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BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO.BE RECORDED IN CEMETERY RECORD)
Burial or Permit No. __-_-_7_59_(‘.7_ .
: : A Elm Heights
Place of Death_________ e _S!l_e_nga_r_u.i.oja.h_’_l_--____-----_______-______-,_jg_h. ________________________
(County) (Township, Village or City) (Hospital)
Full name._.__.________ 1} }%(E?JIP?R_I-_I?P_SPEVY __________________________________ S
Sex._ .. _E?]?!ql_e. _______________________ P 4. Color or Race__._ white .
Single, Married, Widowed or Divorced_ " l_q(_“_hfe_(_i _______________________________________________________________________________
Date of Birth___ Qgt_qlge_ag _l_Q ____________________ , 19 _2_1_ 7. Age___ 8 Years_. _9 _________ Months__ _2_2_ _______________ Days
Occupation Homemaker
Birthplace (State or Country - _S_}}e.l_l?'_lflpﬁl}’_!"_&_ _______________________________________________________________________________
Name of Father.._Fted Bugene Tunnichiff =
Birthplace of Father (State or Country)
Maiden Name of Mother__Ruth Hazel Hunter ...~
Birthplace of Mgther (State or Country) . ____ e
Informant__ Michael Henshaw 15. Address._ 1609 Lincoln Ct., Longmont, CO 80501______
Date of Death__ August 1,2007 T

Name of Doctor (or Coroner or Health Officery______Dr.Jomes .
Address.____Shenmandoah, 1A ~ . e
Place of Burial or Removal__Rose Hill Cemetery, Shenandoah, IA _____ Date of Burial_ August4,2007 __________________. ,19.
Undertaker___ Hackett-Livingston Funeral Home ______ _ Address___ Shenandoah, Towa 51601.__________________ R S
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Field Record of Previous Burials .
These sheets to be used on the grounds to secure data which will be copied-p ly in C y Lo/t Iilecord. @, QA ? %
al

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, diagram, with pencil, of
each lot, beginning with Lot No. 1, and use a separate sheﬁt r 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 cemetei a record le made fgom the lots, of the names of those buried and location of grave on lof. A pumber corresponding to name must be, on plat to

identity grave. [ 1 g 26

Description Owned Lo~ miock_|_SBOF [ LotNo. & ”‘ : Ft.
Lot

Addition, Sub-divisfon or Section DimeﬁlK
=1 e
Name of Owner . Date Sold Tl Y & ,»;yt

N ﬁddress 0
Remarks: (7 /GYLQ)?}K/ / C(VAVAW Price, $ 4‘ () Dg 0

INDICATE DIRECTION BY N. S. E. OR W.

Grave FULL NAME OF DECEASED REMARKS
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World Printing Co. (888) 246-3451



