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BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD) 8 5 &q
Burial or Permit No..........

Place of Death Lee Ft. Myers, FL. Decedent’s Home
(County) (Township or City) (Facility)

Name: William Eugene Lloyd

Sex: _Male 4. Color or Race White
Single, Married, Widowed or Divorced: Married .

Date of Birth____10/16/1924 7.Age 92 Years _7__Months _9 Days

Occupation: _Veterinarian

Birthplace (State or County) ___ Villisca, Iowa

. Name of Father William Lloyd

Birthplace of Father
Maiden Name of Mother: __ Altaffer Reefa

Birthplace of Mother

Informant Linda Lloyd 15. Address: 778 Cypress Lake Circle . M‘{'W, F L 3'35?/?

Date of Death: _04/25/2017

Name of Doctor (or Coroner or Health Officer) _Dr, Malkan G. Patel 18. Address___Omaha, NE

Place of Burial or Removal Rose Hill Cemetery 20. Date of Burial: 05/01/2017
Undertaker Hackett Livingston Funeral Home

Address 208 W. Clarinda Ave, Shenandoah, lowa 51601




