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BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD)

Burial or Permit No.@ ./_6_/ 3_;./.% -

Place of Death________ ? age . _S_h_@ﬂﬁﬂdé?ﬂ_l’_'.._h__-_-______Q‘Q!’_d_e_h___u_f_ew____;cggrﬁ__Q?:Vl__f@_l”
(County) (Township, Village or City) (Hospital)

rulmame__Maxihe Olive Berq SR
SexﬂEe_mg___e_— _______________________________ 4. Color or Race___(A)_h!t@____________’_ ______________________________
Single, Married, Widowed or Divorced.___ _Q_J_'_ ‘;{Q_UJ_@_C! ______________________________________________________________________
Date of Birth. December b L1904 7. Age . a4 Years._._B._____ Months. ... 26 __________ Days
Occupation___ 73 OME NG Y
Birthplace (State or Country)____ Lenox, . Lowa
Name of Father___._~_ gm_e_s___»_E_g_r__Z____\_AJ_Q_HL_S_' _____________________________________________________________________
Birthplace of Father (State or Country)____ e
Maiden Name of Mother______J¥! _a_l_ll_d_ o gt@jé.}_@_ﬁ ___________________________________________________________________
Birthplace of Mother (State or Country)._____________ o ______________
Informant. EQr | _Berq 15. Address. 954Q__Novth Ké,_-_, Leavenwerth WA
Date of Death__2 Q:p_te:m_b_ ] i P , 1999 988 ¢
Name of ,Doctorjgpr Coroner or Health Officer)_ Pr. :j_: _C? K ‘::;_‘_-_‘499:(; - M.
Address. 1 Jack Foster Dv., Shenandodah, TA _S16O(
Place of Burial or Removal_RQ se_ . _H_ Wl _Cem_ﬁ‘f_i&_‘_’ __________ Date of Burial__9€ _{'% _b_@_t'_ 18 , 1992

Undertaker. Hac Ke ff = L) Ui'_ngsfo n._Funeral _Home Address 208 U Clavinda_ Ave. - f«'?.b.@ﬂ@ﬂd_oab_, IA
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@ MATT FARROTT & SONS CO., WATERLOO, 10Wi rield Record oi Previous Burials
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 record of previous bur

draw a diagram, with pencil, of each lot, beginning with Lot No. 1, and use a separate sheet for each lot.
and other data as to ownership secured from deed record. These blanks will then be taken to the cemetery and a record w!l be made from the lots, of the names of
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ials,

This can be done in the office from the plat and the owner's name
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buried and location of grave on lot. number ¢ &dmg to Mame fmust be place on plat to identify grave. /
Description Owned ,Block_ & 3 /ﬂ_/&l&‘&ot No / Ft.
Addition, Sub-division or Section Part of Lot Dimensions
Name of Owner Address Date Sold-
: 20
Remarks: &ﬂ’\%ﬂt %Mﬂ- - Price, $lé 7
Gﬁ‘(‘:e FULL NAME OF DECEASED REMARKS
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