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BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD) 7
Burial or Permit No ; u A

Place of DeathPage __ Shenandoah, 1A Garden View Care Center

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

Full name Ruth Fender

Birthplace of Mother (State or Country) .. _____ ..
Informant_ Arlene Fender 15. Address.748 N Nettleton Ave: Bonner Springs, KS 66012

Date of Death. A_Prﬂ 29,2009 19____

_____________________________________ y

Name of Doctor (or Coroner or Health Officer) . . ______ Dr._Janet Bumgarner
Address._Shenandoah, 1A

Place of Burial or Remova] ROs€ Hill Cemetery, Shenandoah, IA Date of BurialMay 4, 2009 19

_________________________________________________________________________ N
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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 Re

NOTE: Each small square represents a square foot of lot surface. For convenience each tenth foot is indicated by a heavy line. To make a record us Is, daw m, with pencil, of
each lot, beginning with Lot No. 1, and use a separate shee] . Thiscan bp ;:I ne in the office from the plat and the owner’s name and othgr data as to own ecired ed record. These
g S e

%Ianl;s will then be taken to the cemetery and a record w made frg / g names of those buried and location of grave on lot. A nmper corresponding placed on plat to

identify grave. / / .

Description Owned ) VX 1/41 / : Blockg“ i l \J4 ot MAY‘éﬂmg -
Addition, Sub-division or Séction ) Dimensions

Name of Owner . {1 Address

Price, $

Remarks: OO'VL(‘)IOjI /

INDICATE DIRECTION BY N. S. E. OR W.

o,
Grave
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World Printing Co. (888) 246-3451



