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Field Record of Previous Burials

These sheels 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 separate sheet for each 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 and a record will be made from the lots, of the names of those buried and location of grave on lgt. A number corresponding to name must be placed on plat to

identify grave. b\j
Description Owned EQU}\’\\” cw , Block Aﬁ__ﬁ , ALot No. (O Ft.

Part of Lot Dimensions

3 Addition, Sub-division or Section . ?
Name of Owner 5 Y }\’) T‘ /\’) Address Date Sold &O / (ﬂ
Remarks: ( Qf{[@i’ﬁ l [& I I Price, $

Grave

FULL NAME OF DECEASED REMARKS
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BURIAL REPORT

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

Burial or Permit NO...c.veevveneseeeeeeeeo
Place of Death A c Ic\.("i_an}, Clarn éf,. ﬂegionpj i:h‘.\b.plm
Name: _Bpj]'}; o leena Stibl; !(;I'gwnshlp e ey
Sex: _Femylo. : 4. Color or Race (“(lin (o1 2.1
Single, Married,or Divorced L9 (dg i Q
Dateof Buth_ 0% -~ g4 - [1 95 7. Age 9s Years_ ] Months_/ S Days

Ocenpation: _Lyh ¢ ar(ooen ~ Shenamde W i be Cary
Birthplace (State or County) I ObSen, ~ F Rem e?‘T\_t Cow ﬂT v
Name of Father HL{.%}\ Nelaen Fieke |

Birthplace of Father N/B

Maiden Name of Mother__[Pdna. Jere $a. Salhve Loy
Birthplace of Mother n/a h
Informant C) hocon Qitribli Ne 15. address f 0 Tdp 2 liT 5'}, Sbg,n&“a»ﬂ.ﬁ“
Date ofDeam:jwh e G , A |

-

§
Name of Doctor (or Coroner or Health Officer) Anhw J\ w h L\.A Wio. MD-
Address__ Clotinde ’Rec tonad Hoa), Tol

No.

Place of Burial or Removal Rm 8¢ : 1 (ie_,miﬁx-r‘:\j Date of Burial: Jb-Ne ‘?‘ el K 24
Undertsker John P Leece Address_ 494 0, Toomas  ave. 8 henendah
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