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BURIAL REPORT

"From Sexton to Secretary of Cemetery

(TO B RECOKDED IN CEMETERY RECORD)

Burial or Permit No.- /. 2.0....

‘Pagé R Shenandoah, lowa Garden View Care Center

Place of Death.. ... 0. . ...... deceencemonencaceaaan S e e iecoccacceccoceceancc e e n e . e e ooom .. oe e e oo
(County) (Tewnship, Villsge or City) (Hewpltal) " "777TTEETTES

Full name........ W?E'J.e.r.l?.' .l\./l.a.l.n} ? Erg ......................................... PRI = o= === m=eereecccccacnmrcnnnaannns
Bex......Mae_ - . Widswea * Color or Race. ..o oo e e e
Single, Married, Widowed or Divarced. .. ... o . L ot
Date of Birth....... SRR 21910 o 7. Ageeeoee 22 Yearoo .3 Monthao.. S Days
Occupation........ e amer .. e e oo e e m e e e e e e e e eoeeoeeoeo e eeoeeee
Birthplace (State or Country) .. ESSEX, JoWa ™" 7777777777777 7" T
Nasme of Father...____ J QPI‘,M?.Imt.’.efg.--.----;.._-,---.-- ....................................................................
Birthplace of Father (State or COUBYY).- e eonem oot e e m et eeee e ee e
Maiden Name of Mother... . HUda Galson
Birthplace of Mother (State qr Country).......... “escccecscecnnncecsscncecaccanen e hee@yes doah-
Informant..... .S.b'.r.l?Y.l:'.a.':t....; .................................. 15. Ad&m-.l?gg.:s.;ET.?;’..sjz?tT...-.’.fﬁﬁte.?i' .....
Date of Death. .. .-.....‘l.a.r.‘i"?.'}'.f‘.’.z.gp.q ............. . 19....
Name of Doctor (or Coroner or Health Officer). . :I'?.r:.J:?i:S:():ﬁ%é:ff]\?I:'D" ::::::::::: ................................
Address..___...........__.__1Jack FosterDr. Shenandoah, 1451601 A
Place of Burial or Removal____ 308€ Hill Cemetery "~"""""""""" """ Date of Bugial._________January 7,2003~""=""""""_"=""

....................

......................................................
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These, sheets to be used on the grounds fo secure data which will be copied permaneniiy 1. .wmetery 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 burials,
draw a diagram, with pencil, of each lot, beginning with Lot No. 1, aond use a seﬁarm 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 token to the cemetery and a recor will be made from the lots, of the names of those

bffi'd and location of grave on lot. number cosrgspondin ?'o name must be placed on plat to identify grave. o é
Description Owned_Mm—, Block_,[_j@&_&.ot No 5 Ft.

Addition, Sub-division or Section Part of Lot Dimensions

Name of Owner =7 n Address Date Sold____cei
O(f‘f\v’-@j&a é\i / Price, $300“

Remarks:

No.

VN

Grave FULL NAME OF DECEASED REMARKS

INDICATE DIRECTION BY N. 8. E. OR W.
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. PAID’JAN 20,2003,




