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BURIAL REPORT

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

Burial or Permit No

Place of Death (DS.qe CO. Bur/,’nq ame  Ks.
L (County) — _ ownship orEity) (Facility)
Name: N{c holes JSomes Waenspin
Sex: m:;-'\v{’ 4. Color or Race '@a.u,aa.:;ial\)
Single, Married, Widowed or Divorced & | Wz, ) o
\ J
Date of Birth Jcene |9 1999 Thge QO Yeas_ o Months 4/ Days

Occupation: RET&. [

Birthplace (State or County) Talo e ladsns f"] 14 To 1\
[
Name of Father Dﬁye, i Lce Qido-n SON

. Birthplace of Father IV / /7
[ 4
12.

Maiden Name of Mother /" Bl 3 L 4 an S 26N 51 Jen
Birthplace of Mother VR

nformant __ (£ And; Kulpers 15. Address J A &4 A Suu RFue,
J _ 7o peka ) KS
Date of Death: _[D @¢ v pn 10 2 3’13’ 20(9
Name of Doctor (or Coroner or Health Officer)
Address
Place of Burial or Removal \ I3 Date of Burial: _/ 2 — 3 O - .0 2 q
Undertzker SON N P Lreee address 408 W. ThomMle fve. Shenandad I

Name Nizhofows Somes Suoanson
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