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BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD) ) 7 O q 1

vy

Douglas Omaha, Nebraska Immanuel Medical Center
(County) (Township, Village or City) (Hospital)
Merlyn (AKA - Mert) Leroy Swanson

Occupation______ LLEYX - United ostates rostal oservice =
Birthplace (State or Country) Shenandoah, Iowa (Page _County)

Name of Father. Luther E. Swanson

Funeral Director - W.D. Selby
Selby Funeral Chapel - Shenandoah, Iowa
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FORM 35-7

@ MATT PARROTT & SONS GO, waterLOO, town  }EB32 Fleld Becord °l PreViOus Burials

Y
These. sheefs to be used on the grounds to secure data which will be copied permanently in Cemetery Lot Record.
For convenience each tenth foot is indicated by a heavy line. To make a record of previous burials,

NOTE: Each small square represents a square foot of lot surface.
gamte sheet for each lot. This can be done in the office from the plat and the owner's name

draw a diagram, with pencil, of each lot, beginning with Lot No. 1, and use a se
These blanks will then be taken to the cemetery and a record wtll be made from the lots, of the names of those

and other data as to ownership secured from deed record.

buried and location of grave on lot. A number corresp dipe. to nampg must be place on plat to -denh fy grave.

Description Owned Block___.’ ot No. © é . Ft
Part of Lot Dimensions

Addition, Sub-division or Section

Name of Owner BAddress __ Date SolL,_agf_
Cramaliny. price, $. 5%«

Remarks:
e ] — e

. Grave FULL NAME OF DECEASED ‘ REMARKS
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INDICATE DIRECTION BY N. s. E. OR W. _.._1:§




