WM wY TV RATL TASAGIT 6 8OA3 GO., WATLALOO, OWA {MALB

BURIAL REPORT

‘From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD)

Burial or Permit No.-j/.-@(.--..

ace of Death Douglas County Omaha, Nebraska Methodist Hospital

1+ Place of Death.---- (o (Fownabip, Village o Gitg) 777 77TTTII I ety ~"7TTTTTIII
2 Full Lysle Marion Kiper

. Ul NAME. ( yercccccnceccncecancccceccnccccceccmorenesscacecsesrossecnccoerrersemaIP e ecceneceercearcsceasecssacsssnsasacmsns
3. Bex....... M.?[e..-----.; ................. Married - 4. Coloror Race._......... :‘Hrit?. ......................................
5. Single, Married, Widaggﬁj or D‘ivquﬁif ......................................................................................

ary 1,
8. Date of Binh""'"ﬁﬁii'q'u'yé'D'éaTe'r ............ L1900 7. Age...... 7. ?--.-Yun ........ ?.--Monthl ..... g ? ............. Days
8. OcCUPAtiON. o e e e eeccmecmocssccccesececcccescesscecscessescmccseseacesacacsmecemceecesecesseassmasssenanans
9. Birthplace (State or Comxa")t.m. "Cr.l?‘rl.rl(?i,:l?.vg? ..............................................................................
10. Name of Father pe

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

11. Birthplace of Father (State or&ﬂ\g}wa“ .......................................................................................
12. Maiden Name of MoOther.. . oo oo o e eeccccccccccacccaccrcncacaasceneccsceneecccaccesceccemoocaesoacenceaocanen

13. Birthplace of Mtgxlgrlgpt%tlg or Country)

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

. Taarmm S R I Lo Ridnan S SO T BB T ST
16. Date of Death. .. ..o . ... ecemecemeececeecannnn , 190 ..
S
---------------------------------------------- Dr:PeterMcleay, M-D.-------=-mmmmmmmmmeccs e e e e e e e e e e n e
Name of Doctor (or Coroner or diepit,Qfficet)- -Omatra; NE-684-4-----==========mmmme e cceeneeeae
Address....oooooeeeeeenneees Rose-Hill Cemetery----=-----=--=o-smococmomecmo e e e O 27, 2002 =T = o s et e
;g‘ f} l‘:"::f““‘l or l“iﬁ‘t‘;’l(é’t’t—'l:ivings'to'r'r*Fl:me'ra'l'I-Itm're """"""""""" Date of B‘gﬂ'e'ﬁandoaﬁ;rowas‘fsm °°°°°°°°°°°° o 19
. nde er

.................................................... Address

......................................................
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‘mrr PARROTT & SONS CO., WATERLOO, tow.  } EB32 Field Record O‘ P'eVious Burials FORM 35-7
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, ond use a separate sheet for each lot. This can be done in the office from the plat ond 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 record will be made from the lots, of the names of those
buried and location of grave on lot. number corrfydonding to name must be placed on plat to identify grove. » )

y ‘ .5
Description Owned , Block [ t No TFit.
Addition, Sub-division or Section Part of Lot Dimensians
Name of Owner Address Date Sold____aoi
Remarkszmm Price, $_3QQ9—
Grave FULL NAME OF DECEASED REMARKS
2
[ 4
1

INDICATE DIRECTION BY N. 8. E. OR W. _...‘_...
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Y. [ L
125 C,é]?‘ﬁ@ng%%é@a/



