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BURIAL REPORT

"From Sexton to Secretary of Cemetery
(To B3R RECORDED IN CEMETEAY RECOAD)

Burlal o Permit No../eZ 4. 4 . ...
Plece of Death..... Page Shenandoah, lowa (e onatiesh Medical Conter
, (County) (Tewnship, Village o City) (Hospltal)
.- Full name..enoe... Claudia E..Bangs...... c—ane ceeemencececeens s e aee e n oo e n e een
. Bexoen-.... Femalg ceelcanannn... SO 4. Color or Race.cceucnnnn... oL e ccccceem e nan _
. Single, Married, Widowed or Divorced....... Widowed . oo oo
Date of Birth........ Recerber.6,1914........ V1900 T Age....... 86.. Years.......... 10Months......2 .. .. ... Days
Occupation. ccceon.... Bt R e
Birthplace (State or Country)..... hQeust Grove TWD:u JA Lo e
Neme of Fsther.--.‘-.-.Claude.I.eRQy.Ei.l'lle;Lk'.‘.-.'-.-.'-.- ....... e ceccec e am oo e onmom e e oo e
Birthplace of Father (§lale 0F COUBLY) coenmnnni e e e ot em e e e e e om e e e e
Maiden Name of Mother...... Eva LUCiNdaMGIIYIE. « e e e ettt et e e e
Birthplace of Mother (8tate qr Country)........... ceeeerescotatanccccncancnoonnns ereegpegas . - -
Informant...... Salie BrowWNIge . «.e e 18. Md‘w403E|\nshna'n'd'sn'enamaa‘nrk51em .
Date of Desth....o..... Novemker4..2003........... L 19....
Name of Doclor (or Coroner or Health Officer). . . .. Dr:Haohua Yang, M. D. T
Address_ ..o, J.Jack Foster Dr., Shenandoah, JA 81601 T
Plsce of Burial or Removal.....Bose HillCemetery. . Date of Burial.o._..____ November 8, 2003
Undertaker
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Soar e asonsco.nenoo, o 18032 Plald Record of Previous Burials FoRM 337
These. sheets to be used on the grounds to secure data which will be copied permanently in Cemetery 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, and use a segorote sheet for each lot. This can be done in the office from the plat ond the owner's name
and other data as to ownerslnp secured from deed record. These blanks will then be taken to the cemetery and a record will be made from the lots, of the names of those

buried and location of grave on lot. A pumber cor nding o name must be placed on plat to identify grave.
Description Owned : Block M'___Lot No / 3 0 Ft.

Addition, Sub-division or Section Part of Lot Dimensions
Name of Owner y i Address Date Sold
Remarks: (\MR 1 Cl/U(JZ_ A Price, $_$50n__
G{,‘;‘_’e FULL NAME OF DECEASED REMARKS
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