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BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD)

Burial or Permit No.-_Z_ZQS -

Place of DeathMontgomery RedOak, TA Mont. Country Memorial Hospital _________
(County) (Township, Village or City) (Hospital) 7777

Full name______ H ar 9_151_1_\4'_ K_?I_ly_o_n_ __________________________________________________________________________________________
SexMale 4 Color or Race. White .
Single, Married, Widowed or DivoreeMarried
Date of BirtpJune 7,1918 J19. 7. Aged0._ . Years___________. Months___________________. Days
OccupatiorSales —Insurance ____ T
Birthplace (State or Countryﬁh‘"‘ﬁqn_‘i(_)_abz dowa
Name of FatheOren Kenyon - il
Birthplace of Father (Statg or Country) - . .
Maiden Name of MotheffiSRounds
Birthplace of Mother (State or Country)_ ... _.____ L
Informanfarol Kenyon . 15. Addressl210 Vista , Shenandoah, IA 51601
Date of Death 9:[9]_)9_1‘ - _3_0_’29_08_ _______________________ , 19
Name of Doctor (or Coroner or Health Officer) . . ________ I_) T. _E_‘_i“ialr_‘! _P.l.l !?I: __________________ € e .
Address_-_?____a}-’._-__-________‘ ____________________________________________________________________________________________
Place of Burial or Removalk05¢ Hill Cemetery, Shenandoah, IA Date of BurigNovember 5,2008 , 19
Undermkml:l_a_c_k_qt_t:]__,_l\_/!I}_g§‘59{1_lfypgrfll_l:l_qrp_q ___________________ AddressSb.e_n_qI_l(_l??_h’_I.Q‘_’V_a: _5_1_6_9! ______________________________
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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.

NOTE: Each small square represents a square foot of lot surface. For convenience each tenth foot is indicated by a heavy Ilne 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 for egch 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 cemetery a record will de frye lots, of the names of those buried and location of grave on lot. A nfimber corresponding to name must be placed on plat to

identify grave. [ ) /
, Block w40 ot No. / / : Ft.

Description Owned

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

Name of Owner Addition, Stib-division or Section/ ‘ Part L]Da'te S()ld :;mensions
Remarks: C,O‘YMQ» (..Ll/l h AT ’LU,@P Price, $ ;L\O O 0
Grave | FULL NAME OF DECEASED REMARKS
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World Printing Co. (888) 246-3451



