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BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD)

Burial or Permit N o.__7_7_Q5-___

Place of DeathPage Shenandoah, IA 301N Center (Residence) __ _____________
(County) (Township, Village or City) (Hospital)
Full name______ Brooklyn Leeann Olson . .
SexFemale 4. Coloror Race. White
Single, Married, Widowed or DivorcelNEVer Married .
Date of BirthAug. 5,2006 J19.._. 7. Age TS . .. Years____________ Months____________________ Days
Oceupationloddler . _
Birthplace (State or CountryfCOUneil Bluffs, IA ...
Name of FatheChristopher Lee Olson _______________ . . ...
Birthplace of Father (State or Country) . ..
Maiden Name of Mothetdolly Renae McKenney . .
Birthplace of Mother (State or Country)_ ...
InformantChris and Holly Olson . . . . 15. Address301 N Center, Shenandoah, 1A_51601.__________
Date of DeatiNOvember 9,2008 L19. .
‘.

Name of Doctor (or Coroner or Health Officer)
Address. Shenandoah, TA

Place of Burial or Removalk0s€ Hill Cemetery, Shenandoah, 1A Date of BuridNovember 13, 2008 19___.
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Field Record of Previous Burials

These sheets to be used on the grounds to secure data which will be copiedp ly 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 diagrany, with pencili 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:
blanks will then be taken to the cemetery a record yill be made from the lots, of the names of those buned and location of grave on lot. A n m::er corresponding to name must be placed on plat to

identify grave.
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