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BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD) 888

Bur%al or Permit No._ =7 =757

Sec. 2347. 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.
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10.
11.
12.
13.
14.
16.
17.

19.
20.

Place of Death_____________.___._.Shenandosh, Iowa __ . ...
(County) (Township, Village or City) (Hospital)

Fullname____________________ Mra. Bilene .Day oo AL ARE.E.
i e oo o I P N ol S 4. ColororRace .. _____________. PR 4 St - (1= % - SIS
Single, Married, Widowed or Divorced____________ Wife of Harry Day oL
Dateof Birth_ _______________________________. ,19._.. 7. Age:_ _:*?? _6_ _______ Years, ____ 9_ ..... Months,______ _6_ ____________ Days
@ccupationteBibet -8 8o (e s Db B8 Lt ok il S e S e B B e | s m o iinlcooeim oo o BB WEEe 0
Birthplace (State or Country)__ .. _______________ BRI s e it i e i i i e
Name of Father________________________________ ORETE, THICIAO® . e iiiecaiuae
Birthplace of Father (State or Country)._._____ W L o] N R B e
Maiden Name of Mother_______________________ Sylwla Christie
Birthplace of Mother (State or Country)_____________- L S SO S s o i I
Informant__________.__ _ﬂ:_a_z_'_x_‘ I _D - L e S Address____________ _S_h@!}?_ll@.Q _8._1_1_,_ . _I_% ___________
Date of Death______ Apr.--26,--l951 ____________ ,19._ .

Cause of Death__________ Hesmt Trowble . . . . i edideii et sien R
Name of Doctor (or Coroner or Health Officer) .. ____.______._We_ F._ Stotler _________________________________________
0 T . S_I_l_e_l_l_@_l’i_@._(_)_ﬁ_.h 2 _]; I )
Place of Burial or Removal_Roge Hi1l1l .. Date of Burial . _________________________________ SRl
Undertaker_________________ Buntz oo Address_ - - _________________ - Shenandogh, . Ia.

Sexton’s Report of Burial to Cemetery Officer

The 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.._____________________ PIB oK o S it s e e e e e R S TR A CRE S e T e
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L71C1iu I\NTLULU UL 1 LOVivu Dulialy> (Cemetery Form No. 5)
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 rec-.
ord 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 name 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 number corresponding to name must

be placed on plat to identify grave. ]
| a.’ - e
g y i
el B __QAA, Blocks Lot No.-2  LEN’S e
[ -division or Section Part of Lo Dimensions
. 7
,4 Address . v vetgm—oa? Date Sold

Q. f; o ol 1 Price, $——M—l

T E———

Description Owned @z‘ (o

Name of Owner.
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Remarks:
Grave
No: FULL NAME OF DECEASED REMARKS
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