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BURIAL REPORT

From Sexton to Secretary of Cemetery
(TO BE RECORDED IN CEMETERY RECORD)

Burial 0r Permit NOuv e v cereeeeeeeeeeeeeeeoeeon
Place of Death_ S 12 1 Louisy;lle howdstille cove cenler
ame: MELF’ Ec'gxuzy% Smith ’gowmhl e (Fecii)
sex:_[Fe el e 4. Color::-Race Cauncasian
Single, Mamcd Widowed or Divorced 1) 4 d Ol A
Date of Bisth ©cTeber 04 L1933 7. Age Years Months Days

Ocenpation: _ ¢ Ja 1 4 (Rl tonR

Bittplace (Szte or Couny) v g 0 £ puin T y Touer
Name of Father \A/Ck.P\Rf_ﬂ gSKc’.bQ Sens h

Birthplace of Father __IN/A

Maiden Name of Mother () f.tm. \ £ z-¢.beth L&w P S

Birthplace of Mother _n/,/ 7

Iformant_Pat cic o Hot ot 15. address (6411 _Nnsephine ST OMwhaZIa)zg ”
DaeofDeath:_Decewiben, O 2019

Name of Doctor (or Coroner or Health Officer) £ iZ 1 ., K¢ .::Qc [s Vid 791'3 n/
Address Fzﬂ Box [ 287 /81:1/// Ve WNE L5005 'c(
- . . 0
Place of Burial or Removal /R.OS e Wil Cewm (,[ Ry Date ofBunal._Df_g_mM_z_Q_s_-;ﬂ -
: ' Ave, Shensndesth, LA
Undertaker ;za\'\ﬁ?; Leece Address Yp5 L0 "‘[’\mes Hue, Lho

7

FJ

8505

No.

BURIALREPORT

Name Matibel Smiln BeeRy
Burial Date Mecevaen 05 9019
Date of Death Decowy e 63 39 19
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