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BURIAL REPORT

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

Burial or Permit No SL} 8%

Place of Death__Phg e Shenandosh Gonden Vit CGoRe centeR
. (Comﬂi) (Township or City) (Facility)

Name:./f)k \CMC& R Decn /Powe.\‘z <

Sex:_Mele 4. ColororRace. C b (LoinBi L

Single, Married, Widowed or Divorced e ¢ [ 4 €&
Date of Bith_ sy A3 J948 7. Age 73 Years Lj ' Months /! 3 Days

' —~ ’ . . ) [SRPN
Oceupation: O '} _TTRwedd PDEiver - Mail Garlier QD\ Mus) pntractors D‘CM““O(’“
Birthplace (State or County) Wedzdt) b ("4} ) _ZDLO,

, -
Name of Father (—}'eorse. HHN/LH\ [Duoe S
Birthplace of Father 'Vl/ 3

Maiden Name of Mother E, Ve lu‘ a Meuee Stott

Birthplace of Mother l)}’) ﬂ

Informant Ly Ndgoe S . ‘Bcif\ n 15. Address& 4 /92, Eggi_s R& /P Gl gig_ SMJ,’OHJE

, 165
Dateof Death: _ (ScetoheR 0(4, 018 g

Name of Doctor (or Coroner or Health Officer) JOR, yW\iehwel e = ado.
Address_ediced Clinic . 1219 Main : HAm bu{"}_,TA /440
Place of Burial or Removal _| N I X BV S X Date of Burial: () } 1i ; g0 19

Undersker JO _PAtrick  Leese Address & w. Thomes AR, ,ﬂ\/,ZZi
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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 line. To make a recofd 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 recorr]will be made from the lots, of the names of those buried and location of grave on lot. A number corresponding to T must be placed on plat to

identify grave. N R
Description Owned 59&” \Vig ) , Block S , 4/3\ Lot No. S

A, Ft.
. (é Addition, Sub-division or Section Part of Lot ) / 7nensions
Name of Owner L[ /A 5 L AN Address ;\ JroceS Date Sold /0 /) ¥ /f

W ll 7
Remarks: CU(\ C)R[\Y \[ Qv \\V Price, $

INDICATE DIRECTION BY N. S. E. ORW.
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World Printing Co. (712) 246-3451



