FORM 356 warr rarrotr & 30K3 Co.. WATERLOO, 1owa §M428

19.
20.

BURIAL REPORT

From Sexton to Secretary of Cemetery
(TO BE RECORDED IN CEMETERY RECORD)

Date of BirthFeb_ 25, 1919 19 7. Age82 .. Years___________._ Months___________________. Days

_________________________________ N

Birthplace of Mother (State or Country) ...
Informanf €Ty LeFever 15. Addresét16 Manor Circle Rock Port, MO

Date of Dezmtll\_lovember 24,2008 19

_______________________________________ y

Name of Doctor (or Coroner or Health Officer).________— - tovial@ DURe . A
Address._ _RO_C k_ RO}‘_tz _1\./1_0_ __________________________________________________________________________




NOTE: Each small square represents a square foot of lot surface. For convenience each tenth foot is indicated b
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Field Record of Previous Burials

These sheets to be used on the grounds to secure data which will be copied-permanently in Cemetery Lot Record.

a heavy Ime 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 fogpach lot. This can be done in the office from the plat angl the owner's name and other data as to ownership secured from deed record. These

blanks will then be taken to the cemetery

Qe lots, of the names of those buried and location of grave on Iot nymber corresponding to name must be placed on plat to

INDICATE DIRECTIONBY N. S. E.ORW.

identify grave. Wv
Description Owned K W N 4 FE Lot No. l / 4- A Ft)
Addition, Sub-division or Section Dimensions
Name of Owner Address Date Sold UU
a———
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World Printing Co. (888) 246-3451



