Form 3'!'5 'MATIEEARROTT & SONS €., WATERLOO, lowA §M428

R )
BURIAL REPORT
From Sexton to Secretary of Cemetery
(TO BE RECORDED IN CEMETERY RECORD)
Burial or Permit Nd._H _2__5 _\_ A

Sec. 141.31. RECORD OF BURIALS TO BE KEPT. The record-keeping officer of every cemetery shall make and keep a permanent record
of all burials, disposals, disinterments, or reburials made in such cemetery, which record shall at all times be open to public inspection. ' This
record shall, in each case, state the name of each deceased person, place of death, date of burial, disposal, disinterment or reburial, and name and
address of the undertaker.

1. Placeof Death______Hennepin | Minneapolis ____ ______ _  University Hospitel __ __ __
(County) (Township, Village or City) (Hospital) .
2. Full name_._._______ Joe Edward Collier .
3. SeXe Male ... 4. Color or Race............. White
5. Single, Married, Widowed or Divorced_ Married
6. Date of Birth________ May 2L, . IR , 1927 7. Age_-__l-lg ...... Years.__L_______ Months._______:27__._.____Days
8. Occupation__________ Student
9. Birthplace (State or Country)___Fattonsburg, Missowri
10. Name of Father________________ Oral Ce Collier . e
11. Birthplace of Father (State or Country)
12. Maiden Name of Mother___________________| Susie W :_i-_]:]_‘j:a_!n_S_ o
13.  Birthplace of Mother (State or Country)_ - ___ e
14. TInformant_____________________ Mrs. Joe E, Collier _______ 15. Address__._______ St..Panl, Minnesota. ...
16. Date of Death_____.___________ July 2% . ,19.69
1T
Name of Doctor (or Coroner or Health Officer)._____University Hospitel .
Address . _______________________________ ST, Paul, Minnesota ________._____- e .
19. Place of Burial or Removal______Shenandoah, Iowa______________ Date of Burial______________ July 2L, , 19.69.
20. Undertaker. . __________________ Fred N._ Hackett _________ Address_________________________ Shenandoah, JTowa______

Sexton’s Report of Burial to Cemetery Officer

" hTIaa following must be filled out by the Sexton, Superintendent or Grave Digger at time of burial, and report delivered to record-keeping officer
of the Cemetery.

Burial made on Lot No.______________________ y Block o e
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These sheets to be used on the grounds to secure data whick will be copied permanently in Cemetery kot Record.

\ NOTE:  Each small square represenis a square foot of lot surface. For convenience each tenth foot is indicated by a heavy line. To make a relid" 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 nome
VY),/ and other data as to ownership secured from deed record. These blanks 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 numbegy coggesponding to name must be placed on plat to identify grave.
Description Ownedi_%[ , Block&i, Lot No._a

NS -

Addition, Sub-division or Section Part of Lot Dimensions
Name of Owner Address Date Sold____
Remarks: CAa ”’Zﬁ Price, $._AMQ
G'[fc’)}’e FULL NAME OF DECEASED REMARKS
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INDICATE DIRECTION BY N., S., E. OR W.




