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BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD) . L.l
Burial or Permit N 0.__-_7_[;!_@ .....
Page Shenandoah’ Shenandoah Medical Center
Placeof Death_____________________ B e o e e e e e e e e e e e e e e e e e e e e e
(County) (Township, Village or City) (Hospital)
Sheila Rae Cavanaugh
e -~ Whie """
Sex_ ... S Never-Married - 4. Color or Race. - oo
Single, Mé?,rrledlvfgrlgﬂvged or Divorced._____________ T SEEEEEEERREE QG oo
Dateof Bigth___.______________________________ , 190 7. Age . _____ Years____________ Months___________________. Days
. ufacturing
Occupation.__________.Z __ Miinot; North Dakota: ===~~~ === =777 === === mm =
Dirthplace (S‘uute;ﬁlCuun‘:}@(g’_ 3 e
-Thomas vanaun,
Name of Father__________________ _g?l __________________________________________________________ e
Birthplace of Father (Stafe or Country) . _
Maiden Name of, Motht:i?e}‘_ll_qe_l__}s_ _I?Pr?}’ ____________________________________________________________________________________
Birthpl f Mother (Stat By ) e e g et e e e s e p e
ihplace YIRS CHRaRSgR ) 193 Tasolyn Ave NW ; Cédar Rapids; 1A 57405
Informant____ AURUSE 26, FOOT -~ - mommmemmoememne 15. Address_ . ZC T IR LIl
Date of Death__}lg_l{%____’ _____________________________ , 19 .
LT T T Dr. Janet Bumgarner =~~~ 77T T T T T T m e m e m e
f Dqctor {or.Coroner or Health Officer) . o o o e
Name of Do b G e eI A -
Place of Burial or Remqva_mll_'{_?s_e_ _I__Ill_l_(_:f’p_lfef?l:}_"_ _S_l{e_lf?{lfi_qql}’_!‘l}_ _______ Date of Buriaﬁl_l_g_u_s_t_?f(_)’_ _2_0_97 _____________________ ,19.. .
Undertaker_Hackett-Livingston Funeral Home =~ Address_Shenandoah, lowa 51601 = =~
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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 recofd 6f previous burials, draw a diagram, with pencil, of
each lot, beginning with Lot No. 1, and use a separate sheejor 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
ﬂan",,sywiu then be taken to the cemeter?rd Wi made from the lots, of the names of those buried and location of gr;ve on lot. A nugber corresponding to name must be placed on plat to
identify grave. . i
Description Owned ‘ , Block 8 S4oYE Ly no 41 Ft.
Addition, Sub-division or Section Part ¢f Lot Dimensions
Name of Owner Vi Vi ddress Date Sold o) O
Remarks: C m\m QMJ | Price, $ ] O O,.
Grave
N FULL NAM]?]S DECEASED REMARKS
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