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Telephone 2-4063
222 North Tenth Street

12-9-b5

RICHMOND, INDIANA, 19

sunenol enhenses of

M. Geonge . Fienming, deceased
fnofesscional Sewwices & cosket 719,00 | Jen7,.1¢
Shoes ‘ 2,00 |* 02
Prehoning Grave 80.00
U{n{“ 3@9 n&g z ‘4»6‘}
Jotal Indiona Soles Jon 1123

Jotat | 101993

Leso discount in the amount of 35,95

flalance | 976,98

Poid in full by Richand Henning
Hecemben 9, 1965

STEGALL - BERHEIDE - ORR
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Martha Fienning
1011 South 8th St,.
Richmond, Indiana

Your ORDER No.

3/15/66

SALESMAN

SHIFPED V1A

INVOICE

A Yl ee 174y

DESCRIPTION

The final date has been cut for George Fienniang

Amount

Order given to us by Stegall, Berheide & Orr

INVOICE NO.

DATE CHARGES CREDITS BALANCE
BALANCE FORWARDED Tlde
DEC 4%4 714 LH0e
NOV 25765 12,24 Jlkssreiney
NOV 2565 29.50 ot Ve 37748

;hoﬂé”cﬁ- E

CODE EXPLANATION:

BA—Basket P—Plant

SP—Spray V—VYase
CO—Corsage  TO—Telegraph Order

CF—Cut Flowers

GAUSE FLORIST

PAY LAST AMOUNT
IN BALANCE COLUMN

TERMS: Net 10 Days E.O.M., Carrying Charge After 30 Days




DEFPARTMENT OF HEALTH, EDUCATION, AND WELFARE
SOCIAL SECURITY ADMINISTRATION

Bureau of Retirement and Survivors Insurance

Kansas City, Missouri When writing about your claim
always give Claim No.

308-10-2322-D
April 15, 1959

Freda R Fienning
1011 S 8 St
Richmond IN L7374

We are writing about your claim for social security benefits

The benefits payable on this claim have been refigured to decrease the
rate because another person is now entitled to benefits.

The new monthly rate and effective date are shown below:

Effective date of The next check will Net amount
New monthly new monthly pay amount due you of next
Wil rate through the month of check
$ 48.60 December 1968 April 1969 $51.00

The next check has been adjusted for any checks you have received at
the old rate which should have been paid at the new rate. It includes
payment through the month shown in the third column above. You will
receive your next check shortly after May 3, 1969.

(over)

FORM SSA-L562 (9-68)



DISTRICT OFFICE

Richmond, Ind.

PAYMENT CENTER:

TYPE OF
BENEFIT

Widow's

CLAIM NUMBER

DEPARTMENT OF
HEALTH, EDUCATION, AND WELFARE 308-10-2322-D

SOCIAL SECURITY ADMINISTRATION

@ertificate nf %ntml Insurance Aweard e 15/

Chicago, Illinois

THIS IS TO CERTIFY THAT THE PERSON(S) NAMED BELOW BECAME ENTITLED TO THE INSURANCE BENEFITS SHOWN,
PAYABLE UNDER TITLE Il OF THE SOCIAL SECURITY ACT,

NAME AND ADDRESS OF PAYEE AS THE CLAIMANT DATE OF MONTHLY AMOUNT OF
OR AS REPRESENTATIVE OF THE CLAIMANT ENTITLEMENT BENEFIT FIRST CHECK
- ol
11/65 $63.70 $295.00%

Freda R. Fienning 7
1011 South Eighth Street

Richmond, Indiana

L I

¥Tncludes lump-sum death payment of $231.30

@J?/M//

ROBERT M. BALL
COMMISSIONER OF SOCIAL SECURITY

READ THE OTHER SIDE OF THIS CERTIFICATE AND THE ENCLOSED INSTRUCTIONS FOR IMPORTANT INFORMATION AND CONDITIONS UNDER
WHICH THESE BENEFITS ARE NOT PAYABLE.

FORM OA-30 (8-64)

455 KEEP AS A PERMANENT RECORD—DO NOT DESTROY -



