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BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD) Q O g
Burial or Permit No/] .............................
Place of Death Boulder Longmont, CO Longmont Hospice Center
(County) (Township or City) (Facility)

Name: Louella Marie Williams

Sex: female i . 4. Color or Race White

Single, Married, Widowed or Divorced widowed

Date of Birth 7/9/19 7. Age 91 Years Months Days
Occupation: Legal Secretary

Birthplace (State or County) Shenandoah, JA

Name of Father Carl Melin

Birthplace of Father

Maiden Name of Mother Hannah Johnson

Birthplace of Mother

Informant Maryann Greagor 15. Address __ Longmont, CO

Date of Death: April 6,2011

Name of Doctor (or Coroner or Health Officer) unknown

Address Longmont, CO i

Place of Burial or Removal Rose Hill Cemetery 20. Date of Burial: April 15.2011
Undertaker Hackett Livingston Funeral Chapel 22. Address 208 W. Clarinda Avenue. Shenandoah. Iowa 51601




NOTE: fach small square represents a square foot of lot surface. For convenience each tenth foot is in
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Field Record of Previous Burials

These sheets to be used on the grounds to secure data which will be copiedpermanently in Cemetery L/ol Record.
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World Printing Co. (888) 246-3451



