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BURIAL REPORT

: From Sexton to Secretary of Cemetery -
- (TO BE RECORDED IN CEMETERY RECORD) — :
Burial or Permit No._-___7_ 5.—_7. j -
Place of Deallge______ | Shenandoah e Shenandoah Medical Center
(County) (Township, Village or City) (Hospital)
Full name__.____________ Alma Marie Bertam
SexFemale . 4. Color or Race_____ white .
Single, Married, Widowed or Divorced NeverMarried______________________
Date of Birth___ September20, . ______________ ,1999- 7. Age.___97____. Years_ .7 ________ Months__ 9 _________.______ Days
Occupation. Supervisor -Seed & Nursery-Co.- - -
Birthplace (State or Country). Seward, Nebraska _______ e
Name of Father. Ered R. Bertram - - - - - oo
Birthplace of Father (State or Country)__________
Maiden Name of Mother_gl_al‘_a_P!'@l_lge_ _______________________________________________________________________________________
Birthplace of Mother (State or Country)_
Informant___Mari¢ Lorimor 15. Address___101 Southview Circle, Shenandoah, IA_ 51601
Date of Death___April29.2007 , 19
Name of Doctor (or Coroner or Health Officer) . ______ Dr.Floyd A.JonesD.O. . .
Address_____ ! Shenandoah, Iowa ., O
Place of Burial or Removal__ Rose_Hill Cemetery, Shenandoah, IA.__. Date of Burial . 05-02-07- - _______________ , 19
Undertaker. . - Hackett-Livingston Funeral Home. ... Address - Shenandoah, Jowa:51601 ...
a s
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Field Record of Previous Barials

ecure data which will be copied permanently in Cemetery Lot Record.
For convenience each tenth foot is indicated by a heovy ‘line. To make a record of previous burials,

a square foot of lot surface.
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