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BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD) O
~- Burial or Permit No._-_l _|_ - _I.- .....
Tulsa Broken Arrow, OK Residence Broken Arrow, OK
Place of Death e e
. .... (County) | (Township, Village or City) (Hospital)
Michael William McKinnon ,
Full name_ ] LS whifa~ T
ale ' (
:.ex_]_ - '1\'/1' e _d- _\_N_i?g_ o '(; o _]')'f o I:Tlever‘Marﬁett -- 4 ColororRace .o
ingle, Tie owed or Divorced________________ e
Date of Birt uary 8, e ,19.... 7. ;Age____:_)’ _______ Years_--_o-_ ________ Months__:lg _______________ Days
Occupation _N_e_‘@l: _\Y_Qlllge_(_l_ - Ofiahar Nabfaska- -~~~ 7 TTTTTTTTTTTTTTTTTTTTIommssessosssosessossciossioooeioooes
Birﬁhplace (State or Country)_ - _1_1} _ _E_l’, z _E_} _____ ?’_ s PP
Name of Father Marcus Hugh McKinnon
Birthplace of Father (State or Country) . e
Maiden Name of Mother Jami DiAnn Thompson e
Birthplace of Mother (State or Country) _ e
Informant._ JamiMcKinnon Y 15. Address.._1105 W, Knoxville St., Broken Arrow, OK 74012
Date of Death__January 20,2006 _____________________ , 19 "
Name of Doctor (or Coroner or Health Ofﬁqef) ______ » R
Address: - o ___ e S T LAY o e S S
I h R K L
Place of Burial ]%(emo al ,,B_o_s_e_ _H ﬂ_l_(_:_e _m et‘_ﬂ_'}_l’_ _ _e_I}?{l_El _0_21]’_1’ _________ Date of Buria9_1_ .2_5_ _2_(_)(_)_5 e , 19 .
" Hackett-I Ivitigston Funéral Home Shenandoah, Towa 51601

Undertaker_ 2200 O e O Address DA, oW
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HATT PARROTT & NS 0., WATERLOO, 1OW $E832 Field Becord oi Previous Bul'iﬂls FORM 35-7

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 lot surface. For convenience each tenth foot is indicated by @ heavy line. To make a record of previous burials,
draw a diagram, with pencil, of each lot, beginning with Lot No. 1, ond use a separate sheet for each lot. This can be done in 'he office from the plat and the owner's name
and other data as to ownership secured from deed, record. These blanks will then be taken to the cemetery and a recof will ‘be made from the lots, of the names of those

buried and location of grave on lot. esponding to name must be placed on plat to identify grave. /
. Bloc _Eiél.ot No és Ft.

Part of Lot Dimensions

it b
Name of Owner P %‘ 569 Address Date Sold

RemarkM ‘V WUVEI L ‘ & k‘ES D i | _ Price, $ I'L DQQQV

Description Owned

“ P C Grave FULL NAME OF DECEASED REMARKS

e !/Wﬁ?a?/mﬂum

INDICATE DIRECTION BY N. 8. E. OR W. _.E




