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BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD) 9 5 8 O

Burial or Permit No

Place of Death Paqe/ OIQVIMJQ O(AQM V'OC\ MQV\OT C@Vﬂ CQIVJW
Name: M e L(JC;uit\)j e, Teap e H(TownshiAT VC\J/l}ty% " \ ¢ + (Facility)
Sex: _FQ (44 C\.( 4. Color orRace_ \\J l'\i '\LC
Single, Married, Widowed or Divorced__\WJ { J 0t} @ ({
Date of Birth NO U, 8 4 ‘q Zé 7. Age al Years L/‘ Months A Days

Occupation: H ome ma /5 ey

Birthplace (State or County) Ta boy . Tow q ‘

Name of Father__1@rber-t Fanll'n Stplles

Birthplace of Father

Maiden Name ot Motier__ A 22 [ Les tz Adam S

Birthplace of Mother

nformant___ 2 ¢ Burch 15. Address 3 20/ V AUé V3 rz(/a// ) //g vy
Date of Death: /WJ//(A /ﬂ 2p)5 - Clar’n Jq

Name of Doctor (or Coroner or Health Officer) D r. 5 7£6V €h }:V‘e ema V' /”.D
Address__ 323 S [ 7% 57[ Clari /’)/{( TA S5

Place of Burial or Removal ﬁ os€ h[ / / / 06/44 61%{/7 Date of Burial: /z/dl’// / é 5? d / g
Undertaker Mf‘{hﬂq Vﬁ’//g(/ FZ é Address g/)a}"dh 0/574’4 JOWH
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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 foot of lot surface. For convenience each tenth foot is indicated by a heavy line. To make a record of previous burials, draw a diagram, with pencil, of
each lot, beginning with Lot No. 1, and use a separate sheet for each lot. This can be done in the office from the plat and the owner's name and other data as to ownership secured from deed record. These
;Z;an{g?y will then be taken to the cemetery and a record will be made from the lots, of the names of those buried and location of grave on lot. A number corresponding to name must be placed on plat to
identify grave. 3 .
E/
Description Owned [——a k C/,< , Block g( Lot No. __ é- s Ft.
Addition, Sub-ivisiba-dF Section = Part of Lot Dimensions
<
Name of Owner / '/V\ 4, U b‘\' Address Date Sold
Remarks: \j oo \ Price, $
G;]ive FULL NAME OF DECEASED REMARKS
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World Printing Co. (712) 246-3451



