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BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD) v 7 (077

Burial or Permit No.__ ¢ > 7 ¢ ____

Page ‘Shenandoah Shenandoah Medical Center

(County) (Township, \’1llage or City) (Hospital)

Charles Neil Lashier

Single, Married, Widowed or Divorced S . e

Date of Buth__?})_r}lfa_r_y__l_o__l_?_zf‘ ________________ J19 . 70 Agel Tl _. Years. ... ____ Months__________ . ___. Days

Occupation Manager of Coop
Birthplace (State or Country) - 22

Name of Father_ =~ _a:r_l?_s _l}_l{g_l_lg,t_us_ _I'_’a§l}le_r_ ___________________________________________________________________________________

Birthplace of Father (State or Counm % ___________________________________________________________________________________________

Maiden Name of Mother ]?‘d_n_ _________ a tf‘?f_: ____________________________________________________________________________________

Birthplace of Mother (%tate or Country) - oo~
S

Informant_._}’.lz.n_l_]f?_-_l?r __________________________________________ 15. Address_-YY_ TSNS s o eet A P .

Name of Dg tor (or ronx- or Health Oﬂicer)_.______________..________-____________________/_- ___________________________________
enando
Address. o e

Rose Hill Cemetery, Shenandoah, 1A Date of Buriafuly 19,, 2008 19 ___

Place of Burial or Removal 2= Y 0 7 2 o e . __Date of Buriall21Y " Z» <VVO ..
Undertaker_Ifl_q(ilf?t_tf]_‘_ly_u_lg_s_t(_)p_l_:}lﬂ?ql_I:I_Qr_rle_ __________________ Address Shenandoah, lowa 51601




:
3

U8 R

3\

5
TLLOV o
LYOdTd TVIINg

F.
>

\
\
\

"

W

""65"'%&@4_6\" 'Q"K‘ﬁ\" C’"P‘*H&'

e o) vhr\b- Q9B

20" 00h

Field Record of Previous Burials

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 convenience each tenth foot is indicated by a heavy Ilne To make a recor 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 gther data as to ownership secured from deed record. These

!gankﬂs will then be taken to the cemetery al recorgwill be made from the lots, of the names of those buried and location of rave on lot. ber corresponding to e must be placed on plat to

identify grave. g‘

Description Owned loc o F . Lot No. Ft.
dition, Sub-divisigr or Section Part of Loi Dimensions

Name of Owner 4 4/ Va) /L?)O ? Address , Date Sold

Remarks: \ ﬂ (Mdf »:Z"P ﬂ V’E)‘p,\(f‘; WZILO] / 8 Price, $ / & 75

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

e D ‘”/ i A[ Grave
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World Printing Co. (888) 246-3451



