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BURIAL REPORT

From Sexton to Secretary of Cemetery
(TO BE RECORDED IN CEMETERY RECORD) g kl 3)(.\

Burial or Permit No........ ... ...........................

Place of Death Pz-c:e_ Shencn dech Elm Heichts CaRe CenkR
(County) (Township or City) (Facilityf

Name: ?honAcx. eoon  LohiTe Wil

Sex: J‘—’e melt 4. Color or Race_ Cowmeasion

Single, Married, Widowed or Divorced

Date of Birth_Voiem be 1861964 | 7.Age_S5& Years __J{ Months /5 Days
Occupation: Reside W  Treatment Saocicl LioRIKeR

Birthplace (State or County)_ She npon Ao ot L OLI
Name of Father_Joume s Fdiwad Lo, Tehiin
Birthplace of Father __ fV A

Maiden Name of Mother chn('_;..‘ Rae Keele

Birthplace of Mother v/R

Informant C‘,or'e_\i Lohitehi i\ 15. Addresslm__cgtinr_&i_ﬂ_\mmn;]adg,low»
Date of Death: __ (Detp he 2‘3', 268 :

Name of Doctor (or Coroner or Health Officer) _ DR, Steven FRee &N
Address_ (ot v Qs ’\1% ioned He:.@;)‘d y
Place of Burial or Removal [Rose /1)L C.emet e 4 Date of Burial: /&) = 3 0 - 3 0l8

Undextaker;San 'E, Lge_g,g_ Address N DS Lo, !@maﬁ oUe, Sh%n&@p}\m

i\
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< C

No.

BURIAL REPORT
y3u
Burial Date npvember Io, FA A
P

Date of Death

Name }



Field Record of Previous Burials

These sheets to be used on the grounds to secure data which will be copied permanently in Cemetery L‘ot.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 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 recorgl will be made from the lots, of the names of those buried and location of grave on lot. A nymber corresponding to name must be placed on plat to

identify grave. Ji(( —
Description Owned La s , Block é; , 7t_,QLot No._/ Q , Ft
Section art of Lot Dimensions

INDICATE DIRECTION BY N. S. E. ORW.

Addition, Sub-di i or
Name of Owner !\fzbh()-/\ / %’\\(4 7] Address Date Sold
Remarks: CA{@ \(\/\O\r\‘ oM Price, $
Glf%‘fc FULL NAME OF DECEASED REMARKS
| Rhonde bohike )
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World Printing Co. (712) 246-3451



