Jahn Funeral Home 1922 Record

Name of Deceased

Joseph S. Martin

Page Number

No. 290

Date of Funeral

May 9, 1922; 10:00 a.m.

Removing Remains

Embalming

Shaving & Laying Out

Casket Number

1174 Indianapolis Casket Co.; Grey

Size

6'3"; $175.00

Metal Inner Casket

Copper

Zinc

Handles No.

Outside Case

S11 Grecian Grey

Lining & Pillow Set No.

Metal Lined Box

Mountings

Metal Vault, Style

Acker Cement; $75.00

Box Mattress

Burial Robe

Suit BC; $28.00

Slippers/Gloves

Doe skin; $3.00

Doz. Chairs

Pers. Attendants & Assistants

Drapery/Candles

Pedestals/Rug

Door Dressing

Flowers/Palms

Funeral Notices

Clergymen/Sexton

Quartette/Soloist/Organist

Delivering Box To

Opening Grave

Vault Charges

Hearse

Coaches

Telegrams/Telephone

Transportation Expenses

May 9, 1922; amount brot [sic] from
ledger; $29.00

Date of Death

May 06, 1922

Place of Death

Lutheran Hospital, Fort Wayne

Place of Funeral

UB Church, Decatur, Indiana

Clergyman

Rev. C. J. Miner

Date of Burial

May 09, 1922

Where Interred

Decatur Cemetery

Grave/Lot No./ Section

Location of Grave

Date of Birth

Sept. 21, 1861

Age 60 Years, 7 Months, 15 Days
Color White
Occupation Carpenter




Marital Status

Married

Birthplace

Harding Co., Ohio

Last Place of Residence

Decatur, Indiana

How Long in This State

Husband/Wife Name

Matilda (Houser) Martin

Father's Name

James C. Martin

Country of Birth Ohio

Mother's Name Rachel Erwin

Country of Birth Unknown

Physician H. L. Norris, Fort Wayne, Indiana
Cause of Death Acute dilation of heart

Ordered By Mrs. Joe Martin

Charge To Mrs. Joe Martin

When Rendered

May 09, 1922

Received on Account

May 16, 1922; by ck; $310.00 (Paid)
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