FORM 35=6 warr rasnorra s0ws co.. warcaioo, 1owa 1M428

19.
20.

BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD)

Burial or Permit No.--j.']_l_’l'é_ .

Place of Death _____xzoiec ) Avera Sister James Care Center
)éaol:xlrl\(ttqn Yapllg!:unshx? Village or City) (Hospital)
Full name____________ RobertEndicott - ---- - - - - e
SexX. - ale < e 4. Color or Race_____ White - - - - ...
Single, Married, Widowed or Divorced . WIAOWEd: == = 7t
Date of Birth___ March4;4924-- ... 190 T Age... 55 .. Years__._....____ Months___________________. Days
Occupation._ _ TMIACRIRISE """ 7Tt el ...
Birthplace (St'tte or g]ount,ry) Rittsburg, KS_ ...
Name of Father.__ Frank-Clifford BEndiCott- - - - - - -~ - oo ool

Birthplace. of Father (Statc or Country)

Informant. __ .le_v_la_Ep_dl_c_qt_t Sullivan 15. Address__ 806 W 11th; Yankton, SD 57178
Date of Death.__03/14/2009. .- . ... .. L1900

Name of Doctor (or Coroner or Health Officer) . ____ ... ... Dr.SusanFanta .. _____. ____ .
Address. .. __ ¥ankten 5 A
Place of Burial or Removal___Rose Hill Cemetery, Shenandoah, IA .. _Date of Burial.. February. 4,.2009 . ___.___________ C19..
Undertaker- . 0. et “Livingston Funeral Home Address. - g emamidoat; Towa 51601 -~~~ -~ === === -= oo~




each lot, beginning with Lot No. 1, and use a separate shee¥for each lot.
blanks will then be taken to the cemetery and a record wijl be mage

identify grave.

Description Owned
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Field Record of Previous Burials Q A f

These sheets to be used on the grounds to secure data which will be copiedpermanently in Cemetery Lot Record.
NOTE: Each small square represents a square foot of lot surface. For convenlence each tenth foot is indicated by a heavy line. To make a record &f previous burials, draw a diagram, with pencil, of
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e Igfs, of the names of those buried and location of grave on lot. A
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be done in the office from the plat and the owner's name and other data as to ownership secured frol [{ T
T ek On e )

Addition, Su division or rlon - Part of Lot
Name of Owner Address Date Sold (/V
Remarks: OGTLF hm_ @M_/ Price, $ * ; 0
Glflt"e FULL NAME OF DECEASED RE/MARKS
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INDICATE DIRECTION BY N. S. E. OR W.
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World Printing Co. (888) 246-3451



