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BURIAL REPORT

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

Burial or Permit No........ O qq l .................

Place of Death Washington Blair Blair Memorial Community Medical Center
(County) (Township or City) (Facility)
Name: JoAnn Collins .
Sex: female 4. Color or Race White
Single, Married, Widowed or Divorced divorced
Date of Birth 7. Age 62 Years Months Days

Occupation: __laborer

Birthplace (State or County) Fayette, MO

Name of Father Richard Gray. Sr
Birthplace of Father

Maiden Name of Mother Marion Collins

Birthplace of Mother

Informant Jim Collins__15. Address _746 N 12" St Blair. NE 68008

Date of Death: 4/1/2012

Name of Doctor (or Coroner or Health Officer) ;

Address Blair, NE /.

Place of Burial or Removal Rose Hill Cemetery 20. Date of Burial: _ 4/6/2012

Undertaker Hackett Livingston Funeral Chapel 22. Address 208 W. Clarinda Avenue, Shenandoah. Jowa 51601




each lot, beginning with Lot No. 1, and use a s
ill then be taken to the cemetery an:

blanks wi
identify grave.

Description Owned

Name of Owner

Remarks:

| &

]
4
g 2wz \
= g B
om-B
S g |
Z
UQHP
o g |O
8 >
= z
& 1O
& X e
:h;"‘-":
S B R O
—- N
[\9]

AEITO Ao qmy Tvang
20 ¥ 0 AV
aivd

' e Y
PAID
° [ o 2
Field Record of Previous Burials 8
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