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19.
20.

BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD) 7 Q Z
Burial or Permit No.._ Lc

Sex.M,a:l_e _________________________________________ 4. Color or Race-_wl}i_t? _________________________________________________

Name of Doctor (or Coroner or Health Officer) ... N e e
Address._ _A_n_lg?I}Yi __________________________________________________________________________________________________________
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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 gt 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 shegf ér each lot. This can b 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 and a record e e afthe names of those buried and location of grave on lot. An r corresponding to name must be placed on plat to

identify grave.
ot No. Jl s Ft.
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