
Candelabrum, $ ................ Candles, $ .. 0...... • ......................... . 
Door Spray, $........ JAMES o . WOODHAM a.' ......................... . 
Funeral Car, $....... J am es o. Woodhalll . ................ ......... . 
L• • C 3 died Saturda.) imousmes to em Ozark, Rt. , boS ................ ......... . 
Extra Limousines ... morrung in an ~~~nest ........................ .. 
Autos to R. R. Stat pltalU:~oo. Fuhenl serv ........................ .. 
Getting Remains fr aicest were belC, _at 4 p.m ... .............. ........ . 
Taking Remains to. trom ,~ -~ ....................... . 
Trip to Coroner's 11 ~= (blreh wi~evDrF~ ............. .. ........ . 
Delivering Box to.... A M,cGrlff and · .............. ........ . 
Deliver Flowers to.... Wlllia:rns offlciatlr\g. Ir.termei: ............ .. ........ . 

1 Ch . the church cem R.emova arges.... fo'1owed Ul Funeral .............. ....... .. 
Procuring Burial Peri tery Wit h .H<Jk!lan .................... .. 

........ Certif. Copies o H~e ~= was a life .................... .. 
• · dent of Dele ~ • 

Pall Bearer Service,$ lon8 rest of tbe Chalkh,elld--
Gross Total for Sales a ~ a.,n-cb and a veterar . ................... . 
Outlay for Lot............ !~ w.ar 11. . .................. .. 
C remation.... ............... surviVCJr.1 ild~. wi~ ..... ....... ...... • .• 
Flowers, $ ........ Palms, t Mrs Jeenette J' nt 5 ................. .. 
Rental of Tent, $ ........ c da~• Geil and ;ayne .. ......... ...... .. 
Opening of Grave or l Woodb&Jll; i;; all of ........... ...... . 
Lining Grave,$ ............ \ · and Rtk· twO brothers, ............... .. 
Outlay for Shipping C h ~ 3~ p e' r r y Woodham, .......... ...... . 
Clergymen, $ ........ Singe' ~ of Midi.am City. .. .............. . 
Railroad J . -or Motor T ickets, $...... r•-··~ -~· vi~ ............ ................ ...... . 
Telegr., hone, Cable or Radio Charges ................................ ..... .. 
Cash Advanced ............................................................................ .... .. 
O ut of town Funeral Director 's C harges ..................................... . 
Personal Service .......................................................... ..................... . 

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

Lot No ....................................... .. 
<N~;,;~; ~r ·i-i~;~;;;;i ......................... · · .. · .... · · · ....... · · .. · · · · · · · · · · · · · .... · · .. · · · · · · · · · .. · 

Grave No .................................. . 

Section No ................................ . 
Sales Tax ............................................................... ·······ll====i== 
Total Footing of Bill .................................................. $ ................ ... .. 

Block No .................................... . Less .............................................................................. $11----1 
I I 

Dfasroffl of Lot or V1ulr Owner ......................................... . 
Balance .................................... $ .................... . 

Entered into Ledger, page ............ or below. 
M isc. ..................................................................................................... . 

11 A n< .' I /J 4 n,,, f _ t./_ / 15 _ ) ~ 



RECORD OF FUNERAL 
• Date . . ~A.J.. ....... / C/32. 

. ~~ ...... ~ ....... . ©.AA .r; 

Total No.d..J. }.. . . . Yearly No3.4:>_ .... 

Name of Deceased .~ ... . w~ .. 
Ir-:~:~ ... }p ft 141~ ....... .... .... ... .. ..... ·•~> .... . . . ... . ...... (W~•: ~~·. . . 

Chargeto.'...(J .. .... • ..... ~ , .Y ........ . ... . 7_1/ 0 -,. . -J,-C,..~· ~S"~ 
Address Casket. . . . . . . . . .•. , ...... . ........ ?,; .✓.,;/.i,._ •. . . . . 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • Meta.Ilic Lining . ..... ...... ...... ...... . ....... . . 
Order Given by . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . O (Stale Kind) utside Box... .. . . . . ...... ... ........ . .... .. . 

G (Stn te Kind) 
rave Vault ... .... . .. ... ... . ... . . . ........... .. . 

• / (State Kind) ~ / 
Suit or Dress, $3::> . . Hose,$. l . . Sl ippers,$ ... . .. . tJ.~ 
Embalming Body (with . ... . ... .... . Fluid) .. . . . . 
Dressing Body, $ .... . . Hair Dressing, $ .. ......... . 
Folding Chairs ... ..... ....... . ...... .... .... . ... . . 
Candelabrum, $ ........ Candles, $ .. . . . . .... ...... . . 
Door Badge, $ .. . . ...... Gloves, $ ...... ....... .. . . 
Hearse ... ....... ................... ........ . . S.P 
Auto Limousines to Cemetery @ $ .. . .............. . 
Autos to R.R. Station ....... @ $ ... . ... . ..... . ... . 
Aeroplane Service. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 
Getting Remains from ............. . ......... . .... . 
Taking Body to Inquest ..... .. . . .. . ... . . ... .. . . .. . 
Delivering Box to ...................... . ... . . .. . 

How Secured ........................ . ............... . 

Date of Funeral .. o/4· . ~ .J 1 . . (C(~~ . ...... .. . 
Residence . ......... . ........ . .................. . . . .. . 

Place of Dea~h ... Ti .~ . ... ..... .. ~ · '# . . . --,,/ . . 

Funeral Services at ... ~.~ . . ~ .. . 
Time of Funeral Service ..... S..: J. /) . ... . .............. . . 
Clergyman .. . ............................ . .......... . 

His Address ... .. ....... . .... . . . 'i::l .... ... . ... : ..... . . 

Certifying Physi~an .. .Da-,~:j,i~. *(?.~ .. 
His Residence.-:-~·~ -............... . . 
Cause of Death ..................................... . 

(Primary) 

Delivering Remains to . ... .. .. .. ..... .. ......... .. . 

Cause of Death .. ...... . ............. . . ... .. .. ...... . 
Death Notices in ...... .. Newspapers ........... .. . 

Date of Death .. ~ d.~ l: . / tJ. a .:/ ..............• ~~;~~: : : : : : : ,:~3~~~ ~I :~~:,~1~n'.'~~l: : : : : : : : : : : : : : : 
Occupation of the Deceased . . . ~ ........... .. Rental of Plants, $ .. .. .. Tent Rental,$ ...... ·i· . . . 

E I d 
Outlay for Lot .... ... . ..... . ...... . ........ . I. . . . 

mp oye • • • ·: • • • • • • • • • · : • • • /) • • • • • • • • • • • • • • • • • • • • • • • Opening Grave Vault,$ .. . . . . . . . . . .... . . . ... .I. ... . 
Single or Married . -~ - .. Religion. . . . . . . . . . . . . . Lining Grave, $ ........ Matting, $ .. . ..... . . . I . . ... . 

Date of Birth . .... .... . .. . ... . ..... . ...... .. .. . . .. . . .. Lowering Device,$ ...... Rental of\ ault ..... .' . . . . . 
Age .. . t. J ..... Y~ears . . . ...... Months . .. . .... . . . Days ~utlay f~~~hipping$ Charg~s •• _. •••• : ••••• •••• • •... 

--1,t.f, - . ,./J ~ _ em?va 1.arges, , .. ... . . 11cinerat1on, $ ...... . .. . 
Name of Father .... •· . ... -~~ . . . . .... . . Gettmg Bunal Permit . . . .... . .... . . ........ . 
His Birthplace .. . D.~ .. C,p._...... . .... . . . ......... Certified Copies of Death Cerlificate . . .. . . ... . : : ·: 
Name of Mother . . J.~<\..-'- .<J?~ ..... . . . Personal Charges,$ ••••. . .. S!n~ers, $ ••..••.. •... . 

. }-I ( Muidcn Name) Church Charges,. $ .. . .... . Miruslcrs, $ . .. .... .. . . . . 
Her Birthplace ... . M 6t .......... . .. . .. . ........ .. .. . . Pall Bearer SerV1ce ........ ..... . . .......... ... . 

. Telegr., Telephone, Cable or Radio Charges ..... . . 
Body to be Shipped to . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . R ·1 d T' l t ai roa 1c <e s . .. . .. . . ... . _ . . . . . . . . . . . . . . . . . . . 
Size and Style of Casket. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Cash Advanced . .. ........ .. . . . . . . . ........ . .. . . . 
Manufactured 1;I .... .. ·~ . ;,; . . . . . . . . . . . . . . . . . . . . . . . . . . . • • • • • • • • • • • • • • • • • • • • • • . • • • • • . . . . . . . . . . . . . . . . . ... . . 
Interment at . ~ ......... . .. . ...... Cemetery • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Lot No . .. . .... . ....... . . . 

Grave No ............... . . Total Footing of Bill .. .... . . . . . .... .. . .... $1 . . : . 

I I 
D iagram or Lot or Vault 

Section No . .......... . .. . . By Amount Paid in Advance ...... . .. .. ... . $~ 

Balance ...... . ........ . $1 . . . . 

Entered into Ledger, page ... . . . . . ... . or below1 

I 
. . . . . . . . . . . . . To Funeral Charges .. .. Total, $ .. . ... . 

: : : : : : :I: ::: : : : : :.: : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : 

. .. .. By Cash . ... . .. ..... . ..... $ .. . . . . 



RECORD OF FUNERAL 
, 

········ ·/·o~ Total No ••• • !f .1... . . . Yearly No •. f. _q_ .. ·a·. . (1 . .~ ate of E'j1tp' · . . 
Name of Deceased .... O .~ ........ ~ .... .. &{ .... . 

arried~le ON.id wed O Divorced (What Race) 

R .d '3 OH111band0Wlfe0Widowf ... . ...... .... ..........•.. esi ence: . . . . . . . . .}5j.. . ... ... ....... . r j L or••• •• • • • • • • •••••••of Age of H111band or Wile (it living) ..... _ ...... 
Charge to : . . . . . . . . . . . . . . . . . . . . . . . . . .. . :--,-... . 

Complete Funeral (except outlays) .. . ........ $ .. ... . 
Addr~ •••••• ·~-,._· •• : •• ~ • •• (J •• ••• 
Order given by. o . . (. lf.\AJ.. .·. U\ .-... . • ,•· asket .... ........ .... ... ......... . . . .. .. . 2_S G 

. " /, .. ,., 
(orinformant) 

How Secured : ; ... .. ........................ . ........ . 

If Veteran, Stateirflar ... .. •... . . •: . . • • • • • • • • • • · · · · · · · · · 

Occupation ... d . n ,(' ~~. : .. .... ....... . 
...., ..,... • - • • • • • r ~ • • • /( ~ ial Security Number) 

Employer and ~ - ess .. ·; ·· . . . . .. . . . . 

1
. (1 ... 

8 
... 

Date of Death.. . . . .... /.O . . • • • ./. . f . · ·t~ · 
Date o!Bn-th. . . • ..... '~r'. I . / . . 4 J .?.--:-.... . ffi'. .. 
Age . . • ...... . 6.. U? ....... ...... .. .. .... · · · · · · · · · · · · · · 

(Yeani}-) . .(Months) / 1 , (Days) 
1

, : \ 

Date of Fune~\...('x,/-:- .. L. t. r.l...,, .. .... ~ ... .. .. .'.·./. ~M. 
Date) , ( Day of f •r k) I) (Hour) 

Services at. : . . . . .. ~ ...... . 

Clergyman : ; .. . ... . .............. . ... . ... . . ......... . 
(Address) 

R~gion of t~ De_cea~ed ... ............. ;,? /J . ... .... . 
Birthplace~ .... €-4 . .-: . . ~ . :_ . . . 

Resided in the Sta~te. . . ..... . .... ........ .. ........ . . . 
(or U;.S· or Ci~r County')Qfar■#(M~•) 

Place of Death .. ·~ d):I~ . .. . .. . ....... . ... . . 

Cause of Death:./~·.·~:. . . . . 

Contribut-ory Causes .. ~. ~ .. ...... .. . . 

... o),,, 

... ~~J. 
urial Vault or Box .. . . . .. . ............ .. . . 

- (State Kind) 
Embalming Body .. . . .. .. ............. .... . 

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

1\11. ._ (State Kind and Color) 

,~i1ppers, $ .... . ... ... .. Hose,$ ............. . 
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 Rerr.ains to ......... . ....... . ...... . 
Trip to Coroner's Inquest .................. . 
Delivering Box to . ... .. .. ... . ..... . ....... . 
Deliver Flowers to .. ..... ...... ..... ....... . 
Removal Charges .. . ....... ..... ... . ....... . 
Procuring Burial Permit ...... . . . .. .. ... .... . 

(State Number and Dlltrlct) 
_Certif.CopiesofDeatb CertificatesNo~--11 .... .. . . 

(State Phyaician'e or Coroner'• ) 
ll Bearer Service,$ ... . Use of Chapel,$ ... .. . ... .. . . 

. . . . . .. ,,,,, 

. . . ...... 

. . . . . . . . 

. . . . . 

. .. -0 

.. \ 

. . . . . . 

Lot No •• ••• • •••••••••• • •••• • •• •• •••• •• ••• • •• • •• • • ·····1:z· L • • • • • • • • • • • • • • • • • • • Sales Tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ===-~"'- .:_ 
Grave No............. ... . . . '3 'J (, 

Dlacr'&molLotor Valllt 

Total Footmg of Bill .............. ...... .. $ . .... !t. 1 

Section No. • • • • • • • • • • • • • • • Less . ... ... . .... . ....... ................ . $ ....... .:..:..:. 
Block No . . ... . ... : ···· · ·· Bal Cl' ance ... ... ....... -~ . .... . . .. . 
Owner . • • • • • • • • • • • • • • • • • • E!}te.r_edjp_to_l,,edp;er. pa1Ze . . .. or below. 

__ D_a_te __ , _________ ,_Am_o_un_t
1
_P_a_id-ll-__ B_al...,an,_ce_-1 ___ D_ate---,--l-- ------l Amount. Paid j! __ B_a_la_nc, 

~ ........ . I Tn Ahnvo ~"• " - -



f:l I . I IU.\..,UKU ut· t·UNERAL 
Total No . ... !f .1... . . . Yearly No •. f. _q_ .. . 

0
.. . ( . -~ ate of F;itp'.. . 

Name of Deceased ... . Q -~ - . . . . . . • ~ •• .. •{A •• .. • 
arried~e ON.id wed O Divorced (What ~) 

R ·d '3 0Huaband0Wlle0Widowf.. .. .... ... .. .... .... .. .. est ence: . . . . . . . . 'B}'. . .......... ... . r L L or . • . •. . . •.. .. ... . •. of Age of Huaband or Wife (i! living) ............... . 

Charge to : . . . . . . . . . . . . . . . . . . . . . . . ... ;,-. ... 

Address ....... ~ ....... ~ •• a· ... . Complete Funeral (except outlays) . ... . . . .... $ .... .. . 
:;_ so . " /, .. ,., 
. .. o~ 
.. ... ~ .\ 

• 11, asket ...... . . . . . ... . .. ... . . . ..... . . .... . . 
Order given by. . . . . . . . .•. .-. . . . . .,,.... • ......,...,.. • • urial Vault or Box 

<orinformant> - • • • • ·csia~·ro~cii • • • • • • • • • • • 

How Secured : : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Embalming Body . .. . ... .............. . ... . 
(Name of E mbalmer) 

Barber,$ .. . ......... Hair Dressing,$ ... . ... . 
Dressing Body, $ ........ . . Underwear,$ . . ... . 
Suit or Dress . . . ... ... . . .. . . . .. ... .. ....... . 
M.- (State Kind and Color) 
IS'!ippers, $ .. . ... . . .. ... Hose, $ . . . . . . .. . .. . . . 
Folding Chairs, $ .... . .. Tarpaulin, $ . . ... . .. . 
Candelabrum, $ . .. . ... . Candles, $ . . . ... .. .. . 
Door Spray, $ : 1 ••••••• Gloves, $ . ...... . ... . 
Funeral Car, $ .. .. . : .. Ambulance, $ ........ . 
Limousines to Cemetery .. : . . @ $ .. . ....... . 
Extra Limousines ... . .. . .... @ $ .. . .... . .. . 
Autos to R. R. Station . . . .... @ $ . ... . .... . . 
Getting Remains from : : .. . .. . . . . .. ....... . . 

If Veteran, State;far ... .. ... . .. ·: . .. . .. . .. . . . . . . . . . . . . 

Occupation . . . d . (J -0 ~ . : . .. .. . . .. .. .. . ..., "'. - .... .. -· -• ·c1~ ·at Security Number) 

Employer and Ayj .. ; .. . .. . . . .. L .. 1· a .. "Bi .. 
Date of Death.. . W,. ... /. ('l. .. . . .l . f .. . 11.~ . 

( ate) (H o.tci 

Date of Birth. . . . .... ~ .. I . / J t r. ........ • • 

Age . . • . .... . . t..U? ...... ... ... · .. ···· ··· ··· ·· ·· ·· · · ·· 
(Yean~ (Mon~) / (Daya) , '\ . • f ' I . 

Date of Fune~ ... .'':' .. ' . 1,--~- .... .. .-:- . ...... l .•.l. , M. 
D ate) , ( Day or f "7k) _ I} (Hour) 

Services at. : . . . . .. ~ ..... . . 
Taking Remains to . ... .... . ... . . . ......... . 
Trip to Coroner's Inquest ... .. ... . .. .. .... . . 
Delivering Box to . . .. .... .. .... . . . . . . .. . . . . 
Deliver Flowers to . . . . . . . . ..... . .. . ........ . 
Removal Charges .... . .... .. . .... . . . . . . .... . 

Clergyman: : .. .... . . . .. ......... . ... .. ... . . .. .. . .... . 
(Address) 

R~gion of t~ D~ea~ed .......... .. . . .. y; ·/} . . ...... . 

Birthplace~ .. .. €.-4 .. -: .. . ~ . :~ .. . 

Procuring Burial Permit .. . ...... . ..... ... .. . 
(or U;.S· or Ci~r County~ ~(M'};/'1) 

Resided in the Sta~te. . . .. . ..... . .................. ... . 

Place of Death .. ·~ .d}'.I~ . .. ..... . .. .. .. .... . 
(State Number and Diltrlct ) 

_Certif. Copiesof Death CertificatesN0~ __ 11 .. .. • .. .. 
(State Pbyaician'• or Coroner'• ) 

11 Bearer Service,$ ... . Use of Chapel,$ .... . 
11---1 

G ss Total for Sales Tax ........ . .. ....... . $ 
Outlay for Lot: ... . .. . .. .... . .. .. . . . ... . .. . 

Cause of Death :./~··~ :. . . . . . 

Contributory Causes . . ~.~ .. .. .. . .. .. . 
. . . .. .. ___... 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Cremation ... .. . ......... . ...... . .. ....... . 
Flowers, $ ..... Palms, $ . : : . . Matting, $ .... . 

Certifying Physician.• • • • • • • • • • ·c~,'cio~o-.,~r'> • • • • • • • • • • • • • • • • Rental of Tent ,$ .... of Temporary Vault,$ ... . 

His Address . b( {> Opening of Grave or Tomb ... . ............ . . 
: ; • ·~· ~· '.jj_\ • • • • • 1 rave, $ . . . ... Lowering Device, $ . . .. . 

Name of Father.~--.. • .. £J ~. ay or hipping Charges . ...... .. .... .. .. 

Hl·s Birthplace L-e:> - ~----·- Clergyman,$ .. . . . Singers,$ . .. . Organist,$ . .. . . 
• ·~· .. • • ~ -- .. • • .' .. .. .. .. .. .. .. ! a~ ~:1r }Tickets, $ ... .... . :i~ Service,$ .. . .. 

Maiden Name of th • • • • T 1 Ph C bl R a· Ch e egr., one, a e or a 10 arges . . ..... . 
Her Birthplace. . . . . . .. -:-. . . . ._.....-'--.......,~ Cash Advanced . . .. .. ... . . . ... .. .. . . ... ... . 
Motor} R . to Out of town Undertaker's Charges . . .. . ...... . 
Ship emams . .......... ... . . . . ... • . • • • • • . • • • • • • • p al S · erson ervice .. ... . . ...... . ... .. . . .. . ... . 
Size of Casket . . . ... . . . . :: : . .. ...... . . . ........ . ...... ... ..... . .. . . . .. . . 1 .• •.. •• •• •. .. • . . . • . •.. • • 

(State Color and Number) r D th N t · • p 
t(!:!:ctured} edA,'/):: • • ·,,;. 1 · •••• j 'f ·~ • • • • • /; •• •••• • . : : : : .1~~ .. ~- . ·cN;,;,:c:sN~:~~~~;: . . ~~~~. : ::::: : 

CN!Dlatory .~ •• ~~··~···· . . . ......... ... . . . ......... ... ............ . 

Lot No ••••••••••• • ••••• •• • &1i~· T~ •. •. •. •. •. ·.:::: •. ·.:: •. •. •. •. •. •. : : : : : : : : : : : : : 
Grave No ... ........ .. ... . 

Total Footing of Bill ... . . . . . ... . .... . .... . $ 
Section No .... . . ......... . 

Less .. . .... . ... . ......... . . ... . .......... $ 
Block No ........ . ; . . . . . . . ---

Ba!.ar.~ . I I f 
• • • • • • • • • • • • • ·, Er;~ i:cto 1./:d~er. f/4:t'.: ,Jr f,<•/rm. 

__ Dan? _ __ ________ I Amount Paid j Balance Date I A.r::io=.: P-a.:c 1 

I - - -- - :. :;_=._~ : -----=-:. 



RECORD OF FUNERAL 
Total No •. .. . . .. ....... +. . Yearly No . ... . .. . . . ... $.. . . Date of Entry ... FF-~.fiV. ~ ~ l· .... ( f . . / 9 $,. 
Name of Decease(!, . . .. . _ ..... . .. ;f;rt('! .. j).I] YJP. ... V.V.f!P./?f!/J.11:1 ..... .... ... . ,

1 
;· ........ .. J"!.'1.~ : . t: 

AManiod D Single D Widowed D Divorced Ju A (IH. , k.., ,l 

Residence. k.Q5 . .8.~fl:A:1:'!~/!. ~ !:·. /?.~~!~, . .f?-:-....... t~'.0~~~~ ~ - ~ '.f~ -~ ~i~:; } • • 1;-~1if;i..J~,1~, t·, ;~ .. }• • t• 1 

Charge to (ldp .A1Ar.T.1E. h ~.t?-Y:-1!':1 ..... • .. • • • • • • • • ,--C------------------
• omplete Funeral (except outlays) ..... .. ..... . S 

Address .... ~(?('-:!.~-: .. .:"!:~ . .. . ~!'. '?f-!7": ... . . .. . . . . . . • - - • 

Order given by ... ... .. . ..... . . . ~./.F. ~ . . ..... . . ..... . . 
(or informant) 

How Secured ..... _ .......... . . k .. .. ............ .... . 

If Veteran, Name of War .. V/~r: .. 1/1-M . . .. . ..... . . . .... . . 

Occupationffet!~./.??/~(~7~ ......... _f,;J::.f?.-. l!(Y. 
(Social Security Number) 

Employer and Address . . _ ............................... . 

Date of Birth O!,,r., ... l:'?1 .. !'!..f{. _Age .. 'IJ. ............ . . 
(,My.) (Day) (Y ~ (Y n.) (Mos.) (D1y1) 

Birthplace ..... f::h2 p,S r.t).A/'. ..... V.~~;,t ...... .. .. .... . 

Date of Death_ . . &1;. ~ .... I.'/; ..... !.'{ i._~ ..... ...... . 
(Mo.) i? (Day) ( Yr.) (Hour) 

Place of Death ..... . /::I? .T.dfi..lY. . . .. ................ . . . 

Name of Father . \../2?,Y.,v. /kJyA,f- .. . fr:.~q~_/f.1~-- .. . . 
His Birth place ...... . .... . . . ..... ... ........ ......... . . . 

Maiden Name of Mother . .J!.1'f:'t .. ii!?!?.~~ ./(;fi.l!-?f1/'IR 
Her Birthplace .. .. .. ... ....... ... . . . , ............... . . . . 

Date o f Funeral . &!? ... .... ! r .... / .'1{)/Y. · ... .. . .. /.()It~ M 
Uate) (9-'y of WeokL (Hour) 

Services at . . tM/JIY. .. . ( Hll/J.t;.. ~ .............. . 
Clergyman _. . V. ... /J_o. Y . . ;s~ C("t':. ... _ ............ . . 

(Addre.s) 

Religion of the Deceased _ . __ .. _ ... ___ ... . ............ . .. . 

Resided in the Sta te .... . ...... .. __ ... _ .. . .. _ . . . . ... .... . 
(or U.S. or City or County) (Ycaro) (Month.) 

Cause of Death_ .. . _ . .. . _._ . . ...... . .. .. ........... . ... . 

Con lril>utory Causes . . .. ....... ... .. _ . _ . ____ . ___ . . _ . . .. . 

·-·-· ·· · · ···· ···· · ·n ········· · ·· · · ············ · ···· · 
Certifying Physician . . !J/ .(¥1-/. ~l.'P.~~~- _ ........ .. ... . n T ~ 
His Address .. . ./. :"'P.T.""~'9«t . .f.~ . ... . . _ ...... .. . . . ... . 

'Jr:t;k } Remains to ...... . _ .... ... . ..... . ..... ... .. . . 

Size of Casket . . . 7.'~'? . . _ ......... . ... .. ....... . ..... . . . 
,8 (~l_al< Culur •11d NuruLcr) 

Manufactured by . _ .. -?. . .... fi!O. f~.'-. _ .... . ......... . ... . 

~ ~flel~:,; ... } . .. UA:!-:~ . . c! !:'/ .. . . .. .. ..... .. . .. . . 

Lot No . .... ... ...... .... . 

Grave No . ............... . 

Section No ......... .. .... . 

Block No . .. ..... . .. . .... . 

Owner ... . ..... . ... _ . ... . 
Diagram of Lot or Vault 

Misc .. . _ . .............. ...... ........... .... . ........ . 

Casket .... ... . . . .... . . . . . ... .. . . . .. . . . . .. . . 
Burial Vault or Box . ... . ... ... . . .. . . ..... . . . . . I 

(Suto Kind) 
Embalming Body . . .. . . _.. . . . . . . . . . . . . . . . . . . . . , 

Misc .. . ........ . .. ... . ~~•.~t-o~ ~~~,~~r! _ . . . . . . . ~ . 
Dressing Body I s ... . .. .... u nderwear, S. . . . . . . . . r :· 
Suit or Dress .. ... .. .. . .. .. _ . . .. . ... ... . ... . . 

(Stale Kind and Culur) 

Slippers, S _ .. . _ . . ... .. . .. Hose, S . .... . .. . . . . . 
Folding Chairs, S ......... . Tarpaulin, S ... .. . . .. . 
Candelabrum, S .......... . Candles, S . ... .. . ... . 
Door Spray, S .. . . .. . .. . . . Gloves, S . . ...... . . . . 
Funeral Car, S . ... .. .... . . Ambulance, S .... . .. . 
Limousines to Cemetery . . .. @ S . ........ . ... .. . 
Extra Limousines . .. . ... .. @ S . ... ... ........ . 
Flower Car . _ ... _. _ .... . . @ S . ... .. ....... . . . 
Autos to R.R. or Air . ... _ . . @ S . . . .... . . . .. .. _ . 
Getting Remains from . . . 
Taking Remains to. . . . . . JOHN DAVID WOOJ?HA.\t 
Trip to Coroner 's Inquest. OZARK- John David Wood. 
Misc. ham, 43, of Bermuda Strtt1. 
Remo~i c:i1~;g~~::: :: :: Ozar~. passed away Thu~, 
Procuring Burial Permit evening, February 14, 1n • 

• • Dothan hospital followins -
- ··--·Certif. Copies o f De apparent heart attack. 

Pall Bearer Service, S ... . . 
Gross Total for Sales Tax. 
Outlay for Lot . _ . .... . . . 
Cremation ... . .. . .. . . . . 
Flowers, S .. . .. Palms, S . . 
Rental of Tent, S ..... _of · 
Upcuing of Crave or TumL 
Lining Grave, S .. . .... Lo· 
Outlay for Shipping Charge 
Clergymen, S ... ... Singer 
Rail road } 
or Truck Tickets, S ... 
Telegr., Phone, Cable or Ra 
Cash Advanced . ...... .. . 
Out of town Funeral Direct 
Personal Service . ...... . . 

Funeral services were held ,1 

10 a.m. Monday from the Ch,p.­
of Holman Funeral Home • u t 
Rev. Roy Smith officiatini,i. B ur 

ial followed in the O, ark ("11 

Cemetery with Holman Funcu 
Home of Ozark directin )( . 

He is s urvived by h" "'11, 
Mrs. Manie Pearl Woodham , 
Ozark; three sons, Lennie: • n• 
Bradley Woodham , Dothan .an. 
William Woodham , lndia no1 . h, 
mother, Mrs. Lucile Woodh.an. 
Dothan; one sis ter, Mr~. Bc11 , 

Baxley , Slocomb; one brother 
Pete Woodham, Monticc:lll•, 111 

. . . . line Death Notices in_ ...... rapers . .... . .. . 

Sales Tax . ... . . . .... . .... .. . ......... .. .. . . . 11-----

Totaling Footing o f Hill .. ............ . .... ... ..S 

Less ..... . .......... . . . ... . _ .......... . . . . S 11----

Balance .. .. .. .. . .. .. . S 
Entered into Ledger, page . ... .... or below. 

Misc .......... . . . ... ... ........ . ........ . . .. . .. .. . 



48 RECORD OF FUNERAL 
Total No./~.~.~. ........... . .. . Yearly No ... It! .4-: ..... . ..... ... .. Date .~ .. l/:. .... ... ..... . 
Name of Deceased~~-.~~-........... .. . .. ............. . -~- ........... ...... . . 

(Slnrle - Married - DlTorced) (What Raoe) (Where Born ) 

R 'd · f D~ H111band-Wl!e-Wldow- ~ es1 ence o ec ..... . .. ~-.... . ..... . .............. . ... . 
.. ~ or. . . . . . . ...... ' .. or •••••••••••••• • •••••••• ' 

Charge to ...... . .... . .. .. ... . . ..... . . . .. . .. . .... . . 
Complete Funeral ... . . .................... $ . . . . . . . 

Address .... .......... ...... ... . ...... . · ..... · · · · · · · · · C k t _, as e .................................... ... .. .. 
Order given by. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Metallic Lining. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. . 

(or informant) • (State Kind) 

How Secured Outside Box. ; . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . 
. . . . . . . . . . . . . . ... . .... •.. . • • • • • • • • • • • . . . . (State K1nd) 

0 t. f D d Burial Vault ........ .. ... .. . .... .... . ......... . .. . 
CCU pa IOn O e.cease , ...... ... . ..... . . , . , , , , . · · . . , · (Sta te Klnd) 

Embalming Body . ..... with ... . ..... ... Fluid .. . . . . . 
Name of Employer .•..... .• • • • • • • • • • • • • • • • • • • • • • • • • • • • Barber, $ . ........ . .. Hair Dressing, $. . . . . . . . . . . . . . . 

Address .... .. ~... ... .. ....................... ..... . 

Date of Death . . . . .... . <T,. !. 7 .1.1 ... .... . . . . ...... . . 
(Date) (Hour) 

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

(State Color) 
Underwear, $ ........... Slippers,$ . . . . . . . . . . . . ..... . 

Date of Birth . ......... . ......... . ... . ........... . . .. . Folding Chairs, $ ... .... Tarpaulin, $ ............... . 

Age . . ::f':'. / ... : ...... .. . ... . ............... ... .. .... . 
(Y~•) (Montba) (Da.)'11) 

Date of Funeral . . . . . . 1.,. /.13. 7. . ..... . ............ M . 
( te) (Day or Week) (Hour) 

Candelabrum, $ . .. . .. . . Candles, $. . . . . . . . . . . . .. . .. . 
Door Badge,$ .. ....... Gloves,$ . ................. . 
Hearse, $ ........... Ambulance, $ . . . . . . . . . . . . . . ... . 
Limousines to Cemetery ... . . @ $ . . . . . . . . . . . . ..... . 

Services at ....... .... ... . ... . . . .............. ... .... . Autos to R. R. Station . .... . . @ $ . . . . . . . . . . . . .... . . 

Clergyman . ... . . ..... . .... . . . .. . .. . . .. . . ......... . . . Getting Remains from . . . . . . . . . . . . . . . . . . . . . . . ..... . 
Taking Remains to . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . 

His Address ......... . .... . ...... . . .... ..... . • • • • • • • • · Trip to Coroner's Inquest . . . . . . . . . . . . . . . . . . . . . .... . 

R ). · f th D d Delivering Box to . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . e 1gion o e ecease . ...... . . . .......... . ......... . 
Flowers to ........ ...... .. .... .. .. .. .. . . ......... . 

Resided in the State . .... . ................... . ........ . 
--).or U.S. or City or County) (Years) (Montha) 

Place of Death .. ef. .. ~ .. ... ....... ... ....... . 
Removal Charges . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . . 
Procuring Burial Permit . . . . . . . . . . . . . . . . . . . . . . ..... . 

(State Number and Diatrict) 
_Certif. Copiesof Death CertificatesN o, ___ 11 _ ••••• •· 

Cause of Death . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (State Ph)'11ician'• or Coronet'•) 
Pall Bearer Service, $ ... . Use of Chapel,$ . . . . . . .... . . 
Personal Service. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . Contributory Causes .... . . . ....... . . . ... . ............. . 

C rt'fyi Ph . . . A t?)J. f!/_ t:P~ . ... . ... . .......... ... ................ . ... . 
e 1 ng ys1c1an

1 

•••• : •••• • •\~; co· ~
0

~;> • • • • • • • • • • • • • • • • Outlay for Lot . . .. . ... . .... . . . ... . . ... .... . 
His Addre~~~-. . •. . . . . . . . . . . . . . . . . . . . . Crem:ition . .....• • : .•.......•..•. . •.•..•.... 

~ . '/d ~ ... . line Death Notices m ...... Papers ...... . 
Name of Father.~~- . q, . . .. . . ... ........... . . ..... . .. . ............................. . .. . 
~ <Namea of Newapaperw) 

His Birthplace . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Flowers, $ ... . . Palms, $ .. ... Matting, $ .... . 
. f M h f A , - cf?~ Rental of Tent,$ .... of Temporary Vault, $ ... . 

Maiden Nameo ot er~•• •·• ·•·············· · 0 • f G T b . _ .,/ penmg o rave or om .. . ....... ....... . 
Her Birthplace .. ~,4-:.. . . . . • . . . . . . • . . . • • • • • • • . . . . Lining Grave, $ .. ... . Lowering Device, $ . ... . 
Motor} . Outlay for Shipping Charges ... . . ........... . 
Ship Remains to . ..... . . •. • . •. • • • • • • • • • • • • • • • • • • • • • • Cl $ s· $ o · t $ ergyman, . . . . . mgers, . . . . rgatus , .... . 
Size and Style of Casket . .. : .. . .. ..... . . . . • • • • • • • • • • • • • !~~~r}Tickets, $. . . . . . . . Aple;;; Service,$ ... . . 

(State Color) 

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

Manufactured by · · ·············· ····· · ······· ······ · Out of town Undertaker's Charges ...... . .... . 

Interment at . .. . .. . . ..... • • • • • • • • • • • · · · · · · · · { c~:::::i · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
Lot No . ... .... .......... . . .. .. . .. ......... ········ · ................. ft==== 

G N 
Total Footing of Bill ..... . ..... . ... ... .... $ ..... . . rave o ........ . .. . .... . 
Less .......... .. . . . .... . ... ...... . . . . . . .. $ . ..... . 



RECORD OF FUNERAL 
Total No .. . .. .?. .7. ! . . . . . . . . . Yearly N~-- '}" 4 :,," . . . . . . . . . . Date ~ -_; • _/ _ ·,;/f3 
Name of Deceased .. . .~ . . ~o/~····· · ·······~-·- · ri,i.;.;...;; 

Charge to : .... 

·;s.; / . "ft!5.. . . . . : m"."'-W''.'.::~~•:.-i . . .. . • =-.. 
~·,__,.,-. .. . . ~ . . . . . . . . C 1 Fu 1 $ . omp ete nera . . . . . . . . . . . . . . . . . . . . . . . . . 

Address .. ... . ........................ .. ............. . Casket.. . . .... ...... .. ............ .... . .. . . , 
Order given by Metallic Lining . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .•• 

• • • • • • • • • • • • • • ·,~.-i~f~~;.;,t) • • • • • • • • • • • • • • • • • (State Klnd) 

H S ed Outside Box . ; ....... .. . .. ..... ... .... .. .. ... ··~ 
OW ecur . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (Stet.a Kind) 

)t/'? ,. . Burial Vault .. .... ..... ....... . .... . . ... .. . •• 
Occupation of Deceased ... v ~ . . . . . . . . . . . . . . d <shtalAI Kindl Fl .d 

Embalming Bo y .... . . wtt . . . . . . . . . . . . w 
Name of Employ

0
er . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Barber, $ .. . .. .. .. .. . Hair Dressing, $ ... . • ...... •• 

Date of Death . ./ . /.f /J . C . . . . . . . . . . . . . . . . . . . . . . Dressing Body• • • ~-• • • -C' • J? 11: • -,#:_,_:_ • • • • • • • • • • •• • • 
/ • T (Date) (Hour) . Suit or Dress, $. . . 7 . . ~ose, $ . . . . . . ..• 

D te f B·rth (Sta Color) 
a O 1 • • ~ • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • Underwear $ Slippers $ I g , . . . . . . . . . . . , ... .. ..... . 

Age .......... ... 6: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Folding Chairs, $ . ... ... Tarpaulin, $ ...... . . . 
(Yean) (Mont!..) ( Daya) Candelabrum, $ ....... . Candles, $ ..... ... . . . 

Date of Funeral. ............................... . .... M. Door Badge, $ ....... . . Gloves, $. . . . . . . . . . . . • •• 
(Date) (Day ol Week) (Hour) Hearse, $ ..... .. . . .. Ambulance, $ . . . . . . . . . . . . ..• 

Services at .. : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Limousines to Cemetery ... . . @ $ . . . . . . . . . . . . .•• 

Clergyman . : ......... . .. ... .... ...... .............. . Autos to R. R. Station .. ..... @ $ . . . . . . . . . . . . • 
Getting Remains from .. .. . : . . . . . . . . . . . . . . . . ..• 

His Address ... .. .. .... .. .................. . ......... . 

Religion of the Deceased . . ....... ......... · .... ..... ... . 

Taking Remains to . . . . . . . . . . . . . . . . . . . . . . . . . . ..• 
Delivering Box to . . . . . . . . . . . . . . . . . . . . . . . . . . . .. • 
Flowers to ..................... . . ... ...... ....• 
Removal Charges .............. . .. . ..... .. . . 
Procuring Burial Permit . . .... .... . .. .... . . . 

(State Number and Dlocrid) 
_ Certif.CopiesofDeath CertificatesNo~- - ~ 

(State Pbyalc!an'■ or eor-1) 

Cause of Death . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Pall Bearer Service . . . . . . . . . . . . . . . . . . . . . . . . . . . •• 

Resided in the State ... . ... . . .... ...... . .. .. . . .. .. .... . 
_t;, U. S or City or County) (Yean) ( Month• ) 

Place of Death .. . . Q..Jf . . ~ .............. . . . . . 

Personal Service. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..• 
Contributory Causes •••••••••• ~••• "-ii-IL.··············· Use of Chapel ... .. .. .... . ....... .. ....... . 
Certifying Physician ... ~.-... ~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • , 

<0 r Coroner> Outlay for Lot ........................... . 
His Address .••..•. •• ••-~·•••••••·/ ·•·· ·J'7"u7 • • • • • • • • • Dea.th Notices in . . . . .... Newspapers. .. . ... . . . 

Name of Father~. . • -~ · · • • • • • • • • • • • • • • <N.;.,;.,;, ~;N;~~~>· • • • • • • • • • • • • • • 

Hi Birt. h l Flowers, $ . ... .. . Rental of Palms, $ . ... . . . . 
5 P ace · • • • • • • • • ~~- • • • • • • ;;_· ;.bg • -~ -;~ • Rental of Tent,$ .. .. of Temporary Tomb,$ .. 

Maiden Name of Mo,.:11~· . ..... ... -~-7 . Lowering Device,$ . . ... . Cremation,$ ... . . 
Her Birthplace .... ~ .... .. ...... . .... .. ........ Op~ningGof Grave or TombM •• •• : ••••• •• •••• •• 

Lirung rave, $ . . . . . . . . . . atting, $ . . . . . . . .. 
l~~r} Remains to ..... f . . . / .............. b f(· . ..... .. Outlay for Shipping Charges .. .. ... .. .... ... . 

S. d S 1 f C k / -o / no ~ #,. . .,.. Clergyman,$ ..... Singers,$ ... . Organist,$ .. . 1zean tyeo as et./ -d- · . Y .•. . ~ • • . . - .... . •.... Railroad}Ti Aero- . 
1 estate Color) or Motor ckets, $ . . . . . . . . plane Sel"Vlce,$. . . . . . ., 

... . . .. . .. ......... . ... ...... . • . • • • . • • • • • . • . • ... • . • • • Telegr., Phone, Cable or Radio Charges ..... . • 
Manufactured by . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Cash Advanced .......... ..... ... . ... . .. . 

Interment at~~ ....... { c=~ . ~·u·t· ~f. ~~~. ~~~~~t~~-e~:~ ~.b.~~~~:::: ::::::. 
• 

• 
Lot No . ... .. . . ... ... . .. . . 

Grave No . . .... . ... . . ... . Total Footing of Bill . . . . . . . . . . . . . . . . . . . . . t 

Section No ..... .. . . .. · . .. . 
Less ....... ....... ...... . ... . ... .. ...... . 

Balance .... ... .. . 
Dtaanm of Lot or Vault Owner . . . . . . . . . . . . . . . . . . . Entered into Ledger, page .. . ... or below. 

_ : I I To Fune,al Cha,-ges. Total, $1. I I I I By Cash .•. ••••• I 
__. ..... 



Pvt. Rufus Woodham 
-Date of actual death: 18 Sep 1944, Date listed on tablet of missing at The Florence American 
Cemetery: 13 Oct 1945 1 

-Uni t: 35 1 st Infantry Battalion, 88th Infantry Division (Company & Platoon unknown) 
-Place of death: South of Scarperia, Ita ly (see map 
-Other facts: Cause of death was direct hit from an arti llery shell. Remai ns never recovered. 
Death witnessed by Leon E. W illiams. 

35 I s1 Activities in September, 1944: 

On 9 ep 1944 the 35 1s1 lnfantry Regiment moved to a fo rward area in the vicinity of Galluzzo, 
several miles southwest of Florence. Severa l days were spent arranging camp in the new area. 
On the night of 15 Sep 1944 night training was conducted. 

Shortly after 15 September the ggth Division began moving north to assembly areas to take part 
in the Gothic Line assault. Fifth Army began the assault on September I 5th

. The mai n attack 
was concentrated north of Florence. The attack began with the greatest arti llery barrage ever 
fired in [taly. 

The 35 1 st reached the area in the vicinity of Scarperia (the town of Firenzuola is 3 km E) on the 
20th of September 1944. This places the location of Pvt Woodham's death on the 20 mile route 
between Galluzzo and Scarperia, probably nearer Scarperia. It should be noted that they must 
have moved through, or very near, the main attack area. 

Note: I have added information to Pvt Woodham's listing at FindAG rave.com. You can see it at 
http://www.findagrave.com/cgi-bin/fg.cgi?page=gr&GRid=9638780 

1The reason why we find two dates of death fo r Pvt Woodham is that,\ ithout confirmed 
information to the contrary, a War Department Administrati ve Review Board estab lished the 
official date of death of those missing as one year and a day from the date on which the 
individual was placed in Missing in Action status. You can find detailed information on the 
c;emetery, and watch a short video tow· at: http ://www.abmc.gov/cemeteries/cemeteries/fl .php 

Richard & Bonnie Cooper 
(his fathe r was in this military unit) 
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Actions 
Begin New Search 

Refine Last Search 

Cemetery Lookup 

Add Burial Records 

FAQ 

Top Contributors 

Success Stories 

Discussion forums 

Find A Grave Store 

Support Find A Grave 

Log In 

Flowers left for Rufus Woodham 

1 .. , Pvt Woodham was born on 29 Jan 

A
y. j~ ··) 1920 in Georgia. He served with the 

.:,., ·.., -~ 351st Infantry Regiment, 88th 
}.-::;-i,·~ J Infantry Division. He actually died on 
~~ 18 Sep 1944 but was listed as 

' .,., ~ missing. His death was witnessed by 
good friend and fellow soldier, Leon 

Wil liams. Pvt Woodham died when the shel l hole he had 
taken cover in took another direct hit from an artillery 
shell. The exact location of his death is unknown, but it was 
on the 20 mile route between Gal luzzo and Scarperia Italy, 
probably nearer Scarperia . The 351st was moving north as 
part of the assault on the Gothic Line. His remains were 
never recovered. The date shown on the Tablet of the 
Missing at the cemetery is the date his status was changed 
from MIA to KIA. He left behind a wife and son. 
- Bonnie Cooper 
Added: 11/ 18/ 2007 

Accuracy and Copyright Disclaimer 

11/ 19/2007 9: 14 AM 



Charge to: .............................. . ......... .. . 

Address • . .• . • •. J. ) !. •••• • • •• • •• ••• • -~·. • •• ••••• 

Order given by./<:j~-.. . . . . . 
(orinforman ) 

How Secured ; ; ............................... . .. . ... . 

If Veteran, State _J'ar ....... 17 ...... &'\ ~-. ·: . .... _ .... 
1 
•• 

Occupation ... ~ ... ~.~ : . 
<Socia.J Security Number) 

Employer and Addr~ . ;.: ·..:,a ........•........ .. • G ... 
Date of Death . ... ~-.· .. t??-. 9..-:- .11-.. K. 7~-~ 

/) 1,,. i)_ (Do.te) 1°. . ( ur) 

Date of Birth .. .. ~ ....... ,/. 0 ... -, .. / f ~- 7. .. 
Age. . .. . . .;[. · t,;,- .... .... ijj . . . . . . ;;i.; .. :.t) .. . 
Date of Funeral .. .. ((). .U, . ....... ' ............ ,a..AM. 

• ~'il ate) 
1 

• p~ W~k) y . z;(Hour) 'J" 
Services at . ; . . ... ~-:,~-p;-_ .. . f.~, .. .•..... .. 

Clergyman ; i,.Q.».. .}. ~- /~ ... ~.Jl_~ ... . .... . 
(Address) 

Religion of theJ)ecea~ .. . .... . ......... ·/1 ·;,,,· .... . 
Birthplace . ~ .... ~. , . . ~ -. '. .. 

Resided in the State .... ......... . . . ... .... .... ....... . 
(or·U S or City or Cou.nly) (Yun) ( Months) 

Place of Death.. . . ......... - . . . . . • 

Cause of Death : .. 

Contribut:ory Causes. . . . . . 

(What Race) 

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

Casket .. .. ........................................ . 
Burial Vault or Box ....... . .......... ............. . . 

(State Kind) 
Embalming Body . . . ... . .......... . ......... . ... . .. . 

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

(Slate Kind and Color) 

Slippers, $ .. ... . .. ..... Hose, $ . . . . . . . . . . . . . . . . . . . . . . . 
Folding Chairs, $ ....... Tarpaulin, $. . . . . . . . . . .. . .... . 
Candelabrum, $ ... . .... Candles, $. . . . . . . . . . . . ....... . 
Door Spray, $ : : . .. .. .. Gloves, $. . . . . . . . . . . . . . . . . . . . tl 
Funeral Car, $ .. .. . . . . Ambulance, $ ..... . .. . 
Limousines to Cemetery .. ; . . @ $ .... ...... . 
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 District) 
_Certif.Copiesof Death CertificatesNo ___ .. . ...... . 

(State Physician'■ or Coroner'■ ) 

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

Gross Total for Sales Tax . . ... . . ... .. ....... $ . . . . . . . . . A • 

Outlay for Lot : .... · .. .......... .................. .... . 
Cremation ......... .. ..... . .... .. ... .... . .. .......... . 
Flowers, $ ..... Palms, $ . : : . . Matting, $ . . . . . . . . . . . . . .. . 
Rental of Tent, $ .... of Temporary Vault,$ . . . . . ......... . 
Opening of Grave or Tomb. . . . . . . . . . . . . . . . . . . .... ..... . 
Lining Grave, $ ...... Lowering Device, $ . . . . . . . . .... ... . 

Name of Father .. -~~,...., --<....o......-,-- ~~~fil.-'liU~i,Qt]ay for Shipping Charges . . ......................... . 
. . .. ...,~ -, /J - , -<.."'--""'-"I Clergyman,$ ..... Singers,$ .... Organist,$ . . . . . . . . . . . . . . . . 

His Birthplace. . . . • - • • • •• -~ ..... ·- Railroad }T· k ts $ . Aero- Se...,;ce $ 

Maiden Name of M~er -~ • • ~ T:fe:~, p~:n:, Gabi~~; ~d~~anChar~~. '. . ·.: : : : : : : : : : : : : : : 
Her Birthplace ... -~ ~-~- :-: ~---.... Qash Advanced ....................... : ..... ....... . . . 
M to } Out of town Undertaker1s Charges ........... ..... . . . ... . 
Shlp r Remains to••·• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • Personal Service..... . ................. ..... . . . . . . . • • • 
Size of Casket .......... :;: .. ............. • •••••••••• • . •. • • •. •. • • • • • • • • • 1 • • • • • • • • • • • • • • • • • • • • • • • • 

(State Color and Number) .... line Death Notices in ...... Papers . . . . . . . . .......... . 
Manufactured~-•:: . . . . .................... ••·••••• · 

~etery ~ •••••••••• •••• '<i,;~.;,:s ·oi N~.;.;,.:~;.>· . • • . . . . . . • . . . . . • . . • . • • ••• • 
Crematory } • • • • • • • • • ; • • • • • • • • • • • • • • • • • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • . . • • •••• 

; M~~UI\Killed r-at No •. •••••••••••••••••• &iie~- T~ •. •. •. •. •. ·.: :: •. •. •. ·.: •. •. •. •. •. ·.::::::::::: : : •••••••••••• 
r.rave No •••• ••••••···· ··· T IF · f n •11 "' I ota ootino- n '"'' _._ l\ ___ _1_____ .• --



(What Race) 

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

Casket ........ . .......... . . .. . ... ...... . . . 
Burial Vault or Box .... .. . . .. .. ........... . 

(State Kind) 
Embalming Body .......... . . ........... . . . 

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

(State Kind and Color) 

Slippers, $ .. .. ... . . ... . Hose, $ .. . ..... . .... . 
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 ......... . ....... . . 
Delivering Box to .......... . ..... ......... . 
Deliver Flowers to ...... . ............ .. . ... . 
Removal Charges . .. .. .. ... . . ..... . . . . ..... . 
Procuring Burial Permit ... .... . .... . . ... ... . 

(Stato Number and Dlalrict) 
_Certif. Copiesof Death CertificatesNo~--11 ........ 

(Stato Physidan'1 or Coronet'• ) 
all Bearer Service,$ .. .. Use of Chapel,$ . . . .. 

11--- - 1 
Gross Total for Sales Tax ... . . ............ .. $ 
Outlay for Lot : . .. . • ............ .. .. ...... . . 
Cremation ..... . .......................... . 
Flowers, $ ..... Palms, $ . : : .. Matting, $ .. . . . 
Rental of Tent,$ .... of Temporary Vault,$ ... . 
Opening of Grave or Tomb . . ............... . 
Lining Grave, $ ... . .. Lowering Device, $ . .. . . 

~-o~~--i·-u,:n}ay for Shipping Charges ... ... . .. .. ..... . 
Clergyman,$ ..... Singers,$ ... . Organist,$ .. .. . 

~........,~ Railroad }T' k $ . Aero- S • $ or Motor IC ets, . . . . . . . . plane ervice, ... . . 
Telegr., Phone, Cable or Radio Charges ... . ... . 

v"-'.._'-1 Cash Advanced ..... . .... ....... . ....... .. . 
Out of town Undertaker's Charges ...... . . . .. . 
Personal Service . ... ...... .. ...... . . . ...... . 

Size of Casket . . .. 1 : : ••••••••• ••••• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • : • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
• • • • • • (Slate Color and Number) .... line Death Notices in ...... Papers . . . . . . . . ..... . 

Manufactured 1lJ /J: ~ .. ;, ~ . • . • • • • • • • • • • • · · • • · • • • • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . 

~~4:,Yry} ... . ~Jr.'t-r,), • : •••••••• •• •• •••••• . ...... ....... _<~~:~ ~ ~~~~-~~'. . . . . . . . . . . . . . . . ..... . 
n-----.v ' V \,t1 Ul"\V n . . • • . • . • • • • • • . . • • • • • . • • • . • . • • • • . • . . • . • . . • . . • • • • • • • • • 

Clopton Man Killed ;::o~o·. : :::::::::: :::: : SaleslTFax: .. .. f. B. ··1·1· ••••• ••••••••••••••• •• $. 
I, Tota ootmg o 1 •••• •• • •••• • • • • • •• • • • • • • • • • • • • • • 

As Truck Overturns ection No. . . ...... .. .. . . . Less . .... . .. . . . . . . . ... . ... . .. ... .. ....... $ .... .. .. . 
'Jock No •. .• • • • • • : • • • • • • • B I nee $ OZAWK (Special) - J oseph E.1rl a a . . ..... • • • • , • • . 

Woodham . 21. of Clopto~. was hm• 1wner . . . . . . . . . . . . . . . . . . . Ep.tez:.edjpto_l,ed$?er. pajZe ... .. or below. 
slanllv killrd Friday night w ('n n 
a truck h e was drivln,t over turned . Date Amount Paid Balan, 
in Clopton. Amount. Paid Balance 

Jnvestigatinit h ighway pair~!--=r- ---.--1- -----.- =F 
m en said Woodham was alone_ m $ To Balance Forward . . . . . ...... . .... . . $ ., ... • • • 
the truck and ha~ no other v~htcle • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
was in,·ol\'C•d m the a cctd<'nt. $ $ By Payment . ... . ... ... $ .. .... .. .... . $ .. .... . . 
Woodham wa• haulin it a load o( • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
peanu\<, \h<'Y q ,d ~·•d. ~ 1'P~~.: '1 '· $ ~ . - - . . . . . $ . .. . .... . . t . .... .. . 
\_Y \l\_,. \ ' ~'• , \\ ,~ • •• 1,,'· ' . • : • • ' .... 

' :-,..,f" \ . , • · , . .... , , ..... ' ........ 



34 RECORD OF FUNERAL 

Total No............................... Yearly No ...... .JJ.t.~~I. D~f Entry._h_t~~~ .. ~ .. ~~.'P.J .... \~ .. l! 

Name of De~e11ed._ •• _
0
_
5 
•• _. ••• 

1 
••••••• A

0
• ,v·Md •.. Q.V...5_ ......... Ttilr.llF..E. ...... W.o().~\~.~ .................................... ::::,,tr. ............ .. . A ~ lnlli e I owed b Divorced . (What Race) 

Residence ... 12.l..h.i.)l .. ~L.~ □Husband □Wife □Widow l ··•······················································ 
•• "J ••••••••••••••••••••••••••••••••••••••••••••••••••••••• Ol'-------·-···of f A ge of Husband or Wife (if living).·----·-· 

Charge to ...... ::J..o.~.~ .. 1!.~.- .. ~ ........ ~l!t:.!Y.\. .......................... i-------------------,,,.........--

Address. __ .. e..~~.~\'-····························································· ~::~ete Funeral (except outlays).-••••••••••••••••••••• $11 __ _ 

,t/ Order • ven b <:. ~ ,,,, · ·--····································································· •••••••••••••• 
"' gi Y·--·~ m .~·························· ······················-·········· Bunal Vault or Box 
v (or informant) · -··--··--·············:· ······· ··············· ••••••••• ••••• 

~ How Secured ••••••••• ···························································-············ Embalming Body~~~\.~~\i't\:.~~~JJ., ............. . 
, \): _, _ Dmc of Embalmer) 

~ If eteran, Name of War·--··--··-·······~-::3.;2.~~'S":8 7 IJ... Barb~r, $ .................... Hair ressing, $ ................................. . 
Occupation.'V&aiiiu•• Uli..!.il.1.::-.F~.~;,.( ........................ ~~~~~nb~~Y, $ •••••••••••••• Underwear,$._ ••••••••••••••• •••••••••••... 

•···rs;;i;;j Security Number) ···-··-······················ ·;··· · ····················· · · ···· •••••••••••••• • 

Employer and Address ... D _t.h,Jt .. °K.t.hl,~...... ...................... Slippers, $ ......................... .'fi~;t•t 8nd
.ColorJ······ · · · · · ··· .............. . 

Date of Death._~f.v.1, ... \l::.~ .~.~ .. .\~.~~ ...... lt!-,1.1S ... 1 .. ~ ..... ~old~~g ;hairs, $ •••••••.•.•..••. Tarpaulin, $ .. ·-············· .............. . 
~ o.) ~ (Oay}a ~ (Yr.) 

3 
(Hour) an a rum, $ .................. Candles, $·-··················· .............. . 

Date of B ~f£ier __ e ~··-1-··,o~·;;·••t •Z~/Age. ~·_-i······civi;;.;.;······,o~;;;;· ~:~;r~:; $ •••••••••••••••••• •••• Gloves, $·-··-··--··-······· .............. . . 
Name of F er.-.. -~~~. . .?£0.~................. L. . , \:··············.Ambu@lan$ce, $·-··············· 

1mousmes to emetery·-········· ........................ ............... . 
His Birthplace................................................................................ Extra Limousines ........................ @ $ ........................ .............. . . 

Maiden ~ame of Mother.~/f-1'-~P·········· ~~;~~:oR~~;~~:.::::::::::::::!.~:~:::::::::::::::::::::: :::::::::::::: :: 
Her Birthplace .... ·-- ······································································· Taking Remains to .................................................... ············- .. 
Date of FuneraLS.t.f.t .. .. \.t::.1~i~.~~Y .. ::-: ........ ~--~.} .~f..M. ~rt to.Co~ner's Inquest •.•••••...•.......................•..... ................ ~- e. (Date) (9IJ_of~Veek) (Hour) e IVenng OX to ...................................................... ............... . 
Services at. __ .... L~ ..•• .•• t.\~.~ .~ .. ~ ... . ID);.~ ·~ ········· ·············· ······ Deliver Flowers to .. ·--··············································· ............... . 
Clergyman .. i .. ~ .. IJ~• ... .1.~.~~.::.~~~ .W.~ ... ~.~.~.~~ f\~. ~ al;emov_al Charfates •••• ·-···:············································· •• •••••••••.••• 

. . :a..:~ . A~ rocunng Bunal Perm1t..._ .. 15i;;;~·N~·~;i;;,~·~·~;.··oi;;;,;;;·· ............... . 
Religion of the Deceased .. 22,?'...L.£.Kc?:c'~~.......................... . ....... Certif. Copies of Death Certificates No ......... ................ . 

fl . /. ~ L ;l ~ (Stnt~ Phy•icinn·• or Coroner·,) 
Birthplace. __ ,{,ILAU.0 ................... ~ e'..'(... ........... ~.. . ...................... Pall Bearer Service, $ .......... Use of Chapel,$ .......... 1 ___ 1_ 

R ·d d • th St t 1\. \. ~ - ('\L, ~ Gross Total for Sales Tax·······-·······························$ ................ . es1 e m e a e.-~~ ....... Y..n..~ .......... ···· ··················· o l f Lo 
(or U.S. or Cily or County) (Years) (Monlhs) Ut ay Or t.. .......................................................... ................ . 

Place of Death . .rt•.~~~·~)····1~.~ ... "--v.l.11.~~.'.\\.9.~.'-'········ Cremation·-··--········································:·················· ................ _. 

C f D th ~ To • ... --·. _\.., .. ,r- 1..1,, .. a. p o--• Flowers, $ ............ Palms, $ ............ Matting,$ ........................ .. . 
ause O ea .... p\tl ....... .n.. •... ,...l~...... . .... n~.n . ··· ~ ......... R tal f T t $ f T V lt $ en o en , .... _ .. o emporary au , ........................ . 

Opening of Grave or Tomb ...................................................... . 
Lining Grave, $ ........... .Lowering Device, $._ ......... .............. .. . 
Outlay for Shipping Charges·-·············-·················· ................ . 
Clergymen, $ .......... Singers, $ ........ Organist, $ ........................ . 
Railroad { . Aero• . 
or Motor f Tickets, $ ............ plane Serv1ce, $ ............ . ............... . 
Telegr., Phone, Cable or Radio Charges .. ·-··········· ....... : ........ . 
Cash Advanced ...................................................... -- ................ . 
Out of town Funeral Director's Charges ................ ................ . 
Personal Service·-----··············································· .•••••••••••••.•• 

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

Lot No.·----··-························· 
-----------··········-·········································---··· ................ . ............. .. . 
(Name9 of Newspapers) 
-- ................................ .... ........ -----··· ...... --------.. .. .... .... ...... ................ .. ................... .... . .... ·-···· ..... . 

Grave No ................................ . . ·····-··-············································································ ·••······-·--·- ·--
Section No .............................. . Sales Tax .. ·--······························································· t== = I= 

Total Footing of Bill ................................................ $ ................ . 
Block No ......... ·-······················· 

I I Owner·-··-··························-····· 

Misc.~~ '. '""·-·············· ·· · - ······- •• • 

........ -.......................................................................... ...... ......... . 

Less ............................................................................ $ 11--.--1-

Balance ...... ·-·················-··$ ........ ...... . . 
Entered into Ledger. oaP-~ ,.__ • • ~ 

~ 
G\ac\Y• T · ,voc,db.Ull { __,,__... __ _ 

. Mft. al ser-vice5 . or 

Misc.·-····--·········· M.~;s ~e;rpe w~b~ ••••••••••••••••••••••• 
•ft ·.,,m he held today. ! .A,~~. \ 



HOLMAN'S BROWN SER VICE FUNERAL HOME 
==================== rf/oJ lln i June r a / S ll r vicll=========== ==== ==== 

309 W EST REYNOLDS STREET 

A . KENNETH HOLMAN 

. ·r-rr:- •• 
.. - .. . 1.~ •. 

TELEPHONE 7H-SJ48 

OZAR K , ALABAM A 

SI :,:·20 : r .kf?'/2_~,-i_ 

·.-:r~·:.s~: : ~ -1__M../£}d_ ___ _ 

H HOUR SER V ICE 

··- .... .... :...("\. 



~ 
HOLMAN'S BROWN SER VICE FUNERAL HOME 

'============= 'moJ.,." J-un.,.a l S.,.vic•============= 
309 WEST REYNOLDS STREET 

A. KENNETH HO LMAN 

TO WHOM IT -Y'l.AY CONCER>'. : 

TELEPHO NE 774-51◄8 

OZARK, ALABAMA 

Oct . 1962 

2◄ HOUR SBR VICI! 

THIS I S TO CERTIFY THAT I , JOSEPH WOODE.Al~ AUTHORIZE A,m D-~PLOYE 

HOLY.AI.; FUNERAL HOME TO MOVE THE RE t>!AI NS OF MY WIFE , : . ..:,S GLADYS 

Tl-l.hRPE V.'OOD:iAi~ F'RO~i ~T . CARMEL CEMETERY TO CfiALK HEAD CE !iETEP.Y . 

SI G?lED:r;JnRf?h. ~ 



:~ ... =:!........ Yudy~~~~~.~~ F~~~~~-- tkrAA.e& ... ,d .... 1,1? 

Name of Deceased . .. . ...... ~ IJII(,$ .... S .... .. Jtv_(Jf)I) JI~ ............... ... lk.. ...... ~ff.%t/.. ...... . 
Married □ Single □ Widowed D Divorced ,¥, ~hat Race) • 4- 0 0 /. 
'!2. 13. ""1 1 J /) /"'\..Hu.band □ Wife □ Widow} . . . . . . . . l,w . . . . n n, A ~ 

Residence ~ . . . . . f;Jf._ . . A,.'/~ .-:~,l /l&& .. ... or ... .. ..... . ... . . or Age or Hu.ban or Wife ( tr liv,ng) ......... J .. 

Charge to . /Je,1!.~. 1/ '9.M.JS. . . Wt::t:Ylu.ihl:,;_,M_;_,__ ________ --,r_-,-
1..,omplete Funeral ( except outlays) . ......... .. . S 

Addr~ •• • .:!:>AMC. •• A~ .... tl~~.v.<f'... ....... . Casket ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Order given by ..... . ... . . W.I £.e. . ... . ... . . . . .. . . ... Burial Vault or Box . ........... . ... ....... . .. . . .. .. . . 
(or informant) ~/1/?tJ;_ute Kind) 

How Secured... . . . .... . . . . ... . .. . . . . .... ..... .. ...... Embalming Body... • .N • • •. ·rt· .bal. . . ..... ... . . .. ... . • ( ame o m mer) 
If Veteran Name of War / 1 1 h 1 ~ Misc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

' C • • : ~ '4V. • • • • • ·;; ·_ ·;;,1-;_·;__;;J~/ Dressing Body, S .. Uc;? .. . Underwear, S. . .. . . . . . . . . . . . . 
Occupation . r./1/fM. ~no.. .. . .. . .. . ,V..!.T'.~7.":~7.lP. Suit or Dress ......... ·s . ....... ,... . . . . . . . . . . . . . . . . . . 

(Social Security Number) ( Ute Kind and \.Olor) 
Employer and Address.... ........ . . . ........... . ........ Slippers, S .. . . ... . .... . . . Hose, S. . .. ...... .. . . . . . . . . 

Date of Birth . /: ~ .. J.7v . ./ [1.J. .Age . JI.. .. ,......... Folding Chairs, S ..... . .. .. Tarpaulin, S....... . .. . . .. .. 1- . 

(~;-) (D y) ~ (Yrs!'" (MoL) (Daya) Candelabrum, S ...... .... . Candles, S .. .. .. . . . . . . . . . . . . 
Birthplace ••••• • ///I.I.&". .. . 'v.llr.i......... . .. . ... Door Spray, S . ........ . . . Gloves, S. .. . ........ . . . . . . . 
D t { D th. /l~ r 4, L .,,q Funeral Car, S . ... . . . ... .. Ambulance, S .. . .. .. . . . . . . . . 

a e 
O 

ea • ·Ji~~:· • • t:f / • • · • (''t;f '- • j"j_. ~ iJf._o~&· • • Limousines to Cemetery . . .. @ S. . . . . . . . . . . . . . . . . • • • • • • 
Place of Death ... .J,,(&/1!': ... C..&.k:IN''-7 ... ~//'"Al. Extra Limousines . ........ @ S.......... . .. .. . . . . . . . . 

N c F h ~~P.£:A! .W.()J')/l H/1~ Flower Car •••••••••••••• @ S....... . . . . . . . . . . . . . . . . 
ame 

O 
at er· · · • • • • • • •• • • • • Autos to R.R. or Air .. .. .. . @ S. , .,, . , . . - -- ~ ........ -

His Birthplace.. .. . . . . . ... . ........ . .. . ...... .. .. . ...... Getting Remains from . . . . .. .... ; 
M ·d N f M h / ~nLJA I~ l,v)/'> ~ A..u Taking Remains to • • • •.. . . . .... : 

at en ameo ot er . h.nl<'~'·· · J(V~~n.-:.,-:. 7 ••••• TriptoCoroner'slnquest . ....... Church with the Rev. G.l 
~ . Her Birthplace .. . (J.. ............. /4.................. sc • ••••• . • • .•.. . ........... Wvnn a nd Ron Jackso 

D fF 1 -r '?4 'A"'' -:ID M RemovalCharges • • •• • •• • ••••• • • C1fficiating . Bur ial. was i 
ate O unera • • -J ... • • ~.I. • • • • • Y.L':' •••• •• t,,! r. I . Procuring Burial Pennit. ...... . . . the Ewell Ceme te ry w .ti 

I!!,. ate) ~ or Week) /'. . (Huur) ( tale N.. . 
Services at . . . ~w.r:-..~ ... . et,~,: .. J ... ✓.,:tl.£.<;H.. . - -=- r~ r __ , __ . r n ••• L r . +'fi Holma n Funeral Home I 

Clergyman . (;../. t . /..J.'t~ . , . . ~N. .. .:JltCX~IJ.. N. . . Pa Louis S. Woodham chSarge.: . h1· 
(Addreu) G OZARK~ Louis s: urv1vors incl ude 

Religion of the Deceased ·-····· ·· ·· ····· ········ · ···· · ··· 0 t Woodham , 87 of the Ewell ·wife, Mrs. Pearl ijarri 

Resided in the State .. ... _. . . .. .. ....... . .. .. ....... .. .. . C; C
0

om
1 

muoi1y died in the WoodhR~mh odf LOz~rkW; tw 
J,4 (or U.S.or Cityor County) _.J.Ye1rs) (Months) Fl a e Coun ty H osp ita l sons, IC ar outs 000 

Cause of Death./f(Y.Q.Cd!?RJAI-... ..kNF/J8'r.t. P.~ .. R,· Sunday a ft ernoon following ha m of Ozark and Robe1 

Contributory Causes· ·· ···· · ·· ·· ··· ···· ·· · · · ·· ·· ····-··· 0 anre x1end
1
e d illn.ess. ; ~ ~er~7 Wotodhabm, thl;'an 

Lot No .................. . 

Grave No ... ... .. . .. . .... . 

Section No .... . .......... . 

Block No . .... . ......... . . 

Owner ....... ... .. . .... . . 
Diagram or Lot or Vault 

ti-lisc .... .. . . .. ... . . . .. .. . . .. . .. . ...... . ........... . .. . 

LI . r-unera services were y; wQ ro ers 

0
, held ·a 1 3:00 p .m. Mon.duy Homer a nd Ray Woodham 

Cf from the Ewell Bible both of Ozark; four grand 

R T k l Ti~kets S A"7'1 child~ !'} also su rvive. 1 or rue. J , . . . . . . . . tr .r; 
Telegr., Phone, Cable or Radio Charg . . . 
Cash Advanced. .. . .... .. .. ... ... . .... . : . . . . . . . . . . . . . 
Out of town Funeral Director's Charges . . . . . . . . . . . . . . . . . . 
Personal Service....... .. . .. . ... . .... . .. . .. ... . . . . . . . 

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

Sales Tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11-------

T o taling F ooting o f Bill ...................... .S 
Less .......... . ... .. . . ... . ... . . . .. .. _ .... . S 

Balance .... .. . .. ... . . S 
Entered into Ledger, page .. .. .... or below. 

Misc .. .. . ... .. ...... ...... . • .. Q(1.Y. { ~:'f:-."// · · · · · · 



RECORD OF FUNERAL 
Total No •... //_~<;!.. ..... .. Year~x J'. . . . . . . . . . . . . . Date . ~ -. :?:/. . .19 

Name of D.,,..,.,._ . {!a,,(_. $.m -:J .. P.(, . ~ ~ ~ .. ...... . ....... ....... . 
• • "I~ f (~ e - Marri Dl•oroed) (What Race) (Wbere Bora) 

R "d f D d ~.A.~ - - d /)" Buaband-WU-Widow- f es1 ence o ecease ..... ... .. .... ..... .. . ~ .... ... . ........ .. ....... . 
or . . . . . . . ... or 

Charge to ..... .... ......... . . . . . ....... . ........ . ... . 

Address .. ... • ................ . . ........... ....... .... . 

Order given by ........... . . . ...... . ..... . ........ .... . 
(or informant ) 

How Secured ............... ......... . .. .. ........ ... . 

Occupation of Deceased .............. ... .. . ... ..... .. . 

Name of Employer ....... . ........ . .. . . .. . ........ ... . 

Complete Funeral . ......... .... .... ....... $ . . / ~ . ~ 
Casket .... .. . ................... / f ... ....... ) 
Metallic Lining . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . 

(State Kind) 
Outside Box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . 

(State Kind) 
Burial Vault ............................. . ......... . 

(Seate Klnd) 
Embalming Body ...... with ............ Fluid ........ . 
Barber,$ ............ Hair Dressing,$ ......... ..... . 

Address ........... . ..... .. ..... .............. . ... .. . Dressing Body. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . . 

Date of Death ............ . ....... . . . ................ . 
( Date) CBour) 

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

Age ... .. . .... "?? ...... ..... . 0 ....... . :0. ... ...... . 
(Y~ (Mon~ ( Daya) 

Date of Funeral. . . . . . . . . . .... -~ ,( ...... '. .. ~P..M. 
ate) (Day of Week). (Bour) 

Services at ............ ... . . . . ...... . ...... . ....... .. . 

Suit or Dress, $ ....... . ... .. . .. Hose, $ . . . . . . .... . . 
(State Color) 

Underwear, $ ........... Slippers,$. . . . . . . . . . . . ....... . 
Folding Chairs,$ ....... Tarpaulin,$ .. . ........... . .. . 
Candelabrum, $ . . ...... Candles, $ . . . . . . . . . . . . ..... . 
Door Badge, $ ......... Gloves, $ ........ .. ..... . .. . 
Hearse, $ .... . ...... Ambulance, $ . . . . . . . . . . . . . . . . . . 
Limousines to Cemetery ..... @$ ... ........ .. .. .. . 
Autos to R. R. Station ....... @ $ . . . . . . . . . . . . . .... . 

Clergyman ................................ .. .. .. . . . . 

His Address ........ . ...... . ............ ......... .... . 

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

Religion of the Deceased ..... . ..... . ......... : ........ . 

Resided in the State ..... ............... . ... . ... . ..... . 
(or U . S. or City or Cou.nty) (Yean) ( Mont.ha) 

Place of Death .... . ........ ..... .. . .... . ............. . 

Cause of Death ... . ....... . ........... . ............. . . 

Delivering Box to . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . 
Flowers to . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... U 
Removal Charges. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Procuring Burial Permit ................... . .. . . . . . . 

(State Numb •r and Dlltrict) 
_Certif.Copiesof Death CertificatesNo~--

csute Phyalcian'a or Coroners) 

Pall Bearer Service, $ .. . . Use of Chapel,$ ........... . 
Contributory Causes . ... . ... . ............ . ..... . . . .... . Personal Service. . . . . . . . . . . . . ... .. ......... ...... .. . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Certifying Physician .. .. .................. • • • • • • • • • • • • • Outlay for Lot 

(or Coroner) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
His Address Cremation ... .. .................. . ..... . .. . 

• • • • 'j( ~ • • • • • • • • -~ - • ... . line Death Notices in ...... Papers ...... . 
Name of Father ••• ~ -~ ~ • • • • • • • • • • • • • • • • • ....... . . • • • • • ii:,~..;.~~, i:,~.;.;,.-~,.;,,· · · · · · · · · · · · · · · 
His Birthplace .. ... ....... ........ . . . '. . . . . . . . . . . . . . . . . Flowers, $ ... . . Palms, $ ..... Matting, $ .... . 
Maiden Name of Mother. ~ .-~ ~.' ...... R

0
en~l of TfeGnt, $ •••• oTf Tebmporary Vault, $ ... . 
perung o rave or om ..... . ...... .. ... . 

Her Birthplace . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Lining Grave, $ ... . .. Lowering Device, $ .... . 

Mi?;°r} Remains to. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OCul tlay for S$hippinsg· Charg$es •• . 
0
~ . . . : .. .... . . 

ergyman, . . . . . mgers, . . . . rgamst, $ .... . 
Size and Style of Casket • ••••••• • • is"u:c.,; c~i~ri • • • • • • • • • . • • • !a~~~r }Tickets, $. . . . . . . . ~~r: Service,$ . ... . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Telegr., Phone, Cable or Radio Charges ....... . 

Cash Advanced ................... . ....... . 
Manufactured by· • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • Out of town Undertaker's Charges . .... ...... . 
Interment at ..... ~ , .. .... . .... ... { c';::::~ ............ ....... ....... . ....... . . . ..... . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Lot No . ... . ... .......... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -11===::i== 

I I 
Dlauam of Lot or Vault 

G N Total Footing of Bill . . .. . . . ...... . ..... ... $ ...... . 1, • rave o.. . . ...... . ..... . 
1
..._, 

Less ..................................... $ .. ... . . 
Section No .............. . 

Balance ............. . $ 
Owner ........ . ........ .. Entered into Ledger, page ...... or below. 

....... I .... :I To Funeral Charizes . ... Total. l . . . . . I I R v r.~~h 



RECORD OF FUNERAL 
Total No/ 7 7. (7. . . . . y~ No • . -1.:r.. W,. /I DJ.,. of, Entry J.n.~. : .· I a_. ....... 19 .¥.( 

Name of Deceased •.•. £..y; .... J..~~·· ···· ··~··-:-.... . ... . . . .. . ... ~ .. ... ··-····· · 
0 Married Si le O Widowed O Divorced (What Race) 

Residence.~~{. . . . . . ~. 7" •• . Q .,. /. "/. .. ~. . . . . . . . . . . 0 Huaband0Wlle0Widow l ..... . ....... .. . . .. ..... ... . .... . . 
or ...•............. of f AaeofHt.UbandorWifo(iflivina) .................... Yean 

Charge to ; . . .. .............. .. ............ . ..... .. . 

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

Casket. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4'.~. .;:g .. 
Burial Vault or Box ... . ..... . . .... .. .. .. .. . .. .;; S. ..... . 
Embalming Body .... . .. <~~~.~:d.> . ............ ~~ .. ~ .. 

(Name of Embalmer) 

Order given by . .. ... ........ .... . ..... .. . .. .. . ....... . 
(or informant) 

How Secured .. .... ..... ..... .... .. ........ . .. .. ..... . 

I( Veteran, State War.. .. . ...... . . . . . . . . . . . . . . . . . . . . . . Barber, $ ....... . ... . Hair Dressing, $ . ..... ..... . .... .... . 
Dressing Body,$ . ... ..... . Underwear,$ .. . . ... .. ..... . ... . 
Suit or Dress. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 

(State Kind and Color) 

Slippers, $ .... . .... : .. . Hose, $. . . . . . . . . . . . . . . . . . . . . . .... . 
Folding Chairs,$ .... ... Tarpaulin, $ . .. .... ..... . .. .. .. .. . 
Candelabrum, $ . ...... . Candles, $. . . . . . . . . . . . . . . . . . . . ... . 

)ccupation . .. .... . .. . ..... ..... .. ..... . .... . . . . . ... . 
(Social Security Number) 

~mployer and Address ...... ....... . ....... . . .. ... . .. . 

)ate of Death . 'J. ~ ( f.--:-. if./. ....... ...... ...... ... . 
( Date) (Hour) 

Door Spray,$ .: .... .. . Gloves,$ . ....... ... ... . ....... . . . 
Funeral Car, $ . . ..... . Ambulance, $. . . . . . . . . . . . . . . . . .. .. . 
Limousines to Cemetery .. . . . @ $ . . . . . . . . . . . . . . . . . . . ... . . 
Extra Limousines .... ....... @ $ . . . . . . . . . . . . ..... .. • . ... . 
Autos to R. R. Station . ...... @ $ . . . . . . . . . . . . . . . . . . . .. .. . 
Getting Remains from . ; . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . 

'lte of Birth .... : ...... .... .. .. . . ..... ... .. .. .. . . ... . 

1i~ • • .,t~ (Y/. f.-: • • • • • • · cw~u;; • • • • • • ·<~~, • • • • • • • • • 

)a~ '4unera1.~ ... /. .t .. . . . . ... .. ~ £: .. M. 

ervices at. : ~/4u1,~ ~ . .. -:-': .< ... > . . . .. 
Taking Remains to . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 
Trip to Coroner's Inquest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 
Delivering Box to . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 
Deliver Flowers to . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 
Removal Charges. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 
Procuring Burial Permit. . . . . . . . . . . . . . . . . . . . . . ........... . 

(State Number and Dlatrlct) 
_Certif. Copiesof Death CertificatesNo~--n . ........... . 

(State Phyaldan'1 or Coroner'• ) 
Pall Bearer Service,$ .. . . Use of Chapel,$ ..... . ...... . .. . . . 

Gross Total for Sales Tax . .... . .. . .. . . . ..... $ . . . . . . . . ... . . 
1>ntributory Causes .•••• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • Outlay for Lot . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 

Cremation . .. . ... ..... . . ... .. .. .. ....... .. .... . . . .. ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
J..."'h Flowers, $ .. ... Palms, $ . : : .. Matting, $ . . . . . . .. . ........ . 

~tifying Physi~
17
~n. P. u , • • • •~-<~;co~.; · ·> • • • • • • • • • • • • • • • • Rental of Tent,$ ... . of Temporary Vault,$ . . . . . .. .. . . ..... . 

· Add U'~ , Opening of Grave or Tomb ... . . . .. ...... ....... ...... ... . 
18 ress • • • • /l. ·_ • • 4 ·;,· ·, _ 1 ·~ Lining Grave, $ ... . .. Lowering Device, $ . . . . . . ........... . 
1me of Father. (..:.~ . V. : . . Y.V ... . . ... . . . . . ..... . •. • Outlay for Shipping Charges .. . ..... . ................ .... . 

B·rth I t:;)' .,,r p~ - • Clergyman,$ . . .. . Singers,$ . .. . Organist,$ . . . . . . .. .. . . .. ... . 
a 1 p ace ••• •• • ~ . • • • • • • • • • • • • • • • • • • ~ • ~ • • • • • ·1road }Ti k ts $ Aero- Se . $ 

/1 ~ - - l-I\. A,11.,(.A(IJ,(,!'1Qf Motor c e , • • • • • • • • plane rvice, • • • • • . . . . . . . • • • • • • 
aiden Name of Mother.LI.'~ •• 'J •• ~ • • • • • • • • • • • TI Ph c bl R di Ch 
•r Birthplace .. ~ . . . . . . . . . . . . . . . . . . . . . . . . . . c:S~Adva~~~ . ~ .. e. ~~ . . ~ . ~ ... ~~~~ : : : : : : : : : : : : : : : : : : : 
wr} Remains to. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . pout ofalto

8
wn l!ndertaker's Charges •••••• • •• ••••.•.•..• • •• •• 

P erson erv1ce ..... . ...... . ................. . .. . . .. ... . 
e o( Casket .. .. .... .. : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . ......... . . : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . 

(State Color and Number) }' D th N t· • P ed b . . .. me ea o ices m ... ... apers . ........... . ...... . 
: :ctur~ ·~ ·~ ·~ •••• • ......•• . .•• •.• ·cN~~",,i N;.;,;,.:~~>· .... . . . . ...... ............ . 
nuitory} • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... .. . . . 

. ,, l-1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . .... . 
·~ Sa~ax .. .... ..... . .. . ................ · · 11==1= 

• • . ,:y/ otal Footing of Bill ...................... $ . . . . . . . . . . .. . 
M/tlii,Q.(.~.v. •. ,.~.tp. .... . . .. ....................... .. .......... $ ···· ··· · · · ··· 

;zJ;.-s>c,~-.N'~ · • • • e,..,----

QJll-~.~~i~~~j,,~~.... l.l. Balance ••••• •• ••••••. $ .... . ...• • ••• 
--.<,l • • • • • . .. or below. 



·RECORD OF FUNERAL 
Tot.a.I No •• !.~.'!. 'I.. ... ..... ...... Yearly No .. . / .~ .J. ... . ........... Date .. ~ .. 'T. .. ........ . 19 

Name of Derea&ed .✓-??/. ·.lf.. &/.,d~-_ -.~"'. .............. .... ............... ~ ... ........ .......... · .. . 
(Sln;~':!i - Divorced) (What Race) (Where Born) 

Rtsidence of~eased ... .... ·~· ...... ·,;.: . . . . . . . . . . . . . . . . . . . . . . . . Hu.band-Wlfe-W[dowl- i ............ .. ...... ... .. . 
or ... ... . .... .... -~ f 

Charge to. . . . . . . . . . . . . . . . . . . . . . . . . .. ~ .... 
Complete Funeral . . . . . . ........ . ...... $ . . . . . . . . . 

Adc.lresa . .... • .. . ...... . ........ . ............. ... .... . 

Order given by .................... . ... ....... . . . . . .. . 
(or informant) 

How Secured ........ . .. . ......... . .... . ........... . . 

Occupation of Deceased .. ...... ...... . .. ........... . . 

Name of Employer ........ ... ........ ............ . . . . 

Address ....... ........ .. ... . .................... .. . 

Date of Death . . !'.Lt. !:-. tf/1 . /. o/.?. /. ... . ..... . ....... . ✓- fr. r . . ( Date) (Bour) 

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

Age . . ... ....................... ..... ........ . . . ... . 
(Yic) (Monlha) (Daya) 

Date of Funeral.. .. !.d.,. /J. 1. 7. ........... . ........ M 
Date) (Day of Week) (Hour) 

Services at ............. .. .................. . ....... . 

Clergyman ............................ . ........... . . 

His Address .......................... ..... . .... . . .. . 

Religion of the Deceased ............. .. .............. . 

Resided in the State .................. . . . . ........... . 
_ .L, (or U.S. or Clty or County) (Yean) ( Monlha) 

Place of Death ... ~ .. '.'?7~ ..... .. ........... . 

Cause of Death ....... ..... .... . . . ................ .. . 

Contributory Causes .... ... . ... . . .......... .... ...... . 

Certifying Physician.#.i. .•. ~ •. ~ .... ~~ ..... . ..... . . . 
JI /J J (or Coroner) 

His Address~~ ... ~ .. • .................. . 
NameofFather.~ .. ~ ....... .. . 

His Birthplace .... ~ J ••••••••••••••••••.•.•. .. 

Maiden Name of Mother .. £0.W.~ ..... .... .... . 
Her Birthplace ..... ~ ., ........ . . . ... ... .... . . 

MiY:;ir} Remains to ........ .. ......... ... ... .... . ..... . 

Size and Style of Casket ... .. . . ..... .. . .... .... .. .. .. . 
(State Color) 

Manufactured by ........ ... .... .. .. ................ . 

Casket.... .......... . . . . . . . . ..... . . 
Metallic Lining . . ........ .. ............ . 

(State Kind) 
Outside Box . : . . . . . . . . . . . . . . . . . . . . . . .... . 

(State Kind) 
Burial Vault..... ............... . ....... . 

\State Kind) 
Embalming Body . . . . . with . . . . . . . . . . Fluid 
Barber,$ ............ Hair Dressing,$ ..... .. . 
Dressing Body . . . . . . . . . . . . ............. . . 
Suit or Dress, $ .... .... . ....... Hose, $ . 

(State Color) 
Underwear,$ .. . ... .. .. Slippers,$ ......... . 
Folding Chairs, $. . .... Tarpaulin, $ ........ . 
Candelabrum, $. . . . . Candles, $ . . . . ..... . 
Door Badge, $ . . . . . Gloves, $ ...... . . . .. . 
Hearse, $ . . . . . . . . . . Ambulance, $ .. .... .. .. . 
Limousines to Cemetery . . @ $ . . ... . . . . 
Autos to R. R. Station ..... .. @ $ . . ... . 
Getting Remains from . . . . . .... .. . .... . 
Taking Remains to . . ... .. ..... ..... . 
Trip to Coroner's Inquest . . . . . . . . ........ . 
Delivering Box to . . . . . . .............. . 
Flowers to .... . ......................... . 
Removal Charges. . . . . . . . . . . . .... .. ...... . 
Procuring Burial Permit ..... ... ...... .... . 

. ::::::0 
(State Numb ·r nnd Dlatrlct) 

_Certif. Copiesof Death CertificatesNo. ___ 1 .•••• 
(State Phyaician'• or Coroner'•) 

Pall Bearer Service,$ .. .. Use of Chapel,$ .... . 
Personal Service. . . . . . . . . . . .... .. ... ... . 
. ........... ..... ............... . ...... . 
Outlay for Lot . . . . . . . . . . . . . . . . . . . . . ...... . 
Cremation... ... ...... .... . .. ..... . .. . .. . 

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

fNameo of Newapapen) 
Flowers, $ ..... Palms, $ ..... Matting, $ .... . 
Rental of Tent,$. .of Temporary Vault,$ .. . 
Opening of Grave or Tomb ... . ....... ..... . 
Lining Grave, $ ...... Lowering Device, $ .. . 
Outlay for Shipping Charges ... ~ ........ . . . 
Clergyman,$ . .... Singers,$ .... Organist,$ .. . 
Railroad }T· k $ Aero- S • 
or Motor IC ets, . . . . . . . . plane erv1ce,$. . . 
Telegr., Phone, Cable or Radio Charges .. ..... . 
Cash Advanced . . . . . . . . . . . . . . . ......... . 
Out of town Undertaker's Charges.. . .... . .. . 

Interment at .•......•.. •••.••. ••. . .•.• •... .. { c?:;:;:;~~ · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
. .... ................ . ..... . ...... . ........ 

Lot No . ... . ....... .. ... . · · · · · · · · · ··· · ···· · ······ ·· ·· ··············11===~ 

Grave No .............. . . Total Footing of Bill . . . . . . . . . . . . . . . . . . . .. $ .... . 

I I 
Dlqram of Lot or Vault 

Section No .............. . 

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

Less .................... .. ..... . . .. . . .... $ .. . . . . . 

Balance .... . ..... . . . . $ 

. . .. ... , . .. .. , To Fun~ral Charges .. .. Total, $1 ... . ... / ..... , ...... . 1 ..... / By Cash .... ....... . . ..... $1 .. . .... / .. 



RECORD OF FUNERAL 
Tobu No ...... ;5". . Y. c? . . . . . . Y ea,ly 7/):;_ 0. Z=. . . . . . . . . Date . J,?p . . J "?-:-.... .. ..... 19 

Name of Deceased .~-. • • •• Lr:':w~, • • • • · ~ · ;w~ 

R ·d f D sed Ru■hand-Wir-Wldow- f 
est ence o ~ ·. . .. -~ · ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . ...... .. . . ....... . . 

. or ... of 

, Charge to: . a·. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . C l F I ---- --/-c---r-...,..........~_ 
omp ete unera ...... ................ .. . $ .. 

Address. . . . .•. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . C ket as . . . .. ........................... . . .. ........ . 
Order given by. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Metallic Lining . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... . 

(or informant} (State Kind) 
Outside Box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . 

'"f. (S~lnd) 
Burial Vault .. :q.~ .... . ............... . 

\Sta te Kind} 
Embalming Body .. . . .. with ...... . ..... Fluid ... . . . . 
Barber,$ ... . . . . .. ... Hair Dressing, $ .............. . 
Dressing Body . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . 
Suit or Dress, $ . .. . .. .. ... .. . .. Hose, $. . . . . . ..... . 

(State Color} 
Underwear, $ .. . .... . ... Slippers,$. . . . . . . . . . . . ...... . . 
Folding Chairs, $ ... . ... Tarpaulin, $ . . . . . . . . . . .. .... . . 
Candelabrum, $ ..... . . . Candles, $ . . . . . . . . . . . . .... . ... . 
Door Badge, $ ......... Gloves, $. . . . . . . . . . . . . ..... . 
Hearse, $ .......... . Ambulance, $ . . . . . . . . . . . . ..... . 
Limousines to Cemetery ..... @ $ . . . . . . . . . . . . ..... . 

How Secured • • •••••.••• '-1-i~~~~ z· ..... ..... . . 

Occupation of Deceased . _/., . ~ ... . ~-·-r· ........ .... . 

Name of Employer ................................... . 

Date of Death . . 1.kJ .... ./? ~ ... .. . ..... . ... /. '. ·c? . .A:1 
( fs'.:7e) (Hour) 

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

Age . ... . ... . S .J . ............ ... ........ .......... . . 
(Year■) (Month■) ( U•y•) 

Date of Funeral.o/.Uv,/. 3--. . ... ~ -· · ...... . 2 .:. £?.0. 19,M. 

Services at .. . a.-: . .... 
1

~~~ ~
1
. ~~~' .... ...... 

1
~~~•> ... . . 

Autos to R. R. Station ....... @ $. . . . . . . . . . . . ..... . 
Getting Remains from . . . . . . . . . . . . . . . . . . . . . . . .. . .. . 

Clergyman .. . . ...... .. ... . ..................... . . . . . 

His Address ... ................................ . . . ... . Taking Remains to . . . . . . . . . . . . . . . . . . . . . . . . . . ....... . . 
Delivering Box to . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . 
Flowers to .... .. ........ ........... ..... . ........ . 

Religion of the Deceased ..... . ........... . ...... . ..... . 

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

(State Numb<>r a nd Dl■trict) 
_ Certif. Copiesof Death CertificatesNo.__ __ ...... . 

(State Physician '■ or Corone.-■) 

Cause of Death . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Pall Bearer Service. . . . . . . . . . . . . . . . . . . . . . . . . . .... . . 

Resided in the State .......................... .. .. ... . . 
(or U. S. or City or County) (Yean) ( Month■) 

Place of Death .. d .J.~-:-........... .. ......... • 

Personal Service .. ....... . .. ......... .... . ........ . 
Contributory Causes ...... . .. • • . • . • I?. • • • • • • • • • • • • • • • • • • u f Ch el r1' /1 ll- se o ap . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 
Certifying Physician .. J;:l /1.A. ~~...,1 • ••• ••• •• ••• • • • •• • •• • • • • •• • • • • ••••••••••••••••••••••••••••••••••• 

/'1/1 -y- ......, . Y" Coron" I Outlay for Lot. . . . . . . . . . . . . . . . . . . . . . . . . . . . . · · · · · · · 
His Address . / .~ • .-W.~ . · · · · · · Death Notices in .. ... .. . Newspapers . . . . . . . . . .. . .. . 

Name Of Father rf... t7 a.., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . 
• • • ~ . ~ . • • • • • • • • • • • • • • • • • • • • • • • • • • • (Namee of Ne...,.papora) 

His Birthplace . . ·~ · : . . .... ~~ ............. RFlowerls,f$T ••••• $ •• RentafTl of Palms,T$ • • b •• $ ••••••••• • •• 
,,... ,1' enta o ent, .... o emporary om , ....... . .. . 

Maiden Name of Mot er ... ~ . ................... Lowering Device,$ ...... Cremation,$ ....... . ..... . 
Her Birthplace . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OpeningGof Grave or Tomb . • • • • • • • • • • • • . . . • • • ••••••••• 

Lining rave, $ .......... Matting, $ .. . . . . . . . . ........ . 
fili_r:0r} Remains to ............................. ,/) .. ·,; Outlay for Shipping Charges . ........ ................. . 

1 C k 
I 6 - J..~ I'., / /("~ Clergyman,$ ..... Singers,$ .... Organist,$ ........ ... . .. . 

Size and Sty e of as elb/ .• · .err.I.· ... • • .-ry- . l/. < • • • . ..... Railroad }Ti k $ Aero- S . $ 
(Sta Color) or Motor c ets, . . . . . . . . plane erv1ce, . . . . . . ...... • • • 

.. ..... .. . ............. ...... • •. • • • • • • • • • .... . .. • .... Telegr., Phone, Cable or Radio Charges ....... ... ....... . 

M f tu ed b 
Cash Advanced ................ ...... . . .... , ... .. .... . 

anu ac r ~ • • • /' • • • • • • • • • • • • • • • • • • • • • • • • • ~e~~~e~y Out of town Undertaker's Charges .......... .. 
1
. · · · · · · · · · 

Interment at .. ~ .-: .. ••••••••••••••••••• {Crematory .... ................... .. .. ... . ............ • · • • • • · · · · 

Lot No . ....... . ....... .. . 

Grave No. .............. . Tolal Footing of Bill . . ......... .. ......... $ 

I I 
Dl■IIT&ffl ol Lot or Vault 

Less ............ . . .................... $ . . ... . . 
I 

Balance ....... .. ..... $ ...... . 
Entered into Ledger, page .. . or below. jl 

Section No . .. . . .. .... ... . 

Owner ............ . . . .. . 

-...C..::.==========~-======-
. I .. .. . .. I. . .. 1 To Funeral Charges . ... Total, $I. ..I 



RECORD OF FUNERAL 
• Total No . ... / .-?. .. ( f . ~·/" .... .. Yearly No ...... /~ . 7 ............ Date ... ~ .r.. ...... 19. 

Name of Deceased ... . /. '!.~ .~ . . . . . . . ...... ........... ... . .......... . . ... ..... ..... ..... ........ . f'j (Sin11le - Married - Divorced) (Wliat Race) (Wbero Born) 

Residence of Deceased . .. ( r~ ~ .. ~ ? Buabao
d
-Wi!e--Wldo.,r- l . ... .... . ... . ....... .. .... . 

/"' · ~ · ,-; • • \ or ...... . .o f 
Charge to ..... .... . . . . .. .. . ..... ...... ........... ... . 

Address .. ... : ....... . .... .... . .. .. ... .. . ......... . .. . ~:::tt·e·~ ·n·e·raa,~·~ ::: : · : :· : ······ ~ ••• 

Order given by. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Metallic Lining . . . . . . . . . . . . . .. .... . ... .. . 
(or informant) ( tate Kind) 

How Secured Outside Box. : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • (State Kind) 

Burial Vault .... ................... . . . .. . ... ..... .. . . 
(State Kind) 

Embalming Body ..... . with .. . . .. ...... Fluid . . . ...... . 
Barber, $ ....... ..... Hair Dressing, $. . . . . . . . . .... . ... . 

Occupation of Deceased .................. .. ... ..... .. . 

Name of Employer . .... ... . ........... . . . ......... ~ .. . 
Dressing Body . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
Suit or Dress, $ . . ...... ........ Hose, $ . ... .... ...... . 

(State Color) 
Underwear, $ . . . ........ Slippers,$ . . . . . . . . . . . . . ...... . . 

Address .. . . .... ·~ .. -.,:_ · . . .... ..... . ..... . .. ... .... . 

Date of Death ... ~ ... ~ ..... . ........ ~:'~~ . . 
( Date) (Bour) 

Date of Birth . .. .................................. .. . . Folding Chairs, $ .... ... Tarpaulin, $ . . . . . . . . . . ... . .... . 
Candelabrum, $ . . .... .. Candles, $. . . . . . . . . . . . . . . . . .. . . 
Door Badge, $ ......... Gloves, $. . . . . . . . . . . . . .. . .... . . 
Hearse, $ ... ........ Ambulance, $ . . . . . . . . . . . . ........ . 
Limousines to Cemetery . .. .. @ $ . . . . . . . . . . . . ....... . . 
Autos to R. R. Station .. ... .. @ $ . . . . . . . . . . . . ....... . . 
Getting Remains from . . . . . . . . . . . . . . . . . . . . . . . ....... . . 
Taking Remains to . . . . . . . . . . . . . . . . . . . . . . . . . . ....... . . 
Trip to Coroner's Inquest ...... . . . . .. .. . . . .......... . . 

Age . .. ... .. f .7. ·,· ..:_· .. . J .... ..... .... ........... .. . 
Date of Funerar~~tt.Y" .. tt~~l ... .... '.~•~~>~ . e. .M. 

Services at ... . ~ .<: .~~~~·A ··~ · .. _<~~~> .... . 
Clergyman . ...... ~ ~Li)~· ..... . .. . . 

His Address ...... ... ... ~ .............. . . 

R ). · f th D d Delivering Box to . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . ... . e 1gion o e ecease .............. ... ...... ... . . .. . 
Flowers to ...... ............... . . ....... . . . ....... . 
Removal Charges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Procuring Burial Permit .. . ........ . ... .. ... . ........ . . 

(Stat.a Numb •r and Dinrict) 
_CertiI. Copiesof Death CertificatesNo. __ _ 

(Stale P hyaician'a nr Coroner'■) 

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

Resided in the State ......... .. ................. ... ... . 
(or U.S. or City or County) ( Year1) (Montlia) 

Place of Death .... ..................... ... . ........ . . . 

Cause of Death .. . .. ...... ... .......... . ... .. ... . ... . 

Contributory Causes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Personal Service. . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .... . . 

Certifying Physician. ,JD .... '!!,(_ .. fJ-e:~ · · · · · ()~ti~; ·i0 ~· ~t·. •. •. •. •. •. •. •. •. •. •. •. •. •. •. •. •. •. •. •. •. •. ·.:::::: : : : : : : : : : : 

H·s Address 19-, ... Jc :o,01 erl '-- Cremation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .... . 
I .....•. . ~~·' ··~ ··· · •••• •••• • 

Name of Father. "j.."'. .. .. .... M ... . · ..... ...... ... .. : : : :1.i~~.~~:~.~~:'.~~·i·n·············~~~~~.::::::: : : : : : : : : : : v· !Name,, ol Ne,..papcra) 
His Birthplace ....... ............ . ... ; . . . . . . . . . . . . . . . . Flowers, $ .. . .. Palms, $ ..... Matting, $ . . . . . . ........ . 
Maiden Name of Mother .. ~ .. . J.i~ .. R

0
en~lofTfeGnt,$ •••• oTfTebmporaryVault,$ ••• • ••••••• ••• 

,
1 

.I~--- _~. J penmg o rave or om . . . . . . . . . . . . . . . . . . . . . ...... . 
Her Birthplace . . ...... .. ..... ~ .. ~ . .. .. . .. . .. Lining Grave,$ . ..... Lowering Device,$ ............. . . 

Outlay for Shipping Charges . . .. '": . .......... . ........ . . 
Clergymaµ, $ ..... Singers,$ .... Organist,$ . . . . . . .. . . .. . . . 
Railroad }T· k $ Aero- S • $ or Motor IC ets, . . . . . . . . plane ervice, . . . . . . . . .. .... . 
Telegr., Phone, Cable or Radio Charges. . . . . . . . . .... . .. . . 

~?:'r} Remains to ..... . . .................. . . .. .... . . 

Size and Style of Casket .. ~ ?.~ -;,. ~~: ..... . . 
(SI.ate Color) 

Cash Advanced . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ . 
Manufactured bL. • • • /) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • Out of town Undertaker's Charges .. ...... . ... ...... . • • • 
Interment at .. ~ r.:- . ...... ..... . . . { c?:!~~ · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

Lot No . . ............... . ··· ·· · · · ··· ··· · ···· ·· ············ ·· · ······• ll====i=:= 

G N Total Footing of Bill ......... .. ........... i ....... . rave o . .. . .. .. ...... . . . 
Less ..... . . ... . .... ........ ......... . .. . . $ . ..... ... . 

Section No . ............. . Balance. , ....... ... .. $ 
I I 

01.qram or l.ot or Vault Owner .... . .. . ...... . .. . Entered into Ledger, page ...... or below. 

.. ..... I. . . . I To J:l'unerul Churge8 .... Tot.al, $1 .... .. . I .. . .. I . ...... I. • • • . I Ily Cash • • • • • • • • • • • • • • • • • • $1 • • • • • • . I. • • 



X l,o 91 RECORD OF FUNERAL 
Total No •••. -~- .r. .... '.rl /l J-.":'ly No •.•• I(. .'f ..... , Date of Entryf.r). • ·} (._' • • • ·c:t 
Name of Deceased .... ~ ..... ~~ ..... w~ . . . . . 
• ~arried~o Wido~O Divorced (What Race) 

R,...;dence· ~ ll ~ ·t ., 0Huaband0Wue0Widowf . . .... . . . . . ...... ...•..... . .. . ~ . . . . . . . .. . . . . . ... -~ r.--
or .•.... . ........... of Aao of Buaband or Wile (ii livina) .................... ' 

Charge to; . •..... . ............................••.... 
Complete Funeral (except outlays) ........... $ .... . /) . . 

Address ..... :zy.·. . . . . . .. . . . . . . . . . . . .. . . . . . . . .. . . . . . . S , 
. , (}. -U---6--6U~.~J Casket . .... .. .. .... .• • •• •••••• • ••• •• ••••• •. ·i ·r-· . 

Order given b .. • • • • .. , ... c~i.;,~,;,;~t> • Burial Vault or Box ... . ·csia~'Rii.ii....... . . . . . . ~ 1 

How Secured . : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Embalming Body . . . . . . . . . . . . . . . . . . . . . . . . . . . . S • £ 
(Name of Embalmu) 

I.f Veteran, State War. . .... ..... . ........ .... . . .. . . . . . Barber,$ . . .......... Hair Dressing,$ . . . . .. . ........ . 
Dressing Body,$ ... ..... .. Underwear,$• • • • • • •. •.· .

1
._ • j.-). •. 

~Dress... . ... ........... . .......... . . ~ . 
(State Kind and Color) 

Slippers, $ ............. Hose, $ . . . . . . . . . . . . . . . . . . . . . . 
Folding Chairs, $ .... . .. Tarpaulin, $. . . . . . . . . . ...... . 
Candelabrum, $ ........ Candles, $. . . . . . . . . . . . ... .. . . 
Door Spray,$ ......... Gloves,$ .. ..... . .. .. .... .. . . 
Funeral Car,$ ........ Ambulance,$ ................ . 
Limousines to Cemetery ..... @ $ . . . . . . . . . . . . . . . . . . . 
Extra Limousines . .......... @ t . . . . . . . . . . . . . . . . . . . 
Autos to R. R. Station . . ..... @ $ . . . . . . . . . . . . . . . . . . . 
Getting Remains from. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Taking Remains to . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Trip to Coroner's Inquest . . . . . . . . . . . . . . . . . . . . ...... . 
Delivering Box to . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . . 
Deliver Flowers to . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 
Removal Charges .......................... . 

Resided in the State ..................... ············~-·· Procuring Burial Permit ............................ . 
(or U, s. or City or County) (Yun) ( Moo .... ) (Stat.a Number and Dlatrfct) 

Place of Death ........................................ _Certif.Copiesof Death CertificatesNo~--11• ......• 
(Stat.e Pbyaician'1 or Coroo@l'1 ) 

Cause of Death ....................................... ... Pall Bearer Service,$ •••• Use of Chapel,$ • •• •• ••• ••••• 
·Gross Total for Sales Tax ........ .. .... . .... $ . . . . . . . . 

Contributory Cau,ea. • 1 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ·; Outlay for Lot. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . 
j . . Cremation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

,,1\ \~~~ -~~~~~: ••. • : • : : : rl~ • : •• : ~: :-L~~~~ : : Flowers, $ ••••• Palms, $ • ; ••• Matting, $ • • • • • • ••••••• 
, . (Jo/e« 'fl .. Ren~lofTent,$ .... ofTemporaryVault,$ ... ........ . 

~ HisAddres.,. : -~·. . . ~- .. ·9.f;a·.. . . r . , .. O?~rung of Grave or Tomb._. ••••• ·: • •••••• ••••••• ••• • 
, I/ , Lining Grave, $ ...... Lowenng Device, $ . . . . . . . . .... . 

Name of Father... . . ·r · . ·"--1'\-• l Outta,' for Shipping Charges .. ... ...... ... . .......... . 
His Birthplace ....... . .. ,,_ ·t. N..,, . ._..., .... . .... . ; ~~an,$ ••••• Singers,$. A •• Organist,$ . • • • • • ••••••• • 

. ~ · •.--.l ,. > ' A , / I ,1 11 , " ~tro tpr }Tickets, $ .. ...... pl-;:-e_service,$ .. . . ... ..... . . 
Maiden Name of Mother~,,~. >'.J. v :/.-':). ,. -.~.r. • Ph C bl Radi Ch 

~ .. "L e egr., one, a e or o arges ..... .... ...... . . 
Her Birthplace. . . . . . . . . . .. 1-,(J. . ., .. ~- . "L Cash Advanced. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . 
Motor} R . to Out of town Undertaker's Charges .......... . ..... . ... . 
Ship ema1ns . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . p oal Servi 

~ ce . .... ....... . ......... . ...... ..... .. . 
Size of Casket . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . .......... - . - = ........ . • • • • • . . . . . . . . . . . . . . . . . • • 
Manufac . . (Stata Color -1 Nwubor) • ••. line Death Notices in ...... Papers . . . . . . . . . . . . . . . . 

Vg:::z, } . . .y : • : : : ~ - :~ : : • • • • ... --,;,;.;;.;; •~;t . . . . . . . . . . . . . ... .. . 

Section No.. . . . . . . . . . . . . . . v //' 
laa ... .. ................ /.,('"_ ....... .. . .. $ .... . .. .:.: 

Block No ................ . 
Balance ...... ..... .. . $ ..... . .. . 

DlacramofLotorVault Owner• • • • • • • • • • • • • • • • • • • Entered into er, page ...... or below. 

__ D_ a_te __ ,_· _______ ,1_Am_o_un_t_
1 

_Pw_·d_, Balance Date ______ _ I Amount Paid I Balan 



IL RECORD OF FUNERAL No. 2-:u 
.p!,PJ'Jf :·::·:·::·:·:·::....... , Yearly No ........ J.. L..... Date of Entry .. Z2J.47- ... .;J. -~- ........... 192/. 
Name of Deceased

0
• :.~d •• • 

0
• g, • .,· ••• ✓-->f.~ ~LL/.~~·. .. . . ...... C.:~ .~ ........... . 

""'""' u..,e D Widowed D D;,,o,u,d • (What Race) , _ ~ / 
Residence ~ /. -£)_ / ~ 3tJ o/J1. ;.//A~ J /"Y;. _ ){Huablnd D Wife D Widow . . . _ ••••• 72-1~ 'Z<-(~ ~ 
Char e t~- '..)•_·~-f? .. .... L/~.h--r<tI..irryff:-fo~ ••••• •· · ····••·.or Ac,urtluabandorWire(Hliving) •••••••••••• Y .... 

g . . . . . ~ .l?J .. :t.//.~ ... C 
Address . ~-. .. ~ . . ~-......... C o:pletc Funeral (except outlays) •••• •••••••• • S 

Order · ven b ~ , , 1' ~ as. ct • • • • • • • • • • • • • • • • • • • • • • •••••• ••••••• •• 
gt Y • • • • • -:-~ .--;;(~.i~f~~.;.i). • • • • • • • • • • • • • • • • Burial Vault or Box ••• ••••• • {siai . .• . ..• ••• •••• • 

How Secured . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Embalming Body ..... ......... :r:,:.r. ... ..... . 
(Name or r.mbalmer) 

IC Veteran, Name of War .. . @. '?(/. £............ . ... .. Misc •••• • • • • •••••• •• •••••• • •••• ••• •• ••••••• 
O ~ J ' ) .,1..//7- 3. "J J/f!'? Dressing Body, S .......... Underwear, S......... . ..... . . . . . . 

ccupation . . . . ... ~ .. -f j • • : • • '!'.. ... r.,, Suit or Dress . . . . . . O Wood 
E (Social Sm1ri1y Number) vie T. b•m 

mployer and Address...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Slippers, S ... . ... . MID Li\ ~ID CITY- Ovie . 

DateoCBirth 0~ .. ~(J . .. /.t/.~1Age . ~-:?. . ..... . . .. .. Folding Chairs, S • • T. W o ,n ham , 59, of . : : :::: : :: :: : 

Birthplace . . . ~$-J!b.J::~ ~.Yn .. ·> ... (·M·oa.· .> .. _<o_ •.Y.•). Candelabrum, S ••• Midland C 1 ~v, Rt. 1, died • • ••••• • ••••• 
,------ --/,, DoorSpray, S . .. . instantly in .. car accident . 

Date of Death.~•_ . .. if k .. ... .. .11.11............. Funeral Car, S •••• . H13 mi
2
te

7
i,
1 
ca:.T: hof Odzark on • 

(alo. (D•y~ _ . (Yr.), ,- // (Hour) Limousines to Cem1 wy. a te urs ay p .m •. 
Place of Death..... . . ii.'/.~.~........ Extra Limousines. Funeral services were 
N f F h ~-, ~ .• / ~- ,, / . I Flower Car ...... held from Mt. Carmel 

ame O at e,- ~ ✓-~. • • • :~. • • • • • Autos to R.R. or Ai Methodist Church with the 

His Birthplace. ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Getting Remains frc Rev. J ames L. Harbert and • 
~ ,. / If. •. ~ _ , . / . A~ Taking Remains to. Harvey Henderson officiat• • 

Maiden Naine of Mother /U 1,~kk{.~ /.OC~.. .. ... . • 

Her Birthplace ................. . ... .................. . . 

Date of Funeral ;(M(D .• d. J J! .. , . .,dd._ . ..... . f5.,: (J_~.f: . . 'lli/:<~_ . (O~ of We_ill _ ;/ , (Hou_r)_ 

~~t ila1~ ... c.-~ •• .Z~. 
rgyman ~.//~ ~.?~ - - _- - • - -, • (Addruaf· ... .... -. • • 

Religion of the Deceased ..... ... ...... .. ......... . ...... . 

Trip to Coroner's In ing. Interment followed in 
Misc .. _ ......... the church cemetery with · 
Removal Charges .. Holn•an Funeral Home in 
Procuring Burial Per ch.1r •1.: . 

c ff c • M 1 Woodham was a 
-- er 1 

• op,es mcn:h, of the Mt. Carmel 
Pall Bearer Service, l M\ 1 h,•d i, . Church and a 
Gross Total for SalCE veteran of World War II. 
Outlay for Lot .... . H ,, : ., civil service 

Resided in the State 
/}.,,., J,,; uX o(C1ii, o,}i.;n.!i),· • • ~~.-,;>; • • · : • <~1~~,h.- Cremation ••••••• . employee at Ft. Rucker. 

Cause of Death~ 4ta.~. -~.,,....1<,c,,,.._.rFlowers, S . . ... Pain He is survive(! by his 
• • • • • • • • • • • • • • • • • • Rental of Tent, S . .. wife, - Mrs. Lucile M. 

Contributory Causes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Opening of Grave or Woodha~, -Midland City; 

.. . ................ ~· ...... ... .... . ; .. ... . . . .. .. . 

Certifying Physi/4~~ -7"?. ~ .. . .. .. ... . 

~~:kddress • •• .__..,_._..,.._.1 •• ~ ••••••• . 

Ship } Remains to ........ . ·;,,:.;:.:-· . 
4 

. ... ... . .. .... . 
Size of Casket ,2 ~,4~: (S~~bj;)° . -;,/ • •• ••••• 

Manufactured bl>~:--{~~ •• (~ • • <.r~, 

g~~!~i?'ry } /.JU':-..~ .. ~ ... . 
.£/ (!_ Lot No •••••• •... ... .. . . . . 

Grave No . ........... ... . . 

Section No .. ......... .. .. . 

Block No . . . . .. ..... . .... . 

Oi.ag1m or Lot or Yawl 
Owner ......... . . . ..... . . 

Misc ........................... ........ ...................... . .. ... .. 

Lining Grave, S .. . . Rt l; one dal!8hter, Linda 
Out.lay for Shipping --~~am.,,.- Midland City, 
Cle_rgymen, S . . . . .. Rt. 1; one step•daughter, . 
Railroad } M J ... : M • • G ., 
or Truc.k Tic.kel! rs. ac .... e emtt, Uu 
T I Ph Cahl .Preeze, Fla.; one step•son , 

C
e ehgrA.,d oned, ' Franklin Platt, Philadelph• 
as vance . • 

0 t f t F 
• • • ·al 1a, Pa.: one brQ.tller, Perry 

u o own uner . . 
P al S 

. Woodham, Midland City, 
erson erv1ce . 

• • • • Rt. 1; three grandchildren 
• • • • j: • ·D· • ·th. ·N· • t also survive . 
. . . . me ea o _ _ ____ l. 

Totaling Footing of Bill . . . . . ......... . . .... . . .S 

Less .. .............. . ...... ...... ... _ .... . S n----+---

B al a nce .......... . .. . S 
Entered into Ledger, page ........ or below. 

Misc ...... .. ..... .. .. .. ..... . .. ~ .... . . ..... (? ~ .'l(jj_ ·f: ?.9.-



PERRY CASWELL WOODHAM Senior 

< "Cas" 

The Funeral Home corrupted Perry Caswell ' s name to 
" Harr" Cass Woodham and turned this name into the 
newspaper and the name was corrupted in the obituary 
which appeared in the " SOUTHERN STAR" newspaper . 



RECORD OF FUNERAL 
al No .. 3. ?d . .. .. .. ......... . Yearly No .. .! ~ .4 ., .. .... ... ... .. . . Date . ....... ·~ .... 3.'? . . . ... . . 19.¢ .~ 

ne of Decease:! .. ~ ..;-:-~ . . ~ .. L:<J.~ ...... . ....... ... . .. ~ ....... . . . . ~ .½-. ~ ....... . 
(Single - Married - Divorced) (What llace) (Where Dorn) 

and-Wife-Wldo:-i ... ... . .. . . w. .~ !.~. • ......... ... ...... .... • ........ ...... .... .......................... . 
···· •·· · •· ····· 5 . ':""""':"u 

ation . .. ....... . 'if:.~ -....... .... .... ..... . C I t F I 6 c u .-omp e e unera . ...... .. .. . ............. $ .. ::.>. . . . . . . . . 
ne of Employer . .................... .. ......... .. . . 

rge to.~~ .:2 S.~ ~.{It~.~ -.~ .~~~. 
ress ...... . . . ... ... . ¢11J. ~ .................. . 
nection . . .................... ... .. . .............. . 

Casket . ....... . . . . ..... . ..................... . .. .. . . . . . 
Metallic Lining . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(State Kind) 

Outside Box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 
(State Kindl 

Burial Vault. ........ . . . . . . . . . . . . . . . . . . . . . . . ... . ... . . . . 
(State Kfod) 

Embalming Body . . " .... with ....... . . . . Fl uid .. . ... . .... . . 
ergivenby .... .... ~ .... .. ............. . 

, Secured .... ....... .... .. ............. ... . .. . .. . 

e of Funeral 1.-:-1.-. ~3 . .... ~ .. .. . .... i<-. . P. M 
(Date) (Day of W,•ck (Houri 

'ices at .. . ~ .• .. -~ · .. ·.· . .. . ....... . . 

gyman .... . .. ~ . -~. 8 . o.J.J✓.v~':" . . .. ...... . . . ' 
Address. . . . . . . . . . . ~ '.-- ~:µ-,,, .. :l,, ..... . ....... . 

Barber, $ ...... ...... Hair Dressing, $.... . . . . . .... . .. . . . . . 
Dressing Body. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . 
Suit or Dress, $ . . ..... . Hose, $ . . . . . . . . . . . . . . . . . . . .. .. . 
Underwear, $ .......... . Slippers, $ . . . . . . . . . . . . . . . . .... . 
Folding Chairs, $ ...... . Tarpaulin,$ . . . . . . . .. ..... .. . ... . 
Candelabrum, $ ........ Candles, $ .. .. . ... . . . 1 

Door Badge, $ . ........ Gloves, $. . . . . . . . . . . . ....... ... . 
Hearse, $ .... . ...... Am bu lance, $ . . . . . . . . . . . . . . . . . .... . 
Limousines to Cemetery ..... IL $ . . . . . . . . . . . . ..... . . . . .. . 

,ifying Physician. ~ .•. 7✓.,.l'., .~ ....... . . 
(or Coron•{)_ 

Address . . . . ............. ~~· ·· ·· ···· ··· · · · 
se of Death ....... ... ............. . ... ........ .. . . 

Autos to R. R. Station ... . . . . @ $. . . . . . . . . . ... . 
Getting Remains from . . . . . . . . . . . . . . . . . . . . . .. . . . .... . 
Taking Body to . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 
Delivering Box to . . . . . . . . . . . . . . . . . . . . . . . ... . .. . .. ... . 
Flower Wagons ........ ..................... 1 . . .. . . . .. ... . 
Removal Charges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

tributory Causes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1arks . .... .. . ... . .... . ....................... . 

?.of Death /. :I.. -:-.;, .C.--:3. :~ ..... /.~ .:/f: . a ... /'/?.! . 
e of Death . .. ... ~ . • . . ................... .. . . 

Getting Burial Permi t ... . ...... . . . . . . . . . . . .... . . .... . 
(Stall' Nurnlh·r ilrul I Ji-slril'l 

Certified Copies of Death CE:rtificates.. . ....... .... . 
Personal Charge~. . . . . . . . . . . . . . . . . . . . . . . . I· . . . . . . . .... . 
Pall Bearer Service . . . . . . . . . . . . . . . . . . . . . . . . .... . . .... . 

gion .... . . ............. . ............. . . . ........ . 
· 1 

ded in the State . .. --~~ ! ~ , ............... ...... . 
~~ IYt.'urs ( Monl h!o!. 

Outlay for Lot. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Death Notices in ........ Newspapers . 

? of Birth. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......... · · · · - · · · · · • • • • • • - • • • • • . . . . . . . . . . . . . . . . . . .. 
(Name, of New1papen1/ 

.. _(Q ., .. . . Years ..... .. . ... Month .. . . . . . . . Dan Flowers,$ ....... Rental of Palms,$ ..... . . . . 
ie of Father . . .. 7.n,-,!1-.~ .. 0/ ~~,._, . . . • RLoenta~ of TDent_, $ • $ • • • of TcCmpora1t? To1$n u, $ • •• • 

d, wenng ev1ce, . . . . . . rema 10n, , .... . . . 
Birthplace . . . . . . . . . . . . . . . ... .. .f~-: ! . . . . . . . . . . . . Opening of Grave or Tomb ... . .. . ..... . ... . . 
den Name of Mother .... ~f.l:. . . h.~ ........ Lin_ing Grave,$. · . ...... . . Matting,$ ... ~ .. . . 
Birthplace .. . . ..... .... .. .' ......... ~: ............ OM~tl.ayt for$Shippsi~g Char$ges •• 

0 
.. . .. : .t •• $ ••••• 

1111s er, . . . . . mgers, . . . . rgams , . . . . 
r} Body to .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Railroad Tickets, $ . . . . Aeroplane Service, $ ... 

Telegr., Phone, Cable or Radio Charges . . . 
and Style of ~ sl~et.~: ·...; • • • • • • • • • • • • : • • · · · · · · · · · · Cash Advanced 
Lufactured b~~V/1<~ .~ . 4 ., ..... .......... .... •. ·.::: .·: .• _" _" .• _" _" _" _" _" _" _".:: • • .. • _": .• 
rment at . . . . W.~.~lvv./.~v. . : .... .. { g;171etery .......... . ... . . .... .. ........... . 

Lot No . . . ......... . ... . . - ----- --
G N 

Total Footing of Bill . . . . . . . . . . . . ......... $ 
rave o . .. . . . . . . ... .... . 

Less .. . . . . • .. . .................... ...... $ 
Section No . .. . .. . ..... .. . 1---

-, 
Dlal:f1lm of Lot or Vnult Owner · • • • • • • • • • • • • • • • • • • Entered into Ledger, page .·/· ....... or below $ 

I -



f ·l ' ,t-i ~ 
~ '/ RECORD OF FUNERAL 

;t,£ot.al No • .fp_ / f !I. . . . 7 , Yearly No .. . /1. ',f . . . . . . . . , b..., \,f llntry, , '. , 
1 
....... ,, . . ,, .. ,, ... ,, ... ,, . 19. 

' /, ,' , / 
Name of Deceased . .. . .......... . .. ..... .. .. .. .. v'. . . . . . . . . .... . . ...... . .... ......................... . 

1J Married O Siag)e O Widctwed O Divorced (What Race/ 

Residence: . .,:. i .... ! . ... ..... . ..... : ---l· .................. 0Hwiband0Wlfe0Widowl • . ' . .•.......•.......• . ( . ( . ... . 

Charge to : ........... . ..... ... .... ....... .... . ... I. . . . 
or ...... . ....... . . .. of f Age of Husband or Wife (if llving} .. f.~ ........ Ye, 

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

Casket . . ....... . ........................ . .. .... .. . . . 
Burial Vault or Box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

(State Kiod) 
Embalming Body . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

Order given by .... . . .......................... . ...... . 
(orinformant} 

How Secured : : .. . . .................................. . 
(Name of Embalmer) 

If Veteran, State yrar .. ....... .. ..................... . Barber,$ .. ..... .... . Hair Dressing,$ ....... .......... . 
Dressing Body,$ ... ... .... Underwear,$. . . .. . . ........ . 
Suit or Dress . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... . . 

(State Kind and Color) 

Slippers, $ ... . .. . ...... Hose, $. . . . . . . . . . . . . . . . . . . . . . .. 
Folding Chairs, $ .•..... Tarpaulin, $. . . . . . . . . . ........ . 

' .... 
Occupation . .... ~ . . . ' .. ...... . ... .. , .. .. , ...... . . ... . 

(Social !lecurity Number) 

Employer and Address ...... . ... ... ..... ............. . 
i , I ,,. . 

Date of Death ... I. .1 •• , .• .' .•••••••• ~ .• , •••••.•• . •• ... 

Candelabrum, $ ........ Candles, $ . . . . . . . . . . . . . . . . . . . .. 
Door Spray, $ : : ... .. .. Gloves, $. . . . . . . . . . . . . . ...... . . 
Funeral Car, $ ... ... .. Ambulance,$ ... . . 
Limousines to Cemetery ..... @ $ . . . . .. .. . 
Extra Limousines . .......... @ $ .. .. ... . 
Autos to R. R. Station ....... @ $ . .. .. l .. 

/ / ( Date) ;• • , , (Hour) 

Date of Birth .. J' 1(.,.., ~. ! .. (. . .. .. . .. • ..... ! .. . ~ ..... . 

Age . .. . . .. .. ./.'. . ;: .. ..... / ...... .......... ...... .. . 
(Yeara) (Month.} (Daya) -:: /' 

Date of Funeral. ... ..... . ........ A .. •.. . .. ... . .. .. . M. 
( (Date} ( Day of Week) (Hour) 

Services at . : ; . ~ .. .' .... . . ~ ... . .. . .... .. .' . , .. .. ! .. .. . . . 
;/ / l , Clergyman ; 1 •••••.•.•• •. •. ..•.•••.•.......• .• . •..••• . 

(Address) 

Religion of the Deceased ... .. ... ................ ...... . 
. . . . .... 

Getting Remains from . . . . . . . . . . . . . . . . . . 
Taking Remains to . . . . . . . . . . . . . . . . . . . . . . 
Trip to Coroner's Inquest . . . . . .. . . . . . . . . . .. 
Delivering Box to . . . . . . . . . . . . . . . . . . . . . . ... 

y~:y:·:: ::: 
. . . . . . . . . 
. . . . . . . Birthplace .-~· .. .. • ... . ...... . . . . : ....... . l . .. . • ·►• ••• •• Deliver Flowers to .. .• . .. ... .......... . ..... 

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

(State Number and Dlatrlct} 
_Certif. Copiesof Death CertificatesNo~--1 ......... . 

(State Pbyaldan'e or Coroner'• ) 
Pall Bearer Service,$ ... . Use of Chapel,$ .. .. . . ........ . 

Resided in the State . . ....... .. . . .............. ....... . 
-, , (or U.S. or City or County) (Yean) , ( Moo~) 

Place of Death . . . . • . .' . _I .. . . ............. :-,_, .. .' .. . .... . 
} - • /1 

Cause of Death ... ... .. .. . ... . ......... .. ... ..... . .. V. 
Gross Total for Sales Tax .. ... .............. $ . . . . . . . . .. 

Contributory Causes •..... • • • • • • • • • • • • • • • • • • · • • • • · • • • · · Outlay for Lot ....................................... 

( ' 
Cremation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

I • • • • • • • • • • • • • • • • • • • • •. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • Flowers, $ ... .. Palms, $ . : : .. Matting, $ . . . . . . . . . . . . . ... 
Certifyi• Ph • • 1 • 1 ng yS1c1an. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • .,-< • • Rental of Tent $ of Temporary Vault $ 

(or Coroner) . ' • • • • , • • • • • • • • • • • • • • 
His Address.: . . ... ........... -;- ... . .. ............ . ... . Opening of Grave or Tomb .... . .. ... ...... . . . . ...... . . 

F h 
i 1 / , 1 Lining Grave, $ ...... Lowering Device, $ . . . . . . . . . . . . . .. 

Name of at er ....... ... ...... ... ...... . ...... , . • .. •.· Outlay for Shipping Charges . .......... . ....... ....... . 
Clergyman,$ ..... Singers,$ .... Organist,$ . . . . . . . . . . . . . .. 
Railroad }T· k ts $ Aero-S • $ or Motor IC e , · • • • • • · • plane ernce, • • • • • . • . . . . . • • • 
Telegr., Phone, Cable or Radio Charges . . . . . . . . . . ..... . . . 

His Birthplace ...... .. . ..... .' . . . .. .................. . . 
, I . , 

Maiden Name of Mother . .. . .. . ... ... ... ... .. ....... .. . 

Her Birthplace .. : ......... . . ....... ·! . . .... . ... .. •. , .. . Cash Advanced. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ..... . 
Out of town Undertaker's Charges .... . ..... . .. ...... .. . 
Personal Service ....... .. .......... .. . . .... . , . ... , ... . 

fbJo;"} Remains to ...................... .. ... . .... .. . . 

Size of Casket ..... ..... : , , . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . ...... . .... : . . . . . . . . . . . . . . . . . . . . . . .. 
(State Color and Number) r D th N f • p 

Manufactured by : . : : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • ••• me ea o ices m . • • • • • apers •••• • •• ,. ' . ..... . .. .... ..... ... .. .. ........ . ... '-' ... . 
~} •••• • •✓• • ~ ••• ••• " .. ... .. ..... . .... . .. . ... . ... (NameaofNeWIJ)&pen) 
""ra.i.aa_,.J • •• ••••••••• •••••••••••••••••••. • .• • • ••• . •. 

Dale Commissioner 
Dies Unexpectedly 

Lot No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • Sales Tax . . .. .. . .............. . . ....... . .. = 

Section No ............. .. . 
Total Footing of Bill . . .................... $ . . . . . . . . .. . 

GraveNo. ....... .. . .... .• f 
Less ...... .......... ........... ... ....... $ .... . . . . . . . 

OZARK <Special) - Pilley o. Block No ..... .. .. : ... . .. . 
Woodham, •l•ty,two, Dale County Balance ..... . ........ $ .... . .... . . 
commlnloner of dlatrlct three , died l Owner E 
\U\• \e(l\." it\ a doctor·, office":::·===·=·=·=·=··=·=·=·=·=··=·=·=·=·=·=· ·:::::::::==;n;=te=red==in=to= Ledg====e=r,=pa=g=e=.=· =· ·=·=·=o~r=be=l;;o;,;w=.==~==::::d::= 
~ '-- ~--- ~:: ~- \ ---- ·-~.,, 



Date of Death .. . ./ ...... .. 1 
•• L .; .. 

Date of Birth)' ';:' 1. : • . ' . <;••'.. /... .. '. 1. .~".''. 
Age . ... . ...... ": . ~: ~...... . . . . . . . . . 

(Y-.n) , (Monti..) (Daya) 

Date of Funeral... ...... . . . ..... ✓,.. • • .M. 
1 

(Oat.a) (Day of Week) (B our) 

Services at. ;;.<·, . ....... ~. . . ' .. 

Cl ' /. I / • ergyman;; ...... . . ... . . . 
(Address) 

Religion of the Deceased ... . 

Birthplace .. : . . .. ....... . . 

Resided in the State . . . . . . . . . . --1 (or U.S. or City or County) (Yeara) ( Months) 

Place of Death ... : . . . . . . . . . : ,._ _ . . .. 
f Cause of Death ........ .. . . 

. - /, 
. . . . . . . . . . . V. 

Contributory Causes-: ...... . 

f D ( { ~~~~ -~~~~-c~~~ : : :-~: : : :, • : . : : : ~: : • : : • : : : • : : : : •• 
( or Coroner) 

His Address. ; .... . .... ... . .tr.--- • ••••••• ••• 

Name of Father .. /.~-:, .. .. . . / r l / 1 
. . . . . . . . . . . f. 

His Birthplace .... ........ . I 
t , 

Maiden Name of Mother . .. . 

Her Birthplace . . : . . . .. ... . 

:fuo:"} Remains to ... . . ... . 

Size of Casket .. . ... ... . ; ; ; 
(State Color and Number) 

Manufactured by : ~ : : .... . . 

·~} ..... -/.~ . . . .... . . 

Dale Commissioner 
Dies Unexpectedly 

Lot No. . . . 
Grave No.. . . . . . . 

Section No .. 

Folding Chairs, $. . . . . . Tarpaulin, $ . . . 
Candelabrum, $. . . .. .. Candles, $. 
Door Spray, $ ; ; . . . . . . Gloves, $. . . 

Limousines to Cemetery . . . .. @ $ ... ... . . . 
Funeral Car,$ • • ••• ••• Ambulance,$ •••• ·;~ 

Extra Limousines .. ...... .. . @ $ . . . . . . . . . . .. . . . . 
Autos to R. R. Station ••• •••• @ $ •••• • i.il ~(>. 
Getting Remains from. . . . . . . . . . . . . . . . . . 
Taking Remains to. . . . . . . . . . . . . . . • • • • . . . r· 
Trip to Coroner's Inquest . . . . . . . . . . . . . . . . . . . 
Delivering Box to . . . . . . . . . . . . 
Deliver Flowers to . . . . . . . . . . . . . . ..... . 
Removal Charges . . . . . . . . . . . . . . . . . . . 
Procuring Burial Permit ...... . ........... . 

(St.et.a Number and Dlatrlct) 
_ Certif. Copiesof Death CertificatesNo•~--11 

(St.ate Pby,dclan'1 or Coroner'■ ) 
Pall Bearer Service,$ .... Use of Chapel,$ ... 

Gross Total for Sales Tax. . . . . . . . . . . . . . . . . . $ 
Outlay for Lot. . . .. .. ...... .. . 
Cremation . . .. . . . . . . . ... . 
Flowers, $ . . Palms, $ . : : . Matting, $ . 
Rental of Tent,$. .of Temporary Vault,$ 
Opening of Grave or Tomb. . . . . . . . . 
Lining Grave, $ . . Lowering Device, $ 
Outlay for Shipping Charges. . . . . . . 
Clergyman,$ ..... Singers,$ .... Organist,$ ... 
Railroad }Ti k $ Aero-S • $ or Mot.or C ets, • • • • • • • • plane eI'Vlce, • 
Telegr., Phone, Cable or Radio Charges .. 
Cash Advanced . . . . . . . . . . . 
Out of town Undertaker's Charges . . . 
Personal Service. . . . . . . . ... 

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

(Names of Newapapen) 

Sales Tax . . . . . . . . . . . . 
Total Footing of Bill . . . . . . . . $ 
Less.. ...... . . . . . . . . . . . . . .. . . . . . . . .$ 

11----1-

1 

II==== 

OZARJC (Special) - Pilley o. Block No.. ; . . al u----i--
Woodham, 1lxty-lwo, Dale County B ance. . . . . .$ . . . . 
commlu lontr of dlatrlct three, died Owner. . . E tered • to Led b I 
WI expectedly ln a doctor' , office l===;======;======r=n===m==:;=g=e=r='=p=a=g=e=·=·=· ==· o=r=;=e=o=w=·===::::::;::=== 
at Mldl1n.d City lut midnight. 

Dulh wit attributed to a heart 
• uarlr-

Amount Paid Balance Date Amount Paid Balanc 

Mr. Woodham was appointed a 
comml11lontr by former Gov. • • • • • • • • • • • • • • • • • • • • $ . • • • • • • • • • • • • To Balance Forward . . . . . . . . . . . . . ..... $. . . . . . . . . 
Frank Dixon lo 1rrve out the un­
expired term of the late J oh n 
Brown ind bu 1tr\'ed continuously 

... .. $ .. .. ......... $ . . ... .... ... . ...... . .... . .. By Payment ....... ... . $ ....... . . ... . $ .. ...... . 

..... $ ............. $ ............. . ........ .. . .. • • 
1incr. 

He Wit a 1ttv.·ard ln the Sylvan • 
Grove Mrlhodht church and an • • • • • $ . • • • • • • • • • • • • $ . • • • • • • • • • • • • • • • • • • • • • • • • • • 
actlvr m!'mber ot the Woodmrn of • 
the World, • • • • • $ . • .... · ...... $ .. • · • · • • • • .. • • .. • - •• • - ••••• 

.. 1:hel ~au
1:t.7:.:~ Mb!._ ~~:i~~:r: • • • • • $. • • ........ • • $ . • • .. • • • • • • • • .. • 00 

• • • • • .. • • • 

shall, Midland C1t:r. Mr,. Murray $ $ 
Dease, Dolhan route, M i u Ruth • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
Woodham. Mrs. T . C. Brn,ett S $ 
Marianna. Mrs. A. B. C11rk, !'Jew• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • - • • • - • • • • •• • . 
ton Misses Corrie. Cinora and Names of I nsurance 
~!~r:~ns~;~~•~~~:d~"1r.~~~ . Lodges . . ........ . .. ... ....... . ................ . ... Companies .... . ...... ...... . ... .. . . .. .. . .... . .. . . . 

Michael Woodham or Mid.land Cl~. and I hereby represent that I have sufficient resources Legally available to . . ...... . ...... . ........... , l .. . 
The tuneral v.•lll be held al S:rl~ ~ ~ _ _ _ . 1 P'trm 1-1..-.,.,r r~ ~ . 

~ ,._ - , ._, \ '-. ~ \ , ~ ,'<ii4ecJCS. ·a:_~-=~~~ C -.!r' ~-.z,,,._ _=---:c.-;.-,_ V:-:.--#. 

i~., ~ u b . \~ :"?-.t ('1:-- - .. --, ~-..-.. (- .... • 

tery, Rolman Funeral Hom• direct· ,1' 'P"t annmn. 
I . 
1 1ng. 

• 

W1biess ••••••••• ••• •••• , •• ·, • • • • • • • • • • • • • • • • • • • • • • • • • • • 
Compiled by P.1. n:INEMAN, St. Loula. Mo. 

• 

" 
" 

. .. ........ $ .......... .. . $ .... .. .. . 

......... .. $ ............. $ ... ... .. . 

.. ..... .... $ .. ...... .... . $ . . ...... . 

••• •• • ••• •• , ......... . . . . $ ••••• • ••• 

. .......... $ ..... . ... .... $ ..... . . .. 

........... s .. ~-- ........ $ ....... .. 

Signed ....... . .......... . ......................... .. ..•.. 

Addres,s • ••••••••••••••••••• •• •• •• • • • • • • • • • • • • • • • • • • • • • • • 



N o.___,_q---=--o- RECORD OF FUNERAL 
Total No ... ... . . . . J.J.... Yearly No . . ....... J ~}. .... Date of Enny . .. ... . .. ()_ q/_._ . .J./ ........... _ 19)J 

Name of Deceased . .. J?~ ... 4 ~~1Z . . JA~~ ................ ................ <!/t//. .' .......... . 
0 Married (lb Single ~~~.;:.i • ~ Divorced (Whal R.ce) 

Residence /J..J. .S, tJ fk(.A I} ?.:. □ Hu.band O Wife O Widow } •••• • •• •• •••••• • . •• • •. • .••• •• • ••• •••• 
. ./!(.,,I. . . .. . . _- ... {j i~ -) . . . .. · ..... .... .. or . . . . . . ......... . of Age o f Huaband or W,fe (IC lmng) •••••••••••• Yeat1 

Charge to . .. ···~· ~V~ ~ ~~:j::; j •• If ••• • Complete Funeral (except outlays) .. . ... .... . . . S 
Address •• • @ ... ~ .cl: Z ·" · • • ~w:-':'R- 1, J... Cask , , 

Burialetv. a.ul. ·t·o·r·B· o. x. • .. • .• .• .• •. •. •. •. <··s··1a··
1

;· K·. i··•d·.>-:._: • • • • • • • • • .,;~¥~---~ -•.· ;_:_ • Order given by . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t : • ·;, -, 
(or infonnant) 

How Secured. . .. . . ... . .......... . ...... . ............ . . Embalming Body •••••• ••••••• • ,.... . . Pryor Z. Woodham 
. (Nameof c.mbal, OZARK-I Prx~r 2 

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

Occupation ~ f ...... ....... :f~. :I.#.-: /.~.r/. 
(Social Security Number) 

Employer an~ A~ress . . . ........... . .... . .. . . .. ........ . 

Date of Birth . . . .. . : ./. J,1. (f £!,£ .. Age 2f'. .. .. ... ..... . 
(Mo.) (Day) (Yr.) JYrw.) (Mo1.) (Day1) 

Birthplace .. .. . )Y~ . . ~ :/' ..U.L, ............. . 
Date of Death. /Jc/. . .J.J. ~--· .. ff 26 ..... ....... . 
Place of Death . . ~a~~ . ... . .. ~Y: ·~ ........ ~".

0

~: ••• 

Name of Father .. #~ ... IJ~ .. 'N~ . 
His Birthplace ... ... .. .. ............ . . . . . .............. . 

Maiden Name of Mother . ~ .. .t. .. ~ .. . 
Her Birthplace • ·~·. :~ . •.•• • • • • • • • •• • \ • •• • ••• ·,· ••••• 

Date of Funeral a . . t . tf2.r .. . . ~ ~J .... ~ : ~~ f. M 
P•te) ( o!W~k~ :..v .\ (Hour) 

Services at .~ f. .(\ . .. .. . .~a .. m~. 
Clergyman . /?..w .... 1~ . ~ ·- .......... . 
Religion of the Deceased .. .. .. ... . . ... ...... . ....... . ... . 

Resided in the State ..... .... .. .... . .. . ... . . .... . . . . . . .. . 
(or U.S. or City or County) (Yearw) (Montl,1) 

Cause of Death . . . .... . .. .. ..... . . .... .. . . .. .. . .. . .. . . . . 

Contributory Causes ... . ... . .... . .. .. ... . .... ....... ... . 

Lot No . ....... . ......... . 

Grave No . . . ....... .... . . . 

Section No . ... . . . .. .. .. . . . 

Block No . ...... . . ....... . 

Owner ..... . ... ... ... ... . 
Diagram of Loi or Vault 

Misc ••• •••• •• ••• • • ••••• - · • •• • ••••• ••• •••••••• • •••••• •• 

........ .. .... .. . .. .......... .. .... .. ..... . ............ .. ........ .. ................ .. ..... . 

Misc. • • • • • • • • • • • • • • • • • • • • • • • • • • • • Woodham 74 · iof -OzarL 
Dr~ssing Body, S .. . .... . . . Underwear Rt. J, pa~s-ed ~way at hi 
Suit or Dress ••••••••• cSti1, Kind.and Col~ home of an apparent hea1 
Slippers, S . . . .. . ... .. . .. . Hose, S .. . attack, Sunday, Octob~r 31 
Folding Chairs, S . . ..... . . . Tarpaulin, l Funeral • ser'vices wer 
Candelabrum, S . ... . . . . . . . Candles, s. held at 2 p .m. Tuesda) 
Door Spray S Gloves s from Mt, Carmel Unite 
Funeral Car: s .· .·:.·: :.·.·.·.· .·.· Ambul~n~~

1
Methodist ~himh, with t~ 

Limousines to Cemetery . . . . @ s ... ... Rev. J am~s Harbert o_{f! cu 
Extra Limousines @ S ting. Bu~1al followed, rrph 
Fl • • • • • • • • • ·· · · · ·church cemetery • wi1 

ower Car • • • • • · : • • • • • • ·@ S. • • • • • Holman Funeral :Hom 
Autos to R.R. or Air .... ... @ S . .. . . . d. t· • • 1 

G . R . f ,rec mg. 
et~ng em~ns rom. • • • • • • • • • • • • • • He is survived by thrt 

Ta~ng Rema.ms. to. • • • • • • • • • • • • • • • • • daughters, < Mrs. Ann 
Tnp to Coroner s Inquest ............ Jean Good Parson We 
Misc. · · • ' • ' • • • • • • • • • • • • • • • • • • • • • • • • • • • • Virgm1a, Mrs. Florence I 
Removal Charges .. . . . .... . .. ... . ... Eisele, M1µ1uts, Ohio, Mr 
Procuring Burial Permit . .... . ........ Patricia R. Ray Dry For' 

(State Number ar . . • ' • . , 
__ Certif. Copies of Death Certificates 1W. V1rgm1a; three sister 

. (SLMt• Physician '• or Mrs. Jennie Baker, Skip) 
Pall Bearer Service, S . .. . . .. Use of Cha pt erville , Mrs . ·Priscil 
Gross Total for Sales Tax .... ... .. .. .. Griggs, Ozark and - M.r 
Outlay !or Lot .... .... ......... . ... Ma.ry Morrott, al~o 
Cremation .. . ..... . ..... .. . ... . ... Ozark; five brotb·ers, W. 
Flowers, S . . . . . Palms, S .. . . . .Matting, S Woodha~, Brisco, Fla 
Rental of Tent, S . ..... of Temporary V a1 John, Charlie, and Jose1 
Opening of Grave or Tomb . ..... . .. .. Woodham, all ·of · Ozar 
Lining Grave, S . . .. . . . Lowering Device, Perry Woodham; T~s~ 
Outlay for Shipping Charges ......... . gee, Ala: and 14 gra~dch 
Clergymen, S . . ... . Singers, S .. ... . Orgidren also survive. • ,_ 
Railroad } t 
or Truck Tickets, S . . ... ... Air Service, S . . . . . . . . . . . . . .. . 
Telegr., Phone, Cable or Radio Charges;... .. .... . . . . . . . . . . . . 
Cash Advanced . ... .. .. . .. . . . . ... ~ . . . . . . . . . . . . . . . . . . .. . 
Out of town Funeral Director's Charges . . . . . . . . . . . . . . . . . . .. . 
Personal Service.. . .. . .......... . ...... . . ... .. . . . . . . . . . . 

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

Sales Tax ... . ... .. . . ... .. ... . . .. . .... .. .... . 
Totaling Footing of Bill ......... ... .. .. . . ... . .S 
Less . ... . .. ... ...... .... ... ... . .... ~ .... .. S 

Balance . . . . .... ... .. . S 
Entered into Ledger, page .... . . . . or below. 

Misc . . .. ~~- ........ • . .c&iG .... 1-IJ. .. .. .. . 

········-- · ····· · · ·· ·· · ······· ······-···· · ·········· ···· 
. .. ... .. ...... .. ..... ............ .. .... .. ...... .. .... .............. ...... ...... . .... . .. 
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Resided in the State .................................. . 
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Balance ...... ..... ... $ .... . 
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0 . . .. or 

Charge to ... ......... . ........ ... ........ . .. ..... .. .---------"--.:C-----------cc----
• . Complete Funeral .... . .. .. .. ...... ....... . $ 

Address ... ............... ......... . ..... .... . ....... . 
Casket . . .... ..... ... . .................... . 

Order given by ............... ..... . ... ........... ... . . Outside Box ...... . ....... ... ... .. ...... . . 
(or informant) 

How Secured .............................. . ... . ... .. . 

Occupation of Deceased./~ ....... ... . . 

Name of Employer ....... . ........... . ... . ..... .... .. . 

(State Kind) 
Burial Vault .... .. .......... . .. . .......... . 

(State Kind) 
Embalming Body ......................... . 

(Name of Embalmer) 
Lady Attendant .. . . . . ............... . ..... . 
Barber, $ ............ Hair Dressing, $ ...... . 

Address .................... .................... . ... . Dressing Body,$ .......... Underwear,$ ... .. . 
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( Daie) (Hour) 

Date of Birth. 1/ /1(~ . . .............. . .... . .. . ..... . 

Suit or Dress $ . . ..... Slippers $ ..... Hose $ . 
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Date of Funeral~ .... . 1- . .................... M• 
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Servicei at . fMI'~ . ..... . .. . ............. • . . . • • . • 

Door Spray, $ .... . .... Gloves, $ .. .... .... . . 
Funeral Car, $ ........ Ambulance, $ ....... . . 
Limousines to Cemetery . .... @ $ .... ... ... . 
Autos to R. R. Station ....... @ $ .......... . 
Getting Remains from ... . ............ . .... . 

Clergyman ....................... ............ ...... . 

His Address ................ . .................. . ..... . 

Taking Remains to .... . ...... . ............ . 
Trip to Coroner's Inquest .... . .. .... ...... . . 
Delivering Box to .......... ...... ....... . . . 

Religion of the Deceased .......... ....... ........ . . . .. . 

Resided in the State ..................... . . ........ .. . . 
i ,prJ/! ~r Ci~ or County) (Year■) ( Month■) 

Place of Death ... µ. -~ - .................... . 

Cause of Death ................. . ..... .. .. ...... .. . . . 

Deliver Flowers to ......................... . 
Removal Charges .......................... . 
Procuring Burial Permit . . ... ....... . ....... . 

(State Number and Dilltrict) 
_Certif. Copiesof Death CertificatesNo•~--

CState Physician'• or Coroner's ) 
Pall Bearer Service,$ .. . . Use of Chapel,$ .... . 
Personal Service ..................... . ..... . 

Contributory Causes ... . ............................. . . 
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Name of Father .. JI'; ...... • ... ~ ............. . 
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Sales Tax ... . . . ........ . . . ..... ... . . .... . . . 

Grave No .... . .. . ..... . . . Total Footing of Bill . . ..... . . .. .. . .. ...... $ 

Section No . ...... . . . ... . Less ............... ...... ................. $ 

I I 
Dlacram ol Lot or Vault 

Balance ......... . .... $ 
Owner.· ··· ····· · · ······· Entered into Ledger, page .... • .. or below. 

. /P.f!. 

...u 

. .. .. . r 

.... .. . ,. 

__ D_a_te _ _ --------1 Amount
1 

Paid , __ B_alan----,-ce- --1 ___ D_a_te-,--- _________ J Amount
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(Sinile - Married - Divorced) ( \\ hat Race) ( Where Born) 
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• • • • · " o r ........ .. . . .... of ~ 

Charge to. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . --- -
. Complete Funeral . . . . . . . . . . . . . . . . . . . . . . . . $ . . . . . . . .. 

Address . . ........ . .. ............ . . . .... .. . . ... . ... · . . C 1 t as1ce ....... . ...... . . .................... . .. .. . . 
Order given by. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Outside Box ....... .. ..... . . . . . . . . . . ... . . . 

(or informant) (State Kind) 

Burial Vault. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . 
(St:ue Kind) 

0 i:.. t· f D d Embalming Body .... . . ...... ... ............... .. . CCupa lOn O ecease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (Nnme or Embalmer) 

Lady At ant ...... . . . . ........... . .... . 
Name of Employer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Bar Hai·r D e 1·ng _-,..,~K~~ 

I • • • ' ' • • • ' ' ' ' I - • 

How Secured .. . . ..... . .... . . . ... . ..... .... . ....... . . 

Dr wear,$ ..... . 
Sui or r. - $ . . . . . . . ippers $ .. .. . Hose $ . 

(St.ate Color) 
Folding Chairs,$ ... .... Tarpaulin,$ .. . ..... . 
Candelabrum, $ .. . .. . . . Candles, $ . ... . . . . . . . 

Address ....... . .. . . . .... . . , . ... . . ......... ... ... . . 

Date of Death ... . ....... . . -;L; .... .. .... .. ......... . . 
Date of Birth.~-. -~e'. ... . .. . . . . . .. . . . _<~~~r'. .. 

Door Spray, $ ....... .. Gloves, $ .. . ... . ... . . 
Funeral Car, $ .. . .... . Ambulance, $ .... .. .. . 
Limousines to Cemetery .. .. . @ $ . ... . . . . . . 
Au Los to R. R. Station . .. . . . . @ $ . . ..... . .. . 
Getting Remains from .. .............. . . . .. . 
Taking Remains to . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . 
Trip to Coroner's Inquest . . . . . . . . . . . . . . . . . . . . .. . .. . 

Age •• • •• •• • •• iz~z-.. .. .... iM~n-11:.; • • •••• ·co~y·•> ••• • t · .. 
Date of Funeral ... 1Y-.~ .. ... /. t? .... . ..... . 4-: .. . -:-M, 

ciif;;_;) •• • • , ( O•y ol Week) -- 'cfi ~ur) 

Servicei. at ..... .. ...... . . .. ~-........ .. . .. . ........ . 
( ~ {c. ½ --~ Clergyman. J · . . ...... . . ~ .A .... r· \ ....... ~c~ .. : 

. . .ifJis Address . ...... _(VA-.~ . . ~ . . . . 



Age ••••••••• • l e;4· ........ (~1~n.tl;.~ • •••• ·,o~y·,; ... . ('~ .. 
Date of Funeral. .. :~ ... . . /. ............ . JJ-. .... M· c;i{;;.;, •••• I < Uay or Week) . cft~ur) 

Funeral Car, $ ........ Ambulance, $ .. ... . . . . 
Limousines to Cemetery .... . @ $ ... .... .. . 
Au Los to R.R. Station . ...... @ $ ... ....... . 

Services; at •• (. ~d ... ?'h: .... ·_· ji . ·;, c · .. :;_.:...· .. 
Clergyman. J · ......... ·~ ~· ·~~ .. : 
~Address .. ..... . ,:Y <1--~ . ~ ......... . .. . 

Religion of the Deceased ..... . .... . . .... .. ............ . 

Gelting Remains from ...... ........ .. ..... . 
Taking Remains to ..... . . . . ...... .... .... . 
Trip t o Coroner's Inquest .... . .. .. ..... . .. . . 
Delivering Box to ......................... . 
Deliver Flowers to ................. . ....... . 
Removal Charges .... ...... . ..... . ......... . 

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

Place of Death . . . .' . ............................. .. . .. . 

Cause of Death ....... .. ................. . .......... . 

Procuring Burial Permit .................... . 
(Stat.a Number and Dlatrlct) 

_Certif. Copiesof Death CertificatesNo. ___ 11 ....... 
(State Physician'• or Coroner's ; 

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

Contributory Causes ................... .- ...... . . . .... . 

C ·r · Ph • • ~ . w, ~, ~ • ert1 ymg ys1c1an.N .~ ! . .. .. . .............. . ...... . 
( or Coroner) 

Gross Total for Sales Tax . .. ....... , .... . ... $ 
Outlay for Lot .. ..... . . . . . .. .............. . 

His Address . .. . . .. . ............. .. . ....... . . .... . . . . . 

Name of Fatheri 1.0. I .. -~ ........... . 

iis Birthplace ... : .... / ..... . ()i . .. . ...... . . . ........ . 

Maiden Name pf Mother ...... · ► •••••••••••••.•.•.•... . 

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

rNamea or Newapspen) 
Flowers,$ ..... Palms, $ ..... Matting,$ . ... . 
Rental of Tent,$ .... of Temporary Vault,$ ... . 

f' 
~{er Birthplace .. ........... ~ ............... ... ...... . 

Opening of Grave or Tomb . . . · ... . ......... . . 
Lining Grave, $ . . .... Lowering Device, $ .... . rw::r} Remains to . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Outlay for Shipping Charges. . ..... ........ . . 
Clergyman,$ ..... Singers,$ . . .. Organist,$ .... . 

Size and Style of Casket .... . . . ... . ........ . .. .... • ... . Rail.road }T· k $ Aero-s • $ 
(StalA! Color) or Motor IC ets, . . . . . . . . plane ervice, .... . 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • Telegr., Phone, Cable or Radio Charges .... . .. . 

Manufactured by . .. C ..... "L l ·. ·n . . . . . . . . . . . . . . . . . . Cash Advanced .........•.... ..... ... . . .... 

'r~~at .... d.vJ!.( .~ . ~ -..... { c~:::::!~~ . ?~.t. ~~ ~~~- ~~~~~~~e~:~ ?.~~~.~--:::: :::::: : 
~/ ~ t'~~~·- · 
t:U!,t4. ~·'\U,,-')'k,i._,,,,,._ 

~ GraveNo ........... . ... . 

Section No . ...... . .... .. . 

Sales Tax ........................... . .... · 11===1--

Total Footing of Bill ...................... $ 

Less ........... ............ ... . ......... . $ 
1---1 

Balance .......... . .. . $ 
0 Owner. • • • • • • • • • • • . • • • • • • Entered into Ledger, page ...... or below. 

--=--=-"-=--"- i-=....:....,::c.::....;.-=...----=..=,---1 Amount Paid 
1 
__ B_a_la.nce_----t __ D_:l_te--,---

1 
_ ________ 

1
_Am _ _ o_un_t,--P_ai_d_, ___ B_a1an~ _ce_ 

. . . . . . . . . . $ . . . . . . . . . . . . . To Balance Forward . . . . . . ............ $ ............ . 

By Payment .......... $ ..... .. ...... $ .... . ... .... . 

. .. .. .. ... $ ........... $ ........ .. ........... .... . . . . . . . . . . . . $ .. .... ...... . $ ........... . . 
u .... . .. . ... $ ............. $ ....... .... .............. .. . .......... $ ... . ........ . $ .... .. ..... . 

u ... .... .... $ ............. $ .. .......... ... ... ........ . u . ..... . .... $-....... .. ... $ ... ... ..... . 
u . . . . . . . . . . . $ ............. $ .............. . . .... ...... . .......... . $ .... .. ..... .. $ .......... .. . 

.. .. . . . . . . . $ .... . .. ...... $ ....... : . .............. ... . . ... ... .... $ ...... ... .... $ . .... ... .. . . . 

... . .... ... $ ............. $ .............. ..... ...... .. ·· • ·· ...... $ ............. $ ........... . 

Names of Insurance 
I nsuranco $ . . . . . . . . . . . . . . . . . . . . .. Lodges .. ............. . .......... ... . ..... .. .... ... Companies ...... . ....................... ...... ...... . 

I hereby authorize the above Funeral, and I hereby represent that I have sufficient resources Legally available to ........................... . ......... . 
( Firm Name or F uneral Olrec:tor:s.) 

Cor the payment of aforesaid sum, and I hereby covenant and agree to pay t he same within .................. . . days from date. Interest to accrue from 

m:iturity at the rate oi ..... . ....... % per annum. 
:itigned ....... .. .... .... . ........... . .. .' .............. ....... . 

Witness ...... . ............. . ......... .. ....... . ... .. .. . AddrllSS . . ............... .. ................. . . . ........... .. . 
Compiled by F. J . FEINEMAN, St. Leuio, Mo. 
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Complete Funeral ...... .. . . . . . . . . ....... $ 
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C 
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~I~enrat .. . ·.dvJi.( .~ .~ ...... { c~::::~~; ·~·u·L·~(. ~~~v·n· ~ •~~~•:L_u_k·c·r:~~.h.~r~.c~::: ::::: _' _' _': 

>" ~ / ~ t'~L~ •• 

~~,;/ GmveNo .. ... • ........ . 

Sales Tax .... .......... .. . ............... · 11===1== 

Total Footing of Bill .. .......... .. ........ $ 

_} ---.. ..--- Section No ••••• • •••••••• 
. (i) Balance ..... ......... S 

.> ~ mo't-C~ Owner .•••••••••••••••••• Entered into Ledger, page ... ... or below. 
) - ~ ~ ,,c,::.li,,,-,-~ ---------cc:-===----==--
~ ~~~ • 6 7 -;;,.-:- - - - • ri Paid Balirnce Date 
~ _;'~rµ~~ _ _,._ l /n~~..:..:..,~ ~~--

~~ . . ._. .. • . . To Above Ualance 

) ......... .. r· nt ........... ,$ 

• ~·· ... •. Ml " .......... $ 

H ....... ... .I .. .. .. ...... ... 1$ 

- •• Ii 

Less . ....... ............ ...... ....... .. . . $ 
11---- 1--

$ 

.. $ ...... . 

$ . 

1: · I .. I 

To Bnlance Forward 

By Payment 

, ~ount Paid 

I ........ $ ..... .. 

. $.. ... .. . $ .. .. . . 

$ 

.. . ... ... $ 

Balancr 
1- --~~ 

$ ......... . 

...... $ . .. ...... . 



RECORD OF FUNERAL 

:::e :;~::;~ : ..... :"1rl~ :~ :!£::t ~~~y •.. .. .• .•• =~=~~- .. 19/a 

0 Married D 1j{fngl )f'Wido 0 Di orced (Wbal Race) 

Residence .. ~L.. . .... .... . .......... , .. ~ .. !......... ~Husband □Wife OWido: l Age of Husband or Wife (if IMn&), ___ y_ 

Charge 1aff ~·····'~. · ·•rY,Jk.································ Complete Funeral (except outlays). ______ ·········$ 1---1-

~ :::::.,~:z!.~••ilf jf!/ff.••······················ ~~\;;;;it·~~B~;;::=:= ;~:::~;==••Ji~: ::::::::::=:: = 
l How Secured.................................................................................. Embalming Body···--··--···iN.fl!:otl,;,i;;.ft{-1-.~ •· ····---· -

"- - -- - - - Barber, $ .................... Hair Dressing, $ .................................. ·--
If Veteran, Name of W t··--····················································· D · Bod $ U d $ "- i)' 1 .d .--7 2.1. 7.. ressmg y, .............. n erwear, ·-··············· .•••••.••••••• ·-

1 Occupation. \k-:-~I.:.: ...... ........... fi.-iL-::!0-:- ... .. 2.. .......... Suit or Dress .. ·--··-····················································· ............•• ····-
~ (Social Security Number) (State Kind and Color) 

EDmatpelooyf erDeaanth.d .~droe·:)····'-··n ····-.(~·D·· .... •.• ,-.~··~;},··· ~···· .. ·J.·.·r·.·.i···.·.r::r ... (·H· .. ·~·· . .;..··.,· .. •• .. •.•• .. •.••.•. Slippers, $ •••••••••••••••••••••••••• Hose, $ ••••••••••••••••••••• ·-···· ········-·-· --~ Y.Y ~ V. Folding Chairs, $ ..... ·-········Tarpaulin, $ .................. ···········-· .•...•... 
Candelabrum, $ .................. Candles, $·---··············· .............. ·-

Date of Birth~'' . , ...... ~O...... .. . .~ge.. -/ --······················· Door Spray, $ ...•.................. Gloves, $ .... ·--··-··········· •••••••••••••• ·--
oJ (Day) ~ (Yr.) • (Mos.) (Days) Funeral Car, $ .................. Ambulance, $._ ............... ······-······ ·--

Name of Father .. ':J~ .. t;.v:. .. .... ................................... L. · to Cemetery @ $ imousines ............ ........................ . ............. __ _ 

His Birthplac ·-················(r:.························-y .,, JI ,f' . Extra Limousines·---·················® $ ...................................... -·-. ~~ i;J~~t· ~)!io~ to R. R. Station. ............. @ $ ...................................... __ _ 
Maiden Name of Mother . .... ... ........... .. . ... • • •••.• .• ~!'.~ Geffing Remains from .............................................. ····-·····-· _ 

Her Birthpl~ace.. fj ···.-:..J.··Jcr:\····~
1 

:_Z~~;···········?·:·
3
·····~·M····· ~:i~~~ ~:~;\t~~.q~~~L:::::::::::::::::::::::::::::::::::::: :::::::=::=: = 

Date of Funer IM :.7..... ...... . ..... ~"fd.. •··· ... ',! •• , . ··"· • Deli'ven·ng Box to ate) D of jV ) (Hour) . ••••••••••••••••••••••••••••••••••••••••••••••••••••• • •••••••••••••• -· 

Services at. ~ -,t.Y.... ... . .. VI.. . ... ....................... Deliver Flowers to·----············································· •••••••••••••• __ 

C 
'VY/ .... /¼ ~ )._/..-, Removal Charges·-··--··············································· ··············i-· 'I 

lergyman .. /L.1- (.,M····-/···"/.., •• ~ ··;;J!jw············· Procuring Burial Permit ............................................ ·············-l-.....__.il 

Religion of the Deceased.}:.!/..) .. !.~ .. ~L ......................................... Certif. Copies of Death <t~tifi~~{;tN~~~.~~' ... ···········-· ···-
/ , Jr, 1.2P (Stale Physician's or Coroner's) 

Birthplace.-~~ ............ ".' ... /·············································· Pall Bearer Service, $ .......... Use of Chapel, $ ....•••••. 
Resided in the State ... c.r~.-r:~ .~ ........................................... GOrosls TfotalLofor Sales Tax._··----··-·······················$ •••••••••••••• ····-

/ . "~ .s. or~~ ~onll,s) ut ay . or t._ ......................................................... ···········-· ·--
Place of Death.. .... ..... . .. ::: ....................... /-.v. •• :-•• /··'········ Cremation .. ·---··························································· ···········-· -·-

. c f D th. Flowers, $ ............ Palms, $ ............ Matting,$ ........................ ····-
~ ause O ea •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ••••••• Rental of Tent, $ ........ of Temporary Vault, $ ...................... ····-

\ l Contributory Causes...................................................................... Opening of Grave or Tomb ......................................................... . 
... >J Lining Grave, $ ............ Lowering Device, $·-········· -············ ····-

1 ' ~~~~·;~~·;·;~~~;~·;~·~:kl.::· ••••••• • •••••••••••••• ••• ·::::::::::::::::::: g~~;:~~~.s;.~~~:.~ii~;:te::::~.·:::o;g~·~i::i:::::: =:::::::::::: :::= 
er> Railroad l . Aero- . 

His Address..... .. .... . ..... ·······-r···· ........ . .. , .................. ,.... .. or Motor f Tickets, $ ............ plane Service, $ •.•.•.•...•....•.•.•..••.• ····-

:~!or ~ Rem~s ~ -I#······················--r~ /}-·························· ~:~rAd~~~~=d.~.~.~~~.~~.~~~~ .. ~.~~~~~·.~.~:::==:::: ::::::::== == 
Size of Casket.~/ .... ~'::":':. .. ~-:~ ............................. Out of town Funeral Director's Charges·--·-··- ············- ··--

<State Color and Number) Personal Service·-----·······················-······················ ···········- ··-
Manufactured by .:.::.:,-:-·t ····,··~··-.::1...········;;······················-············ ·······-··················· ·························································· ············- ··-

~!~~ f ·······-··0.,/._·~~...................... . ....... line Death Notices in ...•........•. Papers .•............ ············- ··-
Lot No.·---··-··························· <N-;;;;;;;;·~c·N~;;;;;.;;,;;:;;···········································-·········-· ············- ···-· 

Grave No .... ·-··-·----················ 

Section No .............................. . 

Block No ......... ·--····················· 

Sales Tax·-··--··-··················································-·11===:f== 
Total Footing of Bill·-----·············-········-············$ ··-·········· ·-
Less ..........•.... ·-························································-$·11----1-.. 

Di I mo( Lot or ~aull Owner·-··-································· 
Misc .. ~,(_.. .. &.....e . ... £• •• -.....:. • • •••••••••••••••••••••••••••••••••••• 

Balance·-··-··-··-···-····-·-$ --····-··- ·-
Entered into Ledger, page ............ or below. 

··. ··-·· ······· '1-.. 1.t • .. t, .1 .... ............................................................... . Misc.·-······--········································································-··---

····················-··································································----



; 

•• 

Id 

RECORD OF FUNERAL 

Total No ......................... lJ , Yearly No,..J.!f..lJ.............. 'J Date, of }'-ntry_'2c_;!JU .. 1.: . .:;/.L, 

Name ofD~;r,,t·~;<~;:✓-;p;;;;;;; • • ~:~::!~:~ .:~• 
Residence~.3. ..... f ;.. ··:·······"1-··L·i:/£?--;._j······················· or ______ ·········or 5 --··~~~· ~c·~·~~~ ~·~~·~~·;;; "' .,, 
Charge to7.2J..,.,.✓• .. .C:::L . ... !-a.<...t:.7···(-.y-L.).L/L..., ....... --:: .......... C 

I 
F LI 

Address •• # .. J .~.tP.:l;r:.· ... ~,.·;·7'·•c.'c..4~---··~··· c ::t~~: .... ~.~.:~'. .. ~~~~·~·~·~··~·~···~·~~!.~·.· .. :::::·.·.·.:.::... S -

Order given by/./4i,..1.<. ... ~.Le-1c:-f;; fo;~t;i·U· .... ( f..1.i.{.! ........ Burial Vault or Box ............ ·-····:t··~·i ···cii···i/ p ··-
How Secured.................................................................................. Embalming Body···--··········· L ~1', .... F, ........ .. cJ:Sl~ o Emb:~lmtr) ....... 
If Veteran, Name of War.. .... ;7 .. :2-::--=~ .................................. . 

Occupalion~.~.~.zt..~.L.y..S. ................. i~;~j·s;,~~~;i;.·N·~;.;i;ri. 

Employer and Address .. ~ . ......... ·-············································ . 

Date of Death)z.,t.v-.. :)!:. .. . .. . .1 .... l.(}./.{(..--:./AP..~tl ... 
\ M o.) ~ ) .(Y~J,... (!lo ur) 

Date of Birlht'.'f,•.aJL .. ~}:( .... J .... 2.-.Age."(k' ........................ . 
/ • _(~o)J (Day r .) (~ ~-l (Mos.) (Days) 

Name of FalhjPf,"t'fn4"1.i. .. . . . . . . ... ................ . 

His BirthplaJ/ ................................. ::······-;;·······//······ 

Maiden Name of Mother.~ .. ~ ... 

~ : : eB~;t;::;: 92Wc~::i~:::::tt~ ::::::1.D.:3.:;A: 

Services at.~ .l~.1/~~~~········ 

Clergyman.kdb,~;11.~ .. ~ .. ~~~········· 
_,,~ t.ltl1c~) 

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

(Slate Kind and Color) 

Slip~ers, $ ••• :······················Hose, $ ... :········:::ii~·· , ..:...____ • 
Folding Chairs, $ ................ Tarpaulin, $ .. ;# (I 
Candelabrum, $ .................. Candles, $ ... _ ........... .... . 
Door Spray, $ ...................... Gloves, $ .............. _ ... _ , 
Funeral Car, $ .................. Ambulance, $ .............. .. 
Limousines to Cemetery ............ @ $ ................... .. . 
Extra Limousines .................... @ $ ...................... . 

tos to R. R. Station . ............ @ $ .................... .. . 
Getting Remains from ...................................... . 
Taking Remains to ................................................. . 
Trip to Coroner's l nque:>l. ...................................... . 
Delivering Box to .............................................. .... . 
Deli ver Flowers Lo ............ ......................................... . 
Removal Charges ...................................................... . 
Procuring Burial Permit ........................ . 

(~lalc Number and O b1nct J 
Religion of the Dec sed .. /3*·················· ..................... . 

~ Bir~hpla~e ... f ~ .[~jf.£~1.-.. ..................................... . 

0 Resided in the Sta~ .0¥-~t ~ t ·~~·l;;····c~ ·cM~~~~i·· 

........ Certif. Copies of Death Certificates No ...... . 
(:-,1:11e I 'hys1c1an's or Coroncr'o 

Pall Bearer Service, $ .......... Use of Chapel,$ .... . 
Gross Total for Sales Tax ........................................ S 

I Place of Death ... :i.,l6:n.:L ..................................................... . 
Is Cause of Death ............................................................................. . 

Outlay for Lot. ......................................................... . 
Crema tion .................................................................. . 
Flowers, $ ............ Palm , S ........... Matting, $ ........ . 
Rental of Tent, $ ........ of Temporary Vault, $ ....... . 

r-v Opening of Grave or Tomb .................................... . 
Lining Grave, $ ............ Lowering Device, $ .......... . 
Oullay for Shipping Charges ................................. .. 
Clergymen, $ .......... Singers, $ ........ Organist, $ ...... . 
Railroad { . Aero• . 
or Motor \ Tickets, $ ............ plane Service, $ .......... . 
Telegr., Phone, Cable or Radio Charges .............. . 
Cash Advanced ....................... ............................... - . 
Ou t of town Funeral Director's Charges .............. . 
Personal Service ........................................................ . 

Contributory Causes ..................................................................... . 

Certifying .Physician .. ).2 .• 2J.4-...• ~.-f.~·-············ 

His Address .. {).t~~ 7 ... ClJ..:J(:~~:'. ........................... . 
~f ~or ~ Rema~ t°;r·· ... ·········;:;···A~;······································ 

Size of Casket~JJ.;.:~,':~-:-: ... -1::-: ......... ~ .. ~ ..... . 
Manufactured b .. _ ......... : .... '.~.l~L• ~'.~~.~.~~.~.~~~~'. .................... . 
~:;~~~y ~ .. .... .. . .. ... . ... /~ ..................... . . ...... .line Death Notices in ............. Papers ............ . 

Lot No ...................................... . (Names or Newspaper.,) 

Grave No ................................ . 

Section No............................... Sales T a x •••••••••.•••.•••••• •••••••••·•••••··•······················· 
Total Footing of Bill ......................................... S _ 

Block No................................... Less....................................................................... s _ 
Balance ............................ S ·-

Entered into Ledger, page.:-:-::-:-:-:-::.or below. 
O,agr~ or 1;51 .or } o/'ll Owner ... ! ........... .••.. . ................... 

Misc .. ~~ .. = ... / .. )e.::: .. / .. 7.::: ... 0..?f. ...................... . 

Misc ............................................................................... . 



• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • Casket .... ... . ......... . . . ...... . . ....... . 
iven by. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Metallic Lining .... . . .. . . . .. ............. . . 

(or informant) (State Kind) 
Outside Box .. ..... ... .. . . .......... .. .... . 

(Stata Kind) 
Burial Vault . . . ......... ........ .. ..... ... . 

(State Kind) 
Embalming Body ..... . with .... . .. . .... Fluid 
Barber, $ .. . . .. . .... . Hair Dresmng, $ ....... . 
Dresmng Body . ....... . . . .. .. .. ......... .. . 
Suit or Dress, $ . .......... ... .. Hose, $ .... . 

(State Color) 
Underwear, $ . ... . . . ... . Slippers,$ .......... . 
Folding Chairs, $ . . .. .. . Tarpaulin, $ ........ . 
Candelabrum, $ . . . . .. . . Candles, $ .......... . 

cured ............. . .. . .. . .................... . 

:ion of Deceased . 8 ~ ..... ..... · 
f Employer ... . ...... . ...... . .... . ... . ........ . 

Death ... . ... ...... . ........... .. . . J://YI .. 
(Date) (H ~~r, 

.~'.~t~t.1· .• .• .• .• .• .• .• .• .• .• .• .• .• .• .• .• .• .• .• .• .• .- .- .................. . : : : 
(Y01n) (Mootba) (0.ya} 

I l • • , .. 

' . . . . . . . . . . . , . 

· Funeral. . ..... ...... ... ............. ... .. ... M. Door Badge, $ . .... . .. . Gloves, $ . ....... . .. . . . . . . .. . . ....... , 
(Date) ( Day ol Week~ (Hour) Hearse, $ .... . .... .. Ambulance, $ .......... . 

~ at .. . .... .. .. ..... ·: . .. . . . . . . . . . . . . . . . . . . . . . . . . Limousines to Cemetery . . . .. @ $ ... .... ... . . ' . . . . . . . . .. . . . . ., 
Autos to R. R. Station . .... . . @ $ . . ........ . 
Getting Remains from ... .. ............ . ... . 

nan ... . .. . . . .. . .. ........... ... ......... ... . . • • • • : l • : . ~i • • ' : 

dress ... . ... . . .................. .... . . .... . ... • Taking Remains to . .. .. .............. . .... . 

f th D d Delivering Box to .................. .... , .. . no e ecease ..... .. . . ....... ...... ........ . 
Flowers to ......... . ........ ....... .... ... . 

. . . . . . . . . . .... , 

Removal Charges .. . ... . .. . .. . . . .... ...... . . . . . . . . . . . : . . ', 
Procuring Burial Permit .. ... .... ... . . ...... . 

(State Number and Diltrict) 
_Certif.Copiesof Death CertificatesN0 ___ 11 ... ...... ... . 

(State Phyaidan'1 or Coroner'•) 
of Death .. . .. . . ... ...... . ......... , . . . . . . . . . . . . Pall Bearer Service .. . ..... .. ..... . . ... . ... . 

C 
Personal Service .. . . . ...................... . 

outory auses. • • • • • • • • • ·~~· • • • • • • • • • • • • • • • • • • Use of Ch pel .,..,_ . a ................... ....... .. . 
ing Physician .. N. v.. . . . . . . . . ...... .... ............. . . . . . . ............... . ... . . . 

(or Coroner) Outlay for Lot .. . ........ . . ............. . . . 
!dress .•• •(l:J.· · · · • · · · · · •.:. · ·/~· · · · · · · · · · · · · · · · · Death Notices in ........ Newspapers ....... . 
Of Father 

r 

~~ . ........... .. ······ .····· · ·· · ···· ...... . . .. 
• • • • • • • • • • • • • • • • • • • • • <Namea of Newapapen,) 

th I Flowers, $ ..... . . Rental of Palms, $ ..... . .. . 
r P ace · • • , • • • • • • • • • tt· · · · · · · · · · · · · · Rental of Tent,$ .. .. of Temporary Tomb,$ ... . 
n Name of Mot . . . . . . . . . . Lowering Device, $ . . . .. . Cremation, $ ...... . 
irtbplace . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Op~ning of Grave or Tomb ... . . . ......... .. . 

Lirung Grave, $ ...... . ... Matting, $ ........ . 
Remains to . . . . . . . . . . . . . . . . . . . . . . . . . Outlay for Shipping. Charges ... . .... : .... ':'"" . . . 

d Styl f C k ~ L
...-.i.,...""oi ergyman, $ .. . . . Smgers,$ ... . Organist,$ .. . . . 

1 e o as e • • • • • • .. • • • Railroad }. Aero-
< te Color) or Motor Tickets, $ . . . . . . . . plane Service,$ ... . . 

• • • • • • • • • • • · · • • • • • • • • • • • • • • • • • • • • • • • • • • • • · • · • Telegr., Phone, Cable or Radio Charges ....... . 
·actured _l>Y_· . . ..... .. -.;{·.... ................... Cash Advanced ..... . ... . ................. . 

tent at~ ... ......... ... . . { c?::;;:~~ . ?~t. ~~ ~~. ~~~~~~·k·e~:~~.h.~r~~~: ::::::::::: 

Lot No . . . . . . . . . ... . ..... . 
· ····· · ·· ·· ······················ · ···· ····· 11===1- -

Grave No. . .. .. ........ .. . Total Footing of Bill ............... . ..... . $ 

Section No .. . . . ... ...... . 
Less ...... . .... .... ... ...... .... ......... $ .... ........ . 

7 
Dlqram of Lot or Vault 

Balance ...... ... . , ... $ 
Owner .. . .. ......... .... . Entered into Ledger, page . .. ... or below . . 

I - - '" . , ... I I Rv r.:t-~h ........ .' ...... ... $1 . . . .... I ... .. . 



!O 

Place of Death. 

qo1.·butory Causes .................................. . 
,.. . > 
/ · ................. . . .. . .. .. . . ·,· . •. : . -,I)- ...•••••••..... 

Certifying Physi.~'cian.Y.J. J.-11 .. . ~ ....... . 
(or Caroow) 

His Address; I.. . . . . . .•.•••••••• "/}ft ....... . . 

Name of Father. . . . M.~ ... . 
His Birthplace .... : .... ·J: .. .... ~K -~ .. ·j · .... .. .. . 
Maiden Name of Moth;irti\~ . . -~ ... ... . . . 

Her birthplace.~-~ '/1' .... . .. .. ...... .......... .. p. .. . 
Date of FuneraI.aiq::-:1..3 ... . v.tfd .. ... . ... CJ . ... M . 

(Date) (.o.;, ol Week) ~ ) 
~~r} Remains f _· ';! ' : : .. .. ·.i: .. ·/.· ....... ... . ·. · · · · · 
Size of Casket.~ .. ~ . :-:-: .......... . . 

(Stale Color and .Number) 

Manufactured N· °/·: ··· ·· · · ··········· ·· · ···· ·· ·· ··· 
8:!8~} .. u/41.,,IJ. .. . ...... .. .... . . ... .... . .... .. . 

Lot No . ....... ... ..... .. . 
Gra:ve No . . . . ....... . .. .. . 

Gross Total for Sales Tax .... ..... . .... . . ... $ ....... .. .• 
Outlay for Lot . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . ....•• 
Cremation .. . . .. . ................ ...... . . . . . . ... .. ..•• 
Flowers, $ . .. .. Palms, $ . ; ; .. Matting, $ . . . . . . ........•• • 
Rental of Tent,$ . .. . of Temporary Vault,$ . . ......... . .•• 
Opening of Grave or Tomb . . . . . . . . . . . . . . . . . . . . .. . ...••• 
Lining Grave, $ .... . . Lowering Device, $ . . . . . . ........• •• 
Outlay for Shipping Charges. . . . . . . . . . . . . . . . . . .... . ...• • 
Clergyman,$ ..... Singers,$ . . .. Organist,$ ..... 
Railroad }Ti k ~ Aero- S • $ or Motor C ets, ,p • • • • • • • • plane el'Vlce, • • • • • 
Telegr., Phone, Cable or Radio Char.fres . . ..... . 
Cash Advanced ................... . ....... . 
Out of town Funeral Director's Charges .. ... . . 
Personal Service . . . ...... .... ........... . .. . 

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

. .... .................... . ...... .. .. ..... . 
(Names of Nowspapc,n) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... . 
Sales Tax ..... ... . . ...... . . . . .. . . . • • ..... • 11:::===t=a• 

Section No •.•••••• '' ..... T ta1 F . f Bill $ o ooting o . . . . . . . . . . . . . . . . . . . . . . . .. .. ....•. 
Block No •••• ••••• 1 ••• •• • • 1,ess ............. ........... ........ ..... $

1
1--~i,-,.. 

n.!m ol tat or v!w"' ~ · · · · · · · · · · · · · · · · · · · Balance .... , . .. .' .. .... $ • • • • • • • • •• ~. 
Miscellaneous .. ~~ .. ~o ► .J .. cf H °'1~ .. ~l.-.*:.'-.:.J. · · Entered into Led er , a e ...... or below. i--.;;;==.;;..;;=~=i.;;;;..:~~...;.......;.......;.... _____ ...;.... _ ___.,.__ __ ..___ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Miscellaneous. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ....•. 

. .......... . . .. . ...... ......... ....... .... .. .... .. .. .. . 



• 

~':::~~ : : :'.·::::. -~: ~y No~/e?J~"' ~:~. 0:-::; -~-...• ..... .. 
~ ... , 01 D«....,-e,-M;.;;;d • ii{~;~·□ ·w· . .;ed8·□ ·oi;o;c·e:i ••••••••••••••••• ••• v .... ... ~ J ........... <wb' ~>- • • • • 

~ I"( • J ) • □ Husband □ Wife □ Widow} 
Ruidence ... l !~. t.~.e .. ::~-~·-· ..... or ...... .... .. . ... of • ··Age.oCH~~;d·o·rwi fc(lfi,;,~~-:.' • • 

C. harge to77.z1,w • •• ~.,J;' if~~·~· · ··~·· C I F al( ti) r 

Address ./.7~···· ··)· ····· ····i··r·····. ••••• Casket. ........ . ... . . .. . .... . . ............ . 

~ ~ ~ ompete uner _except ou ays , • • • •••• •••••• • 

Order given by.~ .. D.n.lY.. A?,_ . . 1/.V. . . . . . . . . . . . Burial Vault or Box ......... .... .......... . .. . 
(or in({;;,ant) . I\\ f ($,l}te Kind) 

How Secured Emhalmmg Body ....... : .... \::) ........... ... . 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • (N1.me of Embalmer) 

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

. "~-( lccupat1on .... : .~~ . ...... ............ . ..... .... . 
(Social Security Number) 

t:: m ployer andJ:dress ......... : .. ~ ..............••• •• • •• 

I late of Birth .. ~ .. . J}.
1
~ _!_&_'!~ .Age.).~ . ............ . 

. r J. ('.,iJ.{ (D~y) (Yr.) A , .(Yn.) (Mos.) (Days) 
Birthplace. ~ ... ~. • .. ~.~.,.A~~·-: ........ . . . 

~ ' LC') IJate of Death . . -. ,, ,-_-:fr ..... . G... ... .. :-. . .. . . . .... ...... . 
~) , .it): ,(H~ 

Place of Death • ·~ - ••••••• • •••• ~. ~ • ·~r · · · · ·. ·• 
. l_;; ~ l,ve~ \ame of Father ~ .... . ... .... . ✓· .. . . : .............. . 

II i~ Birth place . . : . ............... .............. .... .... . 

\laiden Name of Mother .j .\.] . ~.~ .. ~l-h-,~~~ ......... . 
llrr Birthplace . . ... ......... ... ............... ........ . 

I )j(t· of Funeral C¼.l. ... ... ~ ; .. ......... ':1' :CJ.~ 
(U~'[) A <n'~'eck) (llour) 

' · • · · · al ··~ .., ,: , . trYIC(~ .. . .. ... ... . { . ~ .. ........... . . ·w· ~ " 1 . • , • • . . , • ' ' ' l ~ l>,__ I lJ.VN..L • • l.l, r:;yman .. \\1:. ~J~~ .. .. ... SJ.; .... 7.~J.;.-.. .. 
ii ,.<) 1 1 , ··· 7 

lt,·li,;ion of the Deceas~l -__4/!J · . . . . . . .... '&; .. .. .. .. . .. . 

H,•3i<lctl in the Stat~.~ f . .. . 7' .. ........... . 
(or U.S.)" City or Counly) (Y~~rs) (Monlhs) 

t . jUM'. uf Oeath ....... . c . .L..:.f~~~~ . .... ........ . 

1 ·1111 lrilrntory Causes .~t•n~-:~~~~ .. ........... . 
... .. ...... ... ... . · ~ · . . . . . ·: .... . . ..... . . . .. ... . . . 

t:ntifyi ng Physician ..... . . ~'!-,-, ... .A~-........... .. . 
/ _}fi• Coroner) 

Il a- :\ddn·ss .. . .... .. ..... . .. . .... .... ....... ......... . 

; 1,/;, "- } Remains t~ .................... . . ..... . .. .. . . 

'w vf Ca~kct . .. (. f:.;,_{_:;("');. !--~ . .. .......... . .. . 
(State Culor and t\umbcr) 

;~:~•,~~:~ure<l by-;() .: . A "ti, .{i:.: i· .... ...... . ....... .. . . 

'i« I iq'} .u~ ............ ..... ... .... . 
Lot No . . .......... . . . ... . 

Grave No ................ . 

Section No ... ...... ...... . 

Block No .. . .. .. ... .. ... . . 

Owner .. .. ... .. ... ... . .. . 
IJ"'-1-·um of Loi or Vault 

~11,k. • ••••• ..••••• .•••••••••.•.•.••• • ••••••• •• ••••••• •• 

······· ·- .. .. ............. ........... ......... ........ . ........ ... .. . . 

···· · · · --· · ....... .... . ..... .... ... .. ........ . ............ .... . 

Misc ........ ... ............ . .. .. .......... . 
Dressing Body, S ..... ... .. Underwear. S . . 
Suit or Dress . -

\\'ESLEY ALVIE, WOODHAM 
Slippers, S . .. NEWTON - Wesley Alvie . . . . . . . . . . , 
Folding Chairs. Woodham, 76, of Rebecca 

C d I b , L a n e, Newton, died earl·,i 
an e a rum, 'M d . . on ay monung m a Dothan 

Door Spray• S hospital following a lingering 
Funeral Car , S illness. 
Limousines to Funeral services were held 
Extra Limousi al 4 p.m. Tuesday from 
Flower Car Chalkhead Baptist Churc:1 
Autos to R.R.·. with the Rev . • William SneU• 

. . grove, Rev. Fred Williamc, 
Getlmg Rema, and Rev. Wiley Sherfield or'. • • • • • • 
Taki11g Rcmai, ficiating. Interment followei.l · • • • · • 
Trip lo Coron, in the church cemetery Willi . . . . . . . .... . r 
Misc. Holman Funeral Home direct• - .. ... . 
Remo~i Ct,;;ing. 
Procuring Buri Mr. Woodham was a nati.,c : : : : : : • • • • • • i 

of Dale County, a member of ict) 

-,···-·Certif. (Chalkhead Church, and a re• 
.",U tired farmer. er's) 

... .. . f 

I 
alfBearer Se, He is survived b h. , r Y JS \\ J e, 
ross Total fcMrs. 0 n a P. Woodham of .... . S .. ... . , 

Outlay fur LoNewt0'2!_ three aaughters, Mrs. 
Cremation .. 
Flowers $ Clyde Maund of Ozark, M1·:1. 
Rental ~f r~,"Doris Akers of Anniston. Mrs. 

. Mavis Wright of Midland 
Opemng of G City; five sons, Douglas Wood• 
Lining Grave ham of Ozark, James Wood­
Outlay for SI ham of Dothan, J . C. Wood-
Clergymen, Sham of Enterprise, Tommy S .... 
Railroad } Woodham of Dothan, Luther 
or Truck Woodham pf Panama City, 
Telcgr., Pho, ~la.; two sisters, Mrs. Mal, 
Cash Advanclie Maund Pf <nark and Mrs. 
Out of town Lillie Powe_rs. also ot-Ozark; 
p al S 20 grandchildren and several 
erson engreat grandchildren. 

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

(Names of Ncwspapors) 

. .. .. · r 

. .. ... i 

Sales Tax . . . .. .. .. .... ............... ... . .. . 11•-----

Totaling Footing of Bill . . .................... .$ 

Less .... ... ..... ..... . .... ... . ....... .. ... $ at----. 

Balance .... . ........ . S 
Entered into Ledger, page ... ..... or below. 

Misc .... . . . ....... .... .. .. .... . ............ ...... .. . 



9 8 . ,,~; If>., 

1~,Y- RECORD OF FUNERAL 
Tota!No.. . . . . . . . . . . . . . • ; early K{)_. 9 f . . .. .. .. Date of Entry~ i/~~J .. .. ... 19 .4'.. 

Name of Deceased .. CJ~ . ..... . , .... V.~ ................... .... .... ... ~ . ....... . . . 
. ~_l'lVT.Jr 1' 0 J~·ngl Z> 0 __;Y,'.}"wcd O D ivorced • (~ ce) 

Residence. ·r.r~ . . . . . IL<.•. j. r: . . .... . .. . . . ~ a ... band[3Wlle0Widow • ~ .v~-7.. 
or ................... ol ( ~:~:~IIlusbandor WiCo(i!livinc) ...... .. Yea, 

Charge to .... ... ....... .. ...... . ••• ••••• · ··········· 

Address .. .. .. . . ';,,>j .. . .. .. .. .... . ',),1 )J . ........... . . . 

Order given by.D.~ ... ?<:/~ ......... . 
(o, informant) 

How Secured ..... ....... . ...... .. ... . . . ............ . 

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

Occupation ..... ... ... .... ......... ...... ...... . ... . 
(Soda! Security Number) 

Complete Funeral (except outlays) .. . ... .. . . $1~-----
Casket . .. . . .... ....... . .. .... ... ... .. . .. . 
Burial Vault or Box . . ............ . ....... . 

(State Kind) 
Embalming Body . . .......... . ... . ........ . 

(Name or EmbalmeT) 

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

(Slate Kind and Color) 

Employer and 1;tess . . . .... . ....... . ........ . ..... . 

Date of Death , ... . :J.. ~ ... . / 9.f.'/. . .... .. .... . 
' Sj·> ,.. S, Day) (Yr.) 

7 
(Hour ) 

Date of Birth .. . ./ ..... .;..,;,;_/JJ/tAge . .. ? . .... .. . . . . 
.__...4,"'l,. p,io.) /7 (Day) (Yr.)/J ( Yn.) (Mos.) ( D~ys) 

Services at. 7.~lf.. .. ~ ........ ... ..... . .. . 

Clergyman .. ~ .L.,. _j_l.#..·. . ....... . 
. ddress) 

Religion of thA Deceased. . . . . . . . . . . . . . ..... . ........ . 

Birthplace ./v.~ .. ~ ... . . r11a. ................. . . 
Resided in the State . . ...... . .... . ..... . . . ...... . . . .. . 

(or U.S. or City or County) (Ye&n) ( Months) 

Place of Death . . . ;1.~ . .. . .. . . ................. . 

Slippers, $ .... ...... ... Hose, $ . .. ... . . . .... . 
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 ..... . .. . .. . . . ... . 
Delivering Box to . . . . . . .... ... . .... .. . 
Deliver Flowers to . ........ . ... .. .... . ... . . . 
Removal Charges. . . . . .. . ....... ..... ..... . 

Cause of Death ................... . ..... .... .. .. . . .. . 

Contributory Causes ..... .... . ....... . . .. ....... . .. . . . 

0,-o-· ...... . .. . . . .. . .... .. . .... . .. . ... . .. . .......... . 

Certifying Physician. /}4, ./~ .ae., . ..... . 

His Address. : .. . ~~ "/ . d:.t.. . . . . 

Name of Father_/.~ . . ~U~. 

Procuring Burial Permit ..... . .... . ......... . 
(Stale Number and Diatrlct) 

_Certif. Copiesof Death Certifica LesN o~--ii . . . . . . . . ... 
(Stale Physician'• or Coroner'•) 

Pall Bearer Service,$ ... . Use of Chapel,$ ..... n----+---

Gross Total for Sales Tax ... ... . ...... .. .. . . $ 
Outlay for Lot .. . ... .. . ... ... . ............ . 
Cremation .............. .. .......... .. ... . 
Flowers, $ ... . . Palms, $ . . Matting, $ .. . 
Rental of Tent, $ . .. . of Temporary Vault,$ .. . . 

::.:~~:::~~-;;~;~:,: ~: ~ : 
Her Birthplace. ~-... .... . .. ... . .. . . .... ... .. ...... . 
Date of Funeral. .. , . ... . ;l.le ..... .. .. . ~ ... 0.4 P.M 

( t.e) (Day cl Week) (Bour) 

rw~r} Remains to ........ . ... . . .. . .... . ............ . 

Size of Casket .. ........... . .............. . ......... . 
- J (Sia~ Colo• aml Number) 

' I" - - ' • J~::ctured _b_y _: ti_. -... /j ... : ..... . )j . .•• .. ., . . . .. ..• 

Crematory}· .'17?/: ... · .~. · · · · · · · · · · · · · · · · 

Opening of Grave or Tomb. . . . . . . . . . . . . . . . . 
Lining Grave, $ ..... . Lowering Device, $ ... . 
Outlay for Shipping Charges ....... .. . ... .. . . 
Clergyman,$ .. ... Singers,$ ... . Organist,$ .. . . . 
Railroad } T ' k ts $ Aero- S • $ or Motor 1c e , . . . . . . . . plane erv1ce, . ... . 
Telegr., Phone, Cable or Radio Charges ..... . . 
Cash Advanced . . ..... . . ... . ... ........ . . 
Out of town Funeral Director's Charges . .. . 
Personal Service. . .. . . . .... . .. ...... .... . . . 

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

Lot No . . . ........ . . . .... . 
(Names of Ncw, papen) 

Grave No ... . ..... . . . . .. . . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
Sales Tax . . .. ........ . .. . .... .. . . ..... . .. · ll====t== 

Section No . .. .. .......... . 
Total Footing of Bill ..... ... ....... ... . .. . $ 

I I 
Dlauamol Lot or Vault 

Block No ••••• •••• 1 ••••• •• Less . .. .. ...... . ...... .. .... . .... .. ..... $1-----+-

Owner .. . .......... . . ... . Balance . .. ..... . .. ... $ 
Miscellaneous. •••••••••••••••• •• ••••·•·••• • ······· ···· · Entered m· to Ledger pa,me or below . .,,. . . . . . . . 



RECORD OF FUNERAL No. I,,.. 

Total No •... .... . !.~...... Yearly No .... ... ·q·~·..... Date of Entry ...... fa.'-:X ... /.~ ...... ./. <J.80 
Name of Deceased .. ... ... .. Wt.~/-:~ '3.1!1 .. . ¼~(!.f ~/1?. ... h/.«.-0.t((f t'-1 . .. .. . ......... ... . .. ?:!J. '! ........ . 

& 
\rJ Married O Single O Widowed □ Oivorud 'vi u / / (What RaC!} J/. . r;- 12 J._ ,1 ./, J 1 'A} A LJ ~ u&band O Wire O Widow},{..,./.4U !11/. .h~C-/..lJ:-~ . .IJ{,((f 

Residence .. £ ~ h' . . ..[).() f. . .. . ¥.!:': .. Lr/ £.()/(/J. .. / ........ . or . .. ............. or Age orHuaband or Wire (II living) ..... . 

Charge to .. ..,),/£-?.· .. /-11-h!tYY. . . M.<:>Rh'/11!1 ... .. . ~c--, -F--al-( ___ tl_) _____ s--,,---
~ amp ete uner except ou ays .. . . . . ... .. . . 

Addr'ess ••••• •• • '/IM.C. ••• 1-.!?. ••• A~~Xf.. .. •. .. .. . • • Casket ............................. . ...... . 
Order given by ............ lvJ.EC. ..... .... . ... . .. . ... . . 

(or informant) 

How Secured ....... . .. ... .. .... .. .. .. ........ . . . .. ... . 

Burial Va ult or Box ... . ...... . . ..... . .. .. .... . 
_,,- 'A /I ,._I (State Kind) 

Embalming Body . ..kd . .I . ...... ,. ...... . ... . .. . 
( ame or r.mbalmcr) 

If Veteran,NameofWar ... ... .. . ........... ... ........ .. Misc • •••••• • •••••••••• •• • •• •••••••••••••••• 
J9 Z 'I (J Dressing Body, S. ;,.;-· ...... Underwear, S .. ... .. . . 

Occupation ..... ............. ..... .. .l.6'2. --: .. . : ... /6. Suitor Dress .. . r /J(V}!~!~ .. ......... . ....... . 
(Social Security Number) (Stale Kind and Culor) 

Employer and Address.. . .. .. .. . . ..... ... . ... .... ...... . . Slippers, S .............. . Hose, S . . . . .... . . .. . 
Date of Birth .At! Vi . . . ~1 . (f J.~ .. ,Age . !/.J... . . . . . . . . . . . F aiding Chairs, S .. .. . ... . . Tarpaulin, S . . . .... . . . 

(Mo.) (9y) (Yr.) ;J (Yn.) (Mos.) (D1y1) Candelabrum, S .. ... ..... . Candles, S .. ........ . 
Birthplace •••• • •••• ...A,f /Celt~.-1.. ....... ....... .. . . . . . . Door Spray, S .. ... ...... . Gloves, S.... ...... .. . ... . . 

Date of Death , "J:j;..Y. f /_· / 0 r, ~ Funeral Car, S . ... .. ... . .. AmhuJna<'.e. S --· _ . . . .... . 
• ;;;r;.·/(- • • • • • •p./· • • • -J- ·./f-7 · · · · · · io~;)1/I • i,imou • cs lo Cemetery .... @ S William D. Woodham 

Place of Death.p/~,,{5. .J&I/I..Y..fifJ..p_, .Uf!.-. .JJi1J·ND ~tfl~ousines . ... ..... @ 1 NEWTON- William I 

Name of Fa her J£5.~ .Af. (YC'Ot?.lf/iM Flower Car •••• • · : ••••••• @ S Woodham, 49, of, Newto 1 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • Autos to R.R. or Atr ... . . .. @ S died Wednesday momi, 

Resided in the State .................. . .... ... .......... . 
(or U.S. or Ci1y or Coun1y) (Y earw) (Monlhs) 

Cause of Death ... .................... ...... . .......... . 

Contributory Causes ... .. .... .. ... ... .................. . 

Certifying Physician .... .... . ... ............. ....... .... . 
( or Corun<r) 

His Address .................... ............. ......... . 
Trnck } . 
Ship Rem~ lo ... ........................... ... . 

Size of Casket dCJ.4f...(}_ .. /;_.1J~ . .. . ...... .tf: 31,,?.f {J_ . . 
(Slale Culur J11J l\u111Lcr) 

~1J11ufactured by .
1
-.~~A-: ................... . 

5:11111
: ! ~ Z,. } .. /: J??.(?/?A,/J.l(V_ 11:( ...... .. ........... . 

Lot No .................. . 

Grave No . ... . .... . . ..... . 

Section No . .... . .. . ...... . 

Block No . ............. .. . 

Owner ...... ............ . 
l>i•b"•m ur Loi or Vault 

Misc ... . ... . .. .... . ...... .... ........ . ..... • • • • •. • • • • • 

A m n 11nl Pair! Balance 

Getting Remains from ........ . in the Brooks . Arn 
Taking Remains lo . .. ... . .. . . . Me dical Center, San Am 
Trip lo Coroner's Inquest ....... nio. Texas, following a bn 
Misc. . . . . . . . . . . . . . . . . . . . . . . illness. 
Removal Charges.. . . . . . . . . . . . Funeral ser vices we 
Procuring Burial Permit ........ held at 3 p .m. Saturd. 

( Late 

__ .Ccrtif. Copies of Death Cert from the Chapel of ti 
. ( Ulr Ph) Flags, Ft. Rucker WI 

Pall B~arer Service, S . ...... Use c Chaplain George Hall 
Gross fa tal for Sales Tax .... ... officiating. Burial folio,., 
Outlay for Lot• • • • • • • • • • • • • • • in the Woodlawn Memo 
Cremation • . .. .... . • • • • • • • • • Gardens with full milita 
Flowers, $ . . ... Palms, S . .. .. N, rites. Holman Funcr 
Rental of Tent, S ..... . of Tempo1 Home directed. 
OpeningofGrave orTomb ..... . Mr . Woodham "" · 
Lining Grave, S ....... Lowering I retired from the U.S. Arm 
Outlay for Shipping Cl_iargcs .... : He is survived by h 
Cle_rgymen, S. · • · • · SmgerS, S. · · t wife, Mrs. Lillian Loui 
Railroad } 
or Truck Tickets, $_ ...... . A Woodham, of Newton; '" 
Telcgr. , Phone, Cable or Radio Ch, daughte rs. Mrs. uunr 
Cash Advanced Teeuwissen. Ann Arl>\J 
Out of town F~~;r~ j)·i;,:c~~;.~ c·h Michigan and Mrs. Goh 
Personal Service : Lee Dykty, Newton; u, 

• • • • • • • • • • • • • • sister, Miss Mary Ar 
• •• • ii~~ ·o;;ti1 ·N~;i~;; i,; •••• · , Woodham. Gle ndale. Ca 
• • • • • • • • • • fornia; two brothers, Ro 
(Na;n~;.;r·N·. ~;p~i,;,;) • • • • • • • • • • • • e rt Woodham, Glencbl 

• • • • • • • • • • • • • • • • • • • • • • • • • • California and Richa, 
• • • • • • • • • • • • • • • • • • • • • • • • • • Woodham; Houston. Tei 

Sales !ax•• • :•••···.·· · • • • • • • four g randchildren al 
Totaling Footmg of Bill .. .. .. .. survive. 
Less ..................... .. .. ........... . . 5 it----

Balancc ............. _$ 
Entered into Ledger, page ...... .. or below. 

Misc ....................... . . <::?.1~/ 2 :/~: ~Q. 

Dale Amount l',. ,J I • 



RECORD OF FUNERAL 
Tata] No . . /~~'if.(..... .. Yearly No .... 3.. 7 ..... . . .... Date. ~ -.. <. ...... .. . 19$( < 

Name of Deceasect lf1!,.t., . . .... W.~ ... ............ ............ . ... ~~ .!. .. . ..... . Liz.£: .el? .. . 
, (Sin11le- Marr~'ed - ivorced) (~ R~ce) ( Where Born) 

R 'd f D d .A.1.1 •/}~ /7 &';!;-.A / .l'J~ • Lq Hu,band-Wile-Widow- i 
es! ence O ecease r~. ·- ·-~7 · · · · · · ~ {· · · · · or . ..... ... . . ..... ol ~ • • • • • • • • • • • • • • • • • • • • • • • • • • • • ' 

Charge to. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - -
, Complete Funeral . ... . ............... .... . $ 

Address ......... .......................... · . · · · · · · · · · c k t as e ............. . ...... . ............... .. . .. . . 
Order given by . . .. .. . . ....... .. ......... . .... . . ...... . 

( or inlormant) 

How Secured .................. ...... ........ .. ..... . 

Occupation of Deceased. ~ . ........... . 
Name of Employer .. .................. .... .. ....... .. . 

Address . . ............... . . ........ .. .... . .......... . 

Outside Box ... . ...................... ... . 
(Stale Kind) 

Bw·ial Vault .......... . ......... ....... . .. . 
(State Klr,d) 

Embalming Body . . . . . . . . . . . . . . . . . . ...... . 
(Name ul Embalmer) 

Lady Attend:t ••••• :~:✓.z:M ~. . . . . ..... . 
Barber, $; .\ . ·";. . r=lv :-:rt:ssmg, $ ...... . 
Dressing 1IY>. , $':"'.' .. ...... l nderwear, $ ..... . 

.. \. ... . 

Date'or Death~/ 1.-. --:/f 1 .f ..... .... ...... . 
~ Dal<) -t) (Hour) 

Date of Birth~/ . . , .. /. ~~ .... . j . .......... . 

Age .... . . ... . Q. ?j ....... .. . -~ -. · · · · · · · .7 . ·· · · · - · · -
(Years) (Month•) (Days) 

Date of Funeral~ /2. ~!I fP . ................ M• 

Suit or Dress $ ...... . Slippers$ .. ... Hose $. 
(Stale Color) 

Folding Chairs, $ ....... Tarpaulin, $ ... . .... . 
Candelabrum, $ . ... .... Candles, $ ........ . . . 
Door Spray, $ ......... Gloves, $ . ... ....... . 
Funeral Car, $ ... ... .. Ambulance, $ . ... . ... . 
Limousines to Cemetery ..... @ $ .......... . 

;ervices at . . ~ - ...... < ~~~ ~
1

.'~~•~>- ........ _'~ ~~ri_ ... . 

Autos to R. R. Station ..... .. @ $ ......... . . 
Getting Remains from .. . ................. . . 

Clergyman .. ............................. .. ........ . Taking Remains to ...... ... ......... . .. .. . . 
Trip to Coroner's I nquest ......... . .... . . .. . 

His Address ........... . ......................... . ... . Delivering Box to ...... . ... . .............. . 

Religion of the Deceased ..... ......................... . Deliver Flowers to .. . ............ . .... ..... . 
Removal Charges ..... ..................... . 

Resided in the State ............................ ... . .. . P', ) or U.S. or City or Cuunty) ( Years) ( Months) 

Place of Death ...... I~ ............... ..... . . 

Cause of Death ...... . ....... . ......... .. ........... . 

Procuring Burial Permit .. . ............ . .... . 
(StMe Number and District) 

_ Certif.Copiesof Death CertificatesNo. __ _ 
(St.ate Physician's or CoronPr•s 

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

C9ntributory Causes .. ,l ..... ........ • • • • • · • · · • • · · · · · · 

Certifying Physician. ~... . ... . . . ..... . .... . 
~ (or ur~rl;?_ 

His Address ..... . ti:.£~ . I · ... ~ ........... . 

NameofFathe~ --- ···· · 

His_ Birthplace . . . . ... ~-. . . ~. -~ i:) ................ . 

Maiden Name of• Mother . . . . . d..~ . ........ . 

Her Birthplace . . . . . . . . . . ... . !&. . ............... . 

Gross Total fer Sales Tax .. . ........ ........ $ 
Outlay for Lot ....... ... . ........ ......... . 
Cremation .............. . .... .. .. .. ....... . 
.... line Death Notices in ...... Papers ...... . 

/Names of N ewepapera) 
Flowers, $ . . ... Palms, $ . .... Matting, $ . ... . 
Rental of Tent, $ .... of Temporary Vault,$ . .. . 
Opening of Grave or Tomb ........ . ... .. . .. . 
Lining Grave, $ . ..... Lowering De.yice, $ . ... . 

Mii~or} Remains to. .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Outlay for Shipping Charges ... . .......... .. . 

S I C 
Clergyman,$ ..... Singers,$ .... Organist,$ .. . . . 

Size and ty e of asket .. .......... - - . . . . . . . . . . . . . . . . . Railroad }T' 1 t $ Aero- S . 
(Stale Color) or Motor IC ce s, . . . . . . . . plane erv1ce,$ .... . 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • Telegr. , Phone , Cable or Radio Charges . .. . ... . 

Manufactured 'h,J .... . ........ ... _ . . . . . . . . . . . . . . . . . . . Cash Advanced ........................... . 

Interment at. ~-~ ... ................ . . { c?::;:::~~~ . ~~-t- ~~ ~~~-n-~~~~~t·a-~e_r:~ ? .~~r~-e~:::::::: _·::: 

Lot No .. . . ............ ~. Sales Tax .... . . . . ......................... I=== 

Grave No . ...... . ...... . . Total Footing of Bill . ......... . . . ......... $ 

Section No .. ........... . 
Less ................ ........... . ...... ... $ 

11----1 

I I 
D ia'-'l"Gm of Lot or \'ault 

Balance .............. $ 
Owner · · · · · · • · • • • - • · • · · · • Entered into Ledger, page ...... or below. 

__ D_a_te ___________ A_m_ o_u_n~t_P_a_id ___ B_a_lan--;-ce--+--D- a_c_e __ ---------1 Amoun~ Paid , __ B_a_la_n_ce_ 



RECORD OF FUNERAL 
·otal No. . ... ..... ............ ... .......... Yearly No . . / .. 6 J.: .. . 
lame of Deceased ...... ................. -W ~ ...... . i .. .J./4- . 

~ Married O Sinai• 0 Widowed O Oiw.rced 

:::::I~~:!;;;~ ••• 
,ddress .... /?-t-:.J,,. . ... 01f"&4••~✓- •••• ; ·f ········ ........... . 

>rder given by . ... /4.tk. .. ~, ... --:J.✓-.~~- - ··· · ·········· 
(or lnf0<manr) 

[ow secured..... ... ... .. ............... .......... ........... ....... ... ... .... ...... .. .. 

• Veteran, Name of War .. 71!.J:✓..~ .. -!. .. k ~~···· ················· 

lccupation .R.!/. ~ .. d-//.t.. ~.?::. .1/. ~ J .~ .. (-} .......... .. . 
(Social Security Number) 

mployer and Address .. 5.,$, ... Ctv:v.~.. ... .. . ........ ... . .. . 

1ate of Death .. ?J!.-~, .. ~ .... cfhr,,ir_ .. ./.9..f?.7. ... ... ............... ..... . 
• l).-" (Mo.) (Day) (Yr.) (Hour) 

ate of Birt~ ······~ ·~··· ./9.::?..1.Age .. 1/f,'; ........................ . 
ame of Father.~~~ ... ~.l?-d.-"*-~;/ ... <.~~~~> ....... . 
is Birthplace ........... ................... , ..... ····fJ--J~ ..................... .. 

Complete Funeral (except outlays) ..... .. .. .... ... ... ..... $,11----1--• 

Casket .................................... .................................... ......... ........ .......... .. 
Burial Vault of Box ............ .............. .. ....................... ...................... .... .. 

Embalming Body ... .v'f 0-:.S ... <.~'.~.~'.~~--·· ....................................... . 
(Name or Embalmer) 

Barber, $ .............. Hair Dressing, $ ............... ......................... ...... ....... . 
Dressing Body, $ ... ..Underwear, • .. ..,..;.:··· ... ............. . 
Suit or Dress ... . . ... .. . .. ...... .... WILLIE LEE WOODHA_M __ 

(Su,e Kind and C OZARK . . ' 
Slippers, $..... ..... .. . . .Hose, $ . ham •44 d-:- ~Jllie Lee Wcod• 

1 C '. ' •eel m Lysler Ar 
Fo ding hairs, $..... . . .Tarpaulin, ~osp,taJ at Ft. Rucker Frid~y 
Candelabrum, $. ...... . .... Candles, : OJgh~ following a short ill Y 
Door Spray, $ ................. Gloves, ~ Mr, WoOdham • ness. 
F I C $ b 1 Dale Count ,· a native of unera ar, ...... ...... Am u ance, Ch y was a member ol 
Limousines to Cemetery ...... .. @ $ alk Head Baptist Church a • 
E t a L'm • @ $ was retired from the A. nc x r 1 ousmes...... ... . . . .. .. Funeral . 1 my. 
Autos to R. R. Station .......... @ $ at 3 0 services were held • 0 S11nda 

[)Huoi».nd Qwi(e □Widow t 
or ........................................ 0£ f Aae of Huaband or Wl(e (l(Uvtoa) ................ Yun 

laiden Name of Mocher .. ~~ ... ~ •···· ........... . Getting Remains from... Chalk. H Y af!ernoon at 

er Birthplace............... ...... .... .h . .. . . Taking Remains to ............. With Rev e ~~~/~t!;f.t Church 
1 

-z,,,,A/1,,r Trip to Coroner's Inquest.. Rev ,v·m· • • 1 
Jams and 

f F 1 
/ vtsrv, ~ -? L7 •• • 1 am.; 'Snellgr 1 

ate o un~era ..... ...... ~ .... ci...... ..... . ... l:'.~:,... . ...... ... >-1.E.1 M. Del,·ver· Bo t f1c,ating. ,, ove of-
• ,,/(Dat°? (D CW k ) ( l;f ) mg X 0 •••• 

:rvices at ....... 4-l.fl!. .. # ~ d 0
.,~.. . .;;?-~ .. L/ ..•. L .v ..... :..&,J.~"-'eliver Flowers co Interment .ln the ch f 

. 4 A I. '. R I Ch cemetery w,·th m1·1,·tary bu r c h 
~ ?-K. --(A)_ -~TJ'l,(Jlcl emova arges.... •• ono 

lergyman ... /.'.?. . · ·· :{.. · ·· · · ··· .. ..... ~ · • • • Procuring Burial Permit ~to 
th

e ~rav~, Holman Funcr~~ '.: 
/) ~ ~ ~ (Sme t- me directing. I 

eligion of th,yfeceased ... .l'..:14):'~· - .. . .. Certif. Copies of Death Ce· Survivors are his wife 1 •• 

irthplace .. /UcJ..,.,~ .pr {21.p •. . .. Pall Bearer Service, $ _<tj~~ r~ ~bl;. Deese Woodham, ()z~:-r.• 
ti /f✓, G T 1 r S l T • , one dauihter ..... s J d ' 

d d 
h S u P" ross ota ror a es ax Bowman Ozark· 

0 
, .cv.u • u y •• 

esi e in t e ~ . ....... . ..... i .. • ,, • • • •• 0 1 r L • ne son Fl d 
(or U.S. or O,y o r Co/ty) (Ynr.t,_ /(Mon,h,) ut ay ,or ot ~e Woodham,' Ozark R' t oy3. / • 

0-Jl . Flowers, $ Palms, $ M, ins, Dothan· t • a· 
ace Of 

Death~~
/:',-, ''''lri 12,h,1...f..U Cremat1·on his m9tbe • • • • .. ~ ... . Y ·".··'{- ·· . ~~·· i . ., . . ... k. r , ufrs. Alma W t , ••• 

ause of Death . . . - .0(}{)., < Fran ' ' wo sisters, Mrs. 1 ••• 

~ Rental of Tent,$. of Tem1 Mrs ceFsl ~hea, ,Detroit, Mich . 
·b C f\, . , ..., t',, 1 Op • fG T b • ci.vers R'le ., ontn utory auses . \,.'\, i.K.~ . ...... ...... . . .. enmg o rave or om two broth · . f, Dothan· •••• 

Lining Grave, $ .......... Loweri ham, Phe~~!" g~hn J;_· Wood'. . . 

ertifying Physician ... . 
(or Coroner) 

is Address .......... . 

otor l R • 1lp f emams co .. -c n . I ·1 (!_,. • • ••••• ••••• 

.ze of Casket .. E 1 ~ '. ~ .. . ?- ....... . 
(Suce Color and Number) 

lanufacrured by.... .. . ... 

:~~~~~~ .~ .... -tJ~ 
Lot No ... 

TZ ... 
7 Grave No .... 

X5~ Section No .. ·.· ··· ................. .. 

Block No ..... ............ ........ . 

Outlay for Shipping Charges Woodham ,y· ks Y, ob er t . . ' t ~ ~~ 
Clergymen, $ Singers, $ rgamsc, ~ ....... :::•"J , ..... 
Railroad { T · 1- $ Aero- • ' 
or Motor f 1c11.ets, . plane Service, $ .. . .. ...... . 
Tclegr., Phone, Cable or Radio Charges . 
Cash Advanced ..... . 
Out of town Funeral Director's Charges 
Personal Service .. 

.-

...... Line Dea ch Notices in .. Papers .. . .................. . 

~~~~:~~:~~:~~~i ::·r ~~ k~? ::. ~ .... 
s~,~~·Ta~· ... ::.: ··:::·... • :: f:V1 ~ :: ...... ·············· .. 
Total Footing of Bill ........... $ .......................... . 
Less . . .. .. . .. .. .. .. . . . .................. $n----i---

Balance .. ................... .. ............ $ .... .. .............. .... . . 
Entered into Ledger, page.... .. or below. 

Misc . ... ~ A • 0 /J & 
... /J~-~ .... ... • 



18 RECORD OF FUNERAL 
1 · ..- /

0 

, /I; 7''·. _;/ / 
Total No......... .............................. ~ ;, Yearly Nozr_j···;,; .. ··......... .. /j)ff-e of Enrry ...... r. .... C. ........................... ~ ...... .1-=,7; 

Name of Deceased ........ ~~£~ .. ~ ....... /.:l ........... u.~~:'~ ..................................................................... . 

~~ ,9}}1~~ Wlilo':'cd O Divorced 0Hu,band 0 Wlfe 0WWow l .............................................. '..~~~.• .. ~~.~~.'. ..... . 
Residence .............. -::f-t.~ ......... ::-:".'U~.7·· .. ··.......................... 0, ........................................ 0( f Aae of Hu,b1nd or Wife (if livln1) ............ . 

Charge tov&~~:V. ..... ~~ .... ~~.:. ..• ~Lc.:-9~. C I F I ( I ) $ ~ .... C.,,.. omp ete unera except out ays .... .................... 11---• 

Address ...... ~?.1.!-!2.. ......................................................................... Casket ............................................................................ ............... 

Order given by .. ?-:t:L~ ............................................................ . ·7,..... (or Informant) 

How secured .................................................. .... ................................ .. 

~v:'.i:'«~n, Name of Wa, 11v._;ly.,71, : 30 :ff q·; • / 
O ccupation .......... ................................ !i ........................... / ... :5..J. ... . 

(Social Sccurlry Numbc-r) 

Employer and Address ................................................... .................. . 
A-' A-# 9 • (_} .1'71.. 

Date of Death .. u(/. .. ,:C:!.'.':.~~ . .j .. /. ... /. .................................... . 

Date of Birrh.//~/.2._-~<.o/.<i .. 9.-¥.~.~AgtV,6~~.'.~~~_'_> ................ ... .. 
(~) (Day) JJ,r.) ~•.) o (Day,) 

Name of Father.~#.~£ ... i't:-.. ~ .......... ~ ...... . 

Burial Vault or Bo"7;·l/ ... ~:?f.~·i<iif · ........... ............. .. 

Embalming BodyL!...1 :;..1£.:..~ .. c..:-:::~ .. :.: ...... t ................ ... ........... . 
(Name of Embalmc-r) 

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

(Sraic Kind and Color) 
Slippers, $ ............................ Hose, $ ....................... .......... ......... . 
Folding Chairs, $ ............ T arpaulin, $ .................................... . 
Candelabrum, $ ................ Candles, $ ... ................................... . 
Door Spray, $ .................... Gloves, $ .......................... ............. .. 
Funeral Car, $ ............ Ambulance, $ ...... ................................ . 
Limousines to Cemetery .. ...... @$ .... ..................................... .. 

Certifying Physician ........................................................................... . 
(or Cor.:>nC1') 

His Address ............................................................ ............................ . 

His Birthplace ...................................................................................... Extra Limousines ...... ........ ...... @$ ..... ..................................... . 
. ~,,,, _ /7 .j - [~~-2--<.,' Autos to R. R. Station ............ @$ ......................................... .. 

M aiden Name of Mother/,:.'.;.r.~fi.4 .. ....... .. ,.-.... -;-.~; ........... Getting Remains from ............................................... . .............. . 
Her Birthplace Taking Remains to ................................................................... .. 

.... ;:·:;_r· .. ~··· .. ·······~ .................................. ; ............. Trip to Coroner's Inquest.. ...................... ................................ . 

Date of Funeral,.V-Jl} .... ~;iJ···~Ei::, ... ~,w~; .... -; .... iii~;·;)r·· .. ~ Delivering Box to ........... .. ........................................... .............. . 
Services at ~1AJ./.Y:.::t:£ ~ /4-f.'.~~,UfA,YDeliver Flowers to ........................................................ .............. . 

·~ ~ ) .d.,_ .. -iJ.. · · ................. ·· ................... Removal Charges .. ................................................................... .. 
Clergyman .. k1.-:-'.' .. ~ ......... ~ ....... ...... 4 .................................................. ... Procuring p.,,ri:11 P .. rml~ 

(Addrcn) ' ~;;;;;:;; ...... . . . . . ...... ... . 

R.eligion of.£ D;reas~~ ........... ~ .......................................... ... .. ...... Certif WU.IL R. WOODHAM ~
0
~~~·.~·i· .... ............. .. 

Bmhplace ....... ,.~ ... ~ .. ........... : ..... 0 .. :,d-: ......................................... .. Pall Bearei MIDLAND CITY - Will R. $ .. ........ .. 11---

R ·d~d · h S 1 , l•'- { \.. , Gross Tot Woodham, 76, died early Sun . .. ...... .... .. $ .............. . 
es1 c m t e tate,,.t:.(..1-... , ..... , ._. ............ ~ ...................................... 1 C) I r day morning in the Veterans 

J1tU.S. or City ol.Foumy) (Yeun) (Month,) 1/.":"Ut ay 1or . . ............................. . 
Place of Death/4. . .c!.':-.:~ .. --;; ... .:,J,..-..~:. . .. . .<.<~r,.:-:-:: .. ;1 ... L~ Jt:-rematior Hosp1ta~ at Tuskegee followmg ............. .. .............. . 

C f D h 
' ,../ Flowers, $ a ;ng i~ess. . h Id . . ······..... .. .. ............ . 

a use o eat .................................................................................... R I f. uner services were e I $ 
enta. 0 at 2 p.m. Tuesday from the t, .. ...... .............. . 

Contributory Causes......................................................................... Opening c Corinth Baptist Church with ............... •········· .... . 
Lining Gr: Rev. W. H. Waters oHiciating. p .............. .............. . 

••••••• •• • ••••••• • • • ••••••••• • ••••••••• .. •• • •••••• ••••••• ••••• • • •• • •••• • •••• • •••• ••••• •••••• •• •••••••••••••••• Outlay fo1 Interment followed in the ... . . ..... ... . . . . ... . . . .... .. . 

C lergy mer church cemetery with Holman $ .......... .. ............. .. 
~:t~~~r f ~:~ Home of Ozark di• : .. .. . . .. .. ... . ............. . 

Telegr., Pl Mr. Woodham was a veteran .............. ······· ....... .. 
Cash Ad\ or World War 11. .. ........................... . 
Out of to, He is survived by ]m•;wife, . .. .......... . ............ . 
Personal ~ Mrs. Annie W. Woodham or ............................ .. 

Midland Citv. ........................................................................................ ............... . 

~~;or ~ Remai/j to .... .. ;, .. 4-........................................................... . 

Si:c of Caskcr.. .. 'J.1./1). ................................................................... . 
(State Color and Number) 

Manufactured by ......... y .. ········~···/ ............................................ . 

~=:~~~ .... lt~~<., .............................................. . .. ..... .line Death Notices in ............ Papers ................................ . 

Lot No ....................................... .. (Nome, of Ncw1papcn) 

Grave No .................................. . 

Section No ................................ . 
Sales Tax ...................................................................... 11==== 
Total Footing of Bill .................................................. $ ............... . 

Block No .................................... . Less .............................................................................. $11----

I I 
Dlasram of 1.ot o r Vaul, O Owner ......................................... . 

Misc ....... ~~ ..... V~ .......................................... . 

••············· .. ·····················l!. .. :. ... t.: .. 7.! ............................................... . 

Entered into Ledger,
8
;~;;~.~.·.·.-.·.·.-.·.·~~ .. b~i;~~:········· ... $ ................ 1 

Misc ................................................................................................ . 



'6 RECORD OF FUNERAL 
Totai No .. 'J. 7. . . i (.. , Yearly No ... . ?f~..... . . / Date oJ ~ntry. /I)~ .. ?.:.~ .. ·;,, 1_~19.f 

Name of Deceased . ... ~ ,/.M.A.>. • • • • 0.,tt.v.v,). · • ~-· · · · · · · · · · · · · · ;,;; ;,J;.; · ff. 4; · , 
~Married (jJ Si"fi (\J □ Widowed O Divorced e. m (~ 

Residence: . 0,)~.. . .. . \~ .'. * .. .. .. .. . . .. .. .. .. .. .. 0Hu•band0Wlfe0Widow l . . .'. . .. . : .. . .. .... ~ .... . 
or ...... . . ... ....... of f Age of Husband or Wile (ifliviog) .. ~ ....... Year 

Charge to: .... ~ .... ... .... . . . . ... .. ................ . 
Complete Funeral (except outlays) .. . ........ $ .. . . . ..... . 

Addr~· .· ..•..• ('fi.: . ..••. '\' ; ) •••.. n· 0· .... ... . , ..... . 
Order given by .. 0 .. JV\. !. W . ~t'YY~-( ....... . 

(or informant) 

How Secured . : . . .... . ......... .. ................. . .. . 

Casket .................... ......... . ..... . ... ...... . . 
Burial Vault or Box ... . ............. .. .......... . . 

(State Kind) 

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

IC Veteran, State War . . .. ... . ................. . ...... . 

Occupation . .. u~~A ,:; , . ' , ••••••••••••• • ••• • ••• 

:" .~• w.-,-•• vvv-, F (Social Security Number) 

Employer and Address ...... .. ....................... . 

Date of Death .. ~ . A.);./1.l/:~ ... . f: ~ · .. 
Date of Birth .. fJ:1X .~~~~·r) . I . </.. ~ >. .... _<~~~ .. . 
Age .......... -~- 7: . ... ........ .. .. .. ... ....... . .. · · 

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

(State Kind and Color) 

Slippers, $ .. . . ......... Hose, $ . . . . . . . . . . . . . . ..... . 
Folding Chairs, $ .... • . .. Tarpaulin, $. . . . . . . . . . .. ..... . . 
Candelabrum, $ . .. ..... Candles, $. . . . . . . . . . . . . . . . . . .. . 
Door Spray,$ . : . . . . . . . :ves, $ . . .. . . ........ ~ ...... . 
Funeral Car, $. . . . . . . . mb lance, $ . . . . . . . . . .. . ... . . . 

(Yeara) ( MOD~ (Day1) 

Date of FuneraI.1YJ ~ ii l.'i ~. ~ ...... -~. 'f)_q f . M. 
<:; (Date) A /J I ( Day of We!ikl I _ j (Hour) 

Limousines to Cemete $ . . . . . . . . . . . . . . . . . . . .. . 
Extra Limousines . . . . . .. .. @ $ . . . . . . . . . . . . . . . . . . . . . . 
Autos to R.R. Station . . . . . $ ~- .............. . .. . . . 

Services at. : : ~ . }yj , l, . -~~ .. . ... . Getting Remains from ... 

Clergyman : : ........ .. . ........ . .. ... ......... ...... . 
(Address) 

Religion of the Decfflsed;, . . . . . . . . . . . . . . . . . ... . · . ...... . 

Birthplace . .. .. . ~ . . . . . . . ... . . . ....... . 

Taking Remains to . . . . . . . . . . . . . . . . . . . . . . . . ....... . . . 
Trip to Coroner's lnques . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Delivering Box to . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Deliver Flowers to . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 
Removal Charges. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Resided in the S ..... 
( Maatho) 

I Place of Death .... 

Procuring Burial Perm.it .............. ... .. .. . .. .. . . ... . 
( $.;&2 ~wnber and llilla:itt) 

Certif.Copiesof Death Cerriricace:;l--.-0. ___ 11 ......... .. 
(State Phyalciao'a or Coroner'• . 

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

Gross Total for Sales Tax ......... . ..... . .. . $ . . . . . . . . ... . 
Contributory Causes . ... ... . ...... .. • . • . • • • • • • • • • • • • • • • Outlay for Lot .................... ............ ... . 

~~~i~~~ ~~~~i~;~~-- .• .• .• ~~· .• \~ ••• ;·;b· ............ . • 
c~f c~«:.-; • : • \ 

His Address . . . . . . . . . . . . . . . . 1 . . ~ . r ..... 
Name of Father . .. . . . . _«!). •. . .·.. • 

His Birthplace .... ~ --~ f~: . · · · · 

Cremation . .. ... . .. . ........ . .... ...... ... . 
Flowers, $ ..... Palms, $ . : ... Matting, $ .... . 
Rental of Tent, $ .. .. of Temporary Vault,$ ... . 
Opening of Grave or Tomb. . . . . . . . . . . . . . . . . . ...... . . .. . 
Lining Grave, $ ...... Lowering Device, $ . . . . . . . . . . . . . ... . 
Outlay for Shipping Charges .... . ..... . ...... . ....... ... . 
Clergyman,$ ..... Singers,$ . . .. Organist,$ . . . . . . .. . . . .. . .. . 
Railroad }T· k ts $ Aero- S • $ or Motor IC e , · · · · · · · · plane erv1ce, • • • • • ..... . . • • • • • 
Telegr., Phone, Cable or Radio Charges. . . . . . . . . . .. . . .. ... . 
Cash Advanced . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .... .. . 

Maiden Name of Mot,~r.~ .. ~. 

Her Birthplace .... -~ .. ~ -/·~.'. 
Motor} R . t Out of town Undertaker's Charges . . . .. . ....... ...... .... . 
Ship emams o .. . .. ........ . . . ......... .... . • • • • • • p al S · erson erv1ce .. ... . ... . . . . ....... . . ... . .. .. . ....... . . 
Size of Casket . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ... . . : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . 

(S tat e Color a nd Num bu ) line D eath Notices in Papers • . .. . ... .. .. . 
Manufactured by .. ...... .. : . . . . . . . . . . . . . . . . . . . . . . . . . • • • • • • • • • • • • • • • • • • 
g~~!~~~ } .. .... ~ -1 . -~: . . .. . ... . . . ......•• •• • • •• •• •• • • ·cN~~.;. ~i N~.;. ~~~;.>· ••• • • •• •••••• • • • • • • • • • • • • • 

• ., • • • t t t t t . t t . t • •• • •• ••• t • ••••••••• • • ••• • • •• •••••••• • •••• 

Dlavram or Lot or Vault 

Lot No •••••• ••••• •• •• ••• • • s;ie~· Ta·; ·.·. ·. ·.·.·.: :: :·.::·.·.·.·.·. ·.·.::: :::::: :::: 
Grave No....... . . . . . . . . . . 11=== 

Total Footing of Bill . . . . . .......... . . . .... $ 
Section No . .. .. ....... .. . . 

Less .. . .... . ... . . . ........ .. . .. ... . ,. .... . $ 
Block No .... ... ......... . 

. ........ ... . 

. Balance .... .' .. . .. . . .. $ .. , . . . . . .... . 
Owner · • • • • • • • • • • • • • • • • • • Entered into Ledger, page .... .. or below. 

__ D_a_te __ ________ , Amount
1 

Paid J __ B_a_la_n_ce_~ __ D_at_e __ ___ _____ , Amoun~ Paid I Balance 



RECORD OF FUNERAL 
Total No.......... . . . .. Yearly Ko .. /. S,_7 .. ... _ Date of Fj:ity/J7fu. . -~ 'J, . . . . (~tt!rJ .. . . . 1sp"7 

Name of D~-=..··~~··~· ;,;;,;/···~~;w-~ ...... , ... .. ,~···· 
Residence?.r.l ~. . . . . . . . .,) -~~r; ..t(::;I!: I . 0Hw,baod0Wue0Widow l ____ ...... _ __ .... _ ... . .. .. ... _ 

or....... ___ ···-·- ol f Aile of H usband or Wile (if living) ········---·-·--·· 

Address . . .. . • .. . ... _ . . -~f ·J-L·I · ... ·tJ .... ·i /· .. . -

Order given by~ .)'-~ ~ ..... . 
(or i"\"rmant) 

How Secured . ..... _ . .. _ , . _ . . . . .. - . - . - ............. -

Charge to •... . - . . .... ... .• • . • · · · • · - • - · · · • · - • • • • • - • • • -
Complete Funeral (except outlays) _____ __ . __ -$11---,._ 

Casket_ .. ... _._. ___________ . __ . __ ______ ___ _ ... __ . __ 
Burial Vault or Box __ ___ . __ . ___ _ .. ___ . _ . ______ .. ___ _ 

(Slate Kind) 
Embalming Body ___ ___ -::X --1'1 b . . , _____ ___ . _ _ _ ___ .. - - -

(Name of Embalmer) 
Barber, $-__ .. ___ . ___ Hair Dressing, $- __ . _ . _ _ _ . ___ . _ . _ 
Dressing Body,$ _________ . underwear, $ . . ___ ________ . _ 
Suit or Dress_ . ____ . __ _ . . _ ... ____ __ . __ . _ _ _ _ _ _ _____ __ _ 

(Sl11te Kind nnd Coior) 
Slippers, $ _ . ___ ___ .. _ .. Hose, $ ____ ___ . _ . _ _ _ _ _ _ . . _ ... _ 
Folding Chairs, $. _ .-: __ . Tarpaulin, $ _ ______ _ . _____ .. _ . 
Candelabrum, $ ___ . ~- _ . C::mdles, $ ___ ___ _ .. _ _ _ ____ . __ _ 
Door Spray, $ . __ . __ . . _Cloves, $. __ ___ . _ .. _. ___ __ . _ _ _ 
Funeral Car, $ . . __ ____ Ambulance, $ ______ _ . ____ _ . ___ -
Limousines to Cemetery _ .... @ $ _ _ _ _ __ . _ _ _ _ _ __ __ . _ - -
Extra Limousines . _ .... _ . _ . _ @ $ __ . ____ __ . _ _ _ _ _ _ _ _ - -
Aulos Lo 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. ___ _ . _______ . ___ . ___ .. ___ . _ . _ 

(Su.lo Nuwbcr and Di1t.rlct ) 
_Certif.Copiesof Death CerlificatesNo __ __., . . ___ . _ . _ 

(Suu.u l't.yalcuw•• or Coroa-=.r"•) 

Pall Bearer Service,$. __ . Use of Chapel,$ - __ .. 1~---+-

Gross Total for Sales Tax . _ ..... ___ . ___ .. . .. $ 
Outlay for Lot ___ . _ . . _____ . _ . __ ... __ . . . ... _ 

f'~~~J- Cremation . __ . _ . _ . __ . _ .. _ ..... . ... . _ . __ .. __ 
Flowers, $ .. _ . . Palms, $ . ... . Matting, $ ____ _ 
Rental of Tent,$ . . . . of Temporary Vault,$ ___ _ 

His Birthplace • .- • • • •• -~ · • • . • •• •• •• ·f1· -_· . . ~ ...... . - ~~~t~v~~~~ _0_r_ :r::~~i·;~ D~~i~~; ·$-::::: 
Maiden Name of Moth . . . ~ - ..... - - - Outlay for Shipping Charges .. . __ . _ .. _____ . __ 
-r.ler B: .. thplace Clergyman, $ .... . Singers,$. _ . _Organist,$ . ___ _ 

D
i ... f Fu 1·71i· • • ;:_~ • ,· £i • • ::.,:;~; • • • • • • • • • • • • 'J • • j-; - - !a~~~r }Tickets, $ __ - . . . _ _ ~e;: Service,$ . .. __ 

ate o nera . .~ : _ :-fr .. I -" - ___ ..... - .. - . A -J:.- M 
Dai.) (Oay of Week) (B our) Telegr., Phone, Cable or Radio Charges - - . - - .. -

fJ~r} Remains to ..... _ . _ ... _ - . - . - - .. - - . . . . . . . . . . - - ash Advanced __ . .. ______ . __ -:-___ __ ... . ... _ 
--A. L 11- ~ A e- • / _ ~ .,. ,....,_-r.,._.~u~ of town Funeral Director's Charges . . ... __ 

SizeofCasket. --:W.~-~-----· ·········· - p alS · 
(Si.te Color and NUJ11ber) erson erv1ce_ .. - - - . - - - - - . . . _ - ____ .. . __ . _ 

Manufactured by .... ··/ ~ -. - - -· -· . -· - ............... . 

2=~} .. .. &.~---- · --- -· --····· · ···· · ···· · 
. _. _line Death Notices in ___ __ _ Papers . _. _. _. 

Lot No . . .. _ ............. -
Grave No ......... . .... . __ 

Section No . ........... . __ _ 

Block No . .. . . .... , . ..... _ 
I 

• 
DlqramolLo.totV~ ~er.·· ····· · · ······.·· - B 1 ~ =~ j ~ a ance .. . _. _._ . . ... -'I' 

Miscellaneous_\~ - - ' s> "· ••• ~ .-) .l.? :- -~ ~ ~ 7 -t--E_n_t_er_e_d_i_n_to_ Led_:.ge_r-'-, .... P_aaa.ge ____________ o_r_b_e_lo_w_. _____ __ 

Miscellaneous . . _ . _ . __ .. _ . ... ________ . ___ _ . ______ .... . 

Sales Tax . . _ . - - . __ . - - - - - .. - - . - . - - - - . - - - - - -11===~ 

Total Footing of Bill .. . .. _ . ........... __ .. $ 

Less - .. - - . - .... .. - . . - - . - . - - ... - . - . . - - ... - $ 11-----

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 



n.c..~un.u ur r Ul~t.KAL 

.T..~~ ·o . .. / . . . . . .. . Yearly No . ..... . _.... Date . . F ····/..~ . .. /"l.1t 

>:ameofDeceased .... ~ .. ~~·· ·· ~ · ··········~·f 
1 

} -~ •• • ·cwi.~,..;B~fi 
...,._..,. 1duw / 
b I t 1· · or ··········•• •· •••••••• ~ • • ~ . ~ ··•·····•········ · · · ·············• · • · ·· 

Chargeto .~ .. r?! .~~. 

Address ... • ....................... . 

Order Given by .......... ~ ... .. . .. . 

Casket. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ./6. o. 
Metallic Lining . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . 

. (State Kind) 
Outside Box ................... . ................. . 

How Secured ......... . . . ... . ... . ......... .. . . . . . .... . 

Date of Funeral. .... 4 / .t. . ~7 .. ~ ... . ........... . 

Rl-::;idcnce . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . 

Place of Death .... . ... . .. ~ ............ . 
Funeral Services at .. . .. ~ -:f:~ . . ~ .. . 
Time of Funeral Service .... J .t?. f\ .· .r.--1':-., . ....... . .... . 

Clergyman~ .~.·~ !-/ Q -a:= 
His Addres.V~~ .. ~ ............. .' ... . 

Certifying Physician .. :?( . X · . . /.~ .. 

Grave Vault . .... ~~- .. _s~tc Ki~~> ............. .i.q}._ 
• (S Klnd) 

Suit or Dress,$ . .. . Hose, . ... Slippers,$ ..... ... ·r 
Embalming Body (with .. ~ .. Fluid) .~.d . . 
Dressing Body,$ ...... Hair DressiAg, $ ............ . 
Folding Chairs .... . .................. . ......... ... . 
Candelabrum, $ . . ... .. . Candles, $. . . . . . . . . . . . . ..... . 
Door Badge, $ ......... . Gloves, $ ...... . ........ ... . 
Hearse ..... .. .......................... . ...... . . . . 
Auto Limousines to Cemetery@ $ .... ........... . .. . 
Autos to R.R. Station .. . . .. . @ $ ....... ........ . .. . 
Aeroplane Service. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . 

His Residence .... ~.~ .. ~ .. . 
Cause of Death ...................................... . 

1Primary) 

Getting Remains from .... . ............. . ...... .. .. . 
Taking Body to Inquest .. . ............ ..... . . . . . .. . 
Delivering Box to ............. . ................ ... . 
Delivering Remains to .......... . ........ ... .... ... . 

Cause of Death ........ .. . . ........ . ...... ........... . 
Death Notices in ........ Newspapers ..... .. ..... . . . . . 

(Secondary) 

Date of Death ................. ·~ ...... ............ . 
Occupation of the Deceased ..... Cc ... ~ . ~ ........ . 
Employed ....... ·~ ................................. . 

. Single or Married .. r.h .~ .Religion . . ........... . 

• • • • • • • • • • • • • • • c'Na~:_; ~r 'No~•;p·apc·~) • • • • • • • • • • • • • • • • • • • • ' • 
Flowers ........... ............ .......... . ..... ... . . 
Rental of Plants, $ ...... Tent Rental, $ ... . . .. .. ... .. . 
Outlay for Lot ............ .... ... . .... ..... .. ...... . 
Opening Grave Vaul t, $ ...... . ........... ....... . ... . 
Lining Crave, $ ........ Matting, $ .............. ... . . 

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

Age .... . $.q .... Years .......... Months ........... Days 

N~me.of Father . . r .. ·~ · .... . 
His Birthplace . ..... .A. ...... • ................ ...... . 

Name of Mother .. ~~~ .. . 
_/ ( Ma.Iden Nome) 

Her Birthplace .... -~ -, . . <P.-:-..... . .............. . 

Body to be Shipped to ...... .. .. . ........ . ...... . . .... . 

Lowering Device,$ ...... Rental of Vault . .... ... ..... . 
Outlay for Shipping Charges ....... .. ........... .. ... . 
Removal Charges, $ .... .. Incineration, $ . . . . . . . . . . . . . . 
Getting Burial Permit ........... .. .. .. ..... .... .... . 
Certified Copies of Death Certificate ... . ....... . ..... . 
Personal Charges, $ ........ Singers, $. . . . . . . . . . . . . . . . . 
Church Charges,$ ........ Ministers,$ ........ . ... .. . . 
Pall Bearer Service. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Telegr., Telephone, Cable or Radio Charges ...... . . . . . 
Railroad Tickets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Size and Style of Casket . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Cash Advanced .................... . . ... . .. . 
Manufactured by ...................... . . . .... .. ...... . · · • • • • • • • • • • • • • • • .... • .•..... :--:'. ( ......... . : : : : : : : : 

I ( C I 

I t t t C 
.... . ............. . . · /· . ·~ .--. . ... . ........ . 

n ermen a . . . . . . . . . . . . . . . . . . . . . . . . . . . • . • . . emetery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... : : : : : : : : : 

Lot No . .................. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • .:_ 

Grave No. ...... .. ........ f ill ............ .. .. .. .... $;?_ J':q .' 
Section No . .... . ....... .. . 

I I 
Dlniiram or Lot or Vault 

Balance .......... . ..... $ ... .... . . 

o Ledger, page . .... ..... or below 

. . . . . . . . . . . . To Funeral Charges .. .. Total,$ ..,. .... By Cash ..... ....... . .. . .. $ . . ... . .. . 

······· ···· · ············ ~ ···· (\· · •• •• • • • 
. . . . . . . . . . . . . . . . . : ... / · . . ·/ · . ·.: . . )) .... .... . 



Ozark, Alabama 

Cobb Funeral Heme 
Burial Records 

Cobb Funeral Home was later absorbed by Holman Funeral Home of Ozark. The Cobb Funeral 
Home records are now owned by Holman Funeral Home. 

WOODHAM, 
Sam E. born Dec 1839, died 16 Aug 1928 
Husband of Media Powers. Burial: Sylvan Grove 

WOODHAM, 
Plensy born 31 Oct 1909, died 26 Mar 1929 
Son of Gilliam & Anne Peacock Woodham. Burial: Mt. Carmel 

WOODHAM, 
Inf. of Herman born 29 Jan 1930, died I Feb I 930 
Infant child ofHerman Woodham. Burial Chalkhead 

WOODHAM, 
Gillman D. born 7 Apr 1856, died 17 Apr 1931 
Husband of Annie Peacock. Burial: Mt. Carmel 

WOODHAM, 
Mary Grantham 
Wife of Walt Woodham. 

born 29 July 1881, died 16 Nov 1931 
Burial: Corinth 



•oobbam funeral 

Ward-Wilson Funeral Home 
Dothan, Alabama 

Compiled by 

Robert Earl Woodham 
Woodham Family Historian 

Founder & President, 

Woodham Family Association 
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Ct!lndolence cards sent by Arthur Joe Hooten and Farmer Hooten, Jr., 
sons of Mollie Woodham and Farmer Hooten Sr. 

to 

Mrs. Clara Woodham, wife of Lon Woodham 

upon the death in 1980 of 

Lon Woodham 



;:. ---------------------------------

; 

I//' l/2v/' Joe f' 1-/J/'~4!'/' Jr. 

V 



COLUMBUS, GEORGIA 

RIVERDALE CEMETERY 
BURIAL PER NO. 1282 

Name Woodham, F 1 or a T. Sex F ---------------------------- ---------
Date of Interment 8-10-197 3 

CauseofDeath Terminal broncho g ~umonia 
Place of Birth A 1 a • ----------------
Age 77 Vault __________ _ 

Mother __ D-it----------------

Lt 29 Sec. 42 0---~~ ~~-----------
Place of Death ~C~a~J -.._.G ...... a __________ _ 

Date of Birth 

Undertaker 

Father 

Remarks: ____ D_ i _e_cB-_9_-_l_9_7~3 ___________ Sexton Brookins 



COLUMBUS, GEORGIA 

RIVERDALE CEMETERY 
BURIAL PER NO. 

N Woodham, Joan Y. s a me·-------'---'--'-.:....;_----------------- ex 

4881 

Date of Interment 

Cause of Death 

4- 23 -) 984 Lot _....:W.:...-__:_l __::.S-=e-=c....:.._..:9 ___________ _ 

Place of Birth ------~---------

Age 5 6 Vault_~.:;....J,,..-' {_,__~__,._ _____ _ 

Mother _________________ _ 

Place of Death __ ..._C .u.O.u.b.ub-LJH .... ar_;:S4p.,___ ______ _ 

Date of Birth ______________ _ 

Undertaker 

Father 

Vane e 

Remarks: _ d_i _e_d_4_-_2_1_-_1_9_8_4 ____________ _...,Sexton _.....:B::..:r....:.a::..:.:..n ~t-=-1-=e..,_y ________ _ 




