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BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD)

Burial or Permit Né._-z _LO_ 3.%. --

Place of Death_Page Shenandoah, Iowa Shenandoah Medical Center

(County) (Township, Village or City) (Hospital)

Full name Anita Lurene Hall

Sex._ Female 4. Color or Race_ White .

Occupation Waitress/COoK _ _
Birthplace (State or Country) Bedford, Jowa. _ e

Name of Father Dallas Bernard HOWeS - - - - - - oo
Birthplace of Father (State or Country) e

Maiden Name of Mother_Ethel Viola Peterman - - - e
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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 f ience each tenth foot is indicated by a heavy line. To make a record of previ ,A. aw %g::@«ith pencil, of
each lot, beginning with Lot No. 1, and use a separate t. Jhis canfoe done in the office from the plat and the owner’s name and othgr data as to o ip secuU record. These
lﬂanklfsy will then be taken to the etery and a reco| of those buried and locanon of grave on lot. A nfimbgr corres dlng 0 name must be placed on plat to
identify grave. W 3 7 . 08
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