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BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY.RECORD)

Burial or Permit Né.--][.ﬁ3.‘.‘.{--.

Montgomery Villisca, IA Villisca Good Samaritan Center

Place of Death_______C___ . = o o____. o e e A e e oo e e e ———
(County) (Township, Village or City) (Hospital)

Francis (AKA: Frank) Gerald Brannen

Full name__ T e
Sex_ o 4. Coloror Race___ 1 -7 oo
Single, Married, Widowed or Divorceci\_/[f%l:r_l?‘_:1 __________________________________________________________________________________
Date of Birth_ __IVI_EE}_/_I_9_,_ ________________________ , 19_2_6__ 7. Age_-.8_1 ________ Years____________ Months____________________ Days

Name of Doctor (or Coroner or Health Officer). .. __ Michael J. Mahoney, MDD, T
Address___ Red Oak, lowa -
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INDICATE DIRECTION BY N. S. E. OR W.
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_ Field Record of Previous Burials

® These sheets to be used on the grounds to secure data which will be copied-permanently in Cemetery Lot Record.

NOTE: Each small square represents a square foot of Iphsurface. For convenience each tenth foot is indicated by a heavy line. To make a record ef previous burials, draw a diagram, with pencil, of
each lot, beginning with Lot No. 1, and use a separate shee 'Each lot. Thig.can begione in the office from the plat and the owner’s name and ofher data as to ownership secured from deed record. These
l'gank:y will then be taken to the cemetgry and a record wil be he | iLihassames of those buried and location of grave on lot. Anupfiber corresponding to name must be placed on plat to
identify grave. i / 0 - ,
Description Owned srae, Block S 8 0 " Ft.

? 7 Dimensions
Name of Owner yn / ?Af_d:ess Date Sold 0 0
Remarks: C ,D'ILQ)'LU ) l/ M & Price,$ .- 4 \ 0 0 G
Tavi
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World Printing Co. (888) 246-3451



