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’ BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD)

P
Burial or Permit No. Z{'_' .{2. Z: -

Place of Death___________ Page .. 1111 W, Sheridan Shenandoah, IA
(County) (Township, Village or City) (Hospital)

Full name.__.._Robert Benjamin Reed . ... ° .
Sex..______ Male . 4. Color or Race._White .~~~
Single, Married, Widowed or Divorced. Widowed . .. ... ...~~~
Date of Birth____ October 10, 1906 19 7. Age.. 98 Years. . 8 Months.______22 . Days
Occupation_. Laborer/Agriculture ...
Birthplace (State or Country)___Clarinda, Iowa f _____________________________________________________________
Name of Father______ Benjamin Reed .
Birthplace of Father (State or Country). Susan Abeigail Werthan ...
Maiden Name of Mother_._ . ________
Birthplace of Mother (State or Country) . ______________________ e o
Informant._ Gary Reed . 15. Address.._ 1111 W. Sheridan _Shenandoah, IA
Date of Death_____ July 22,2005 . .. ... LA

Name of Doctor (or Coroner or Health Officer) . _JeTLY _ Schaaf, M.D.
Address.._____1 Jack Foster Drive . . Shenandoah, Iowa 51601 L
Place of Burial or Removal._ Rose Hill Cemetery Date of Burial__ July 6, 2005 X

Shenandoah, Iowa 51601
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* NOTE: Each small square represents a square
draw a diagram, with pencil, of each lot, beginning

and other data as to ownership secured from dee
buried and location of grave on o) A number cg
Description Owned

For convenience each tenth foot is indicated by a heavy line.

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.

foot of lot surface.
ith Lot N?‘.
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bla en be taken to the cemetery and a record
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