FORM 35-6 warr pannorra sons 0., wATERLOO, towA {M428

BURIAL REPORT

From Sexton to Secretary of Cemetery

(To BE RECORDED IN CEMETERY RECORD)

1 pl'uce of Death_____Douglas L Omaha, Ne_b;as_kz_a _____ ’_Alegent Health Immanuel Med Center
T (@ountyy T (Townnhip, Village or Cltyy ~~ 77777 T mm R (Hospltaly =~ 77777 "= ---mm - ool
2. . Full name..___Rexine Evon RN
8. Bex..Female T b Colororttuen HMbdte e
5. Bingle, Married, Widowed or gy IR
6. Date of Birth.-N.O;Y.-lB_x__l.QB.Z ............... v 7 Age. 69 Years_...3 Months._._ 8 = Days
8. Occupation______ A
9. Birthplace (State or Country) __ _Ds'i_\le_n_PQ_IZ!ZJ_ Nebraska e
10. Name of Father_____ s o e TR oo T
11. Birthplace of Father (State or tna Berths Banling Heiden T
12. Maiden Name of Mother.._ Edna Bertha _ rasline Belden I
13.  Birthplace of Mother (State or UMY )T P Pt
& Informant... Jerry. Butroughs ~ T 15. Address. . 209 University Ave. Shenandoah
16.  Date of Death____Feb 2 6, 2007 T , 190
17. ’ _______________________________
Name of Doctor (or Coroner or Health Officer)___Sylvia opebe M D
Address.. 6829 N_72nd Street, Ste. 7400, Omaha, Nebraska 68122 e
19. Place of Burinl or Removal_. Rose. Hi11 Cemetery =~ Dte of Burinl_March 2, 2007 19
20. Undertaker_Selby-Kirs ch Funeral Chapel -~ Address_ 405 W. Thomas Ave, Shenandoah, TA 571601
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@ MATT PARROTT & SONS CO., WATERLOO, low..  $E832 Field Recard o! Previous Burials FORM <. 7

X These, sheets to be used on the grounds to secure data which will be copied permanently in Cemetery Lot Record.

NOTE: Each small square represénts 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 sogarute sheet for each lot. This can be done in the office from the plat ond the owner's name
en be taken to the cemetery and a record will be made from the lots, of the names of those

and other data as to ownership secured from deed record. These blanks will t
buried and location of grave on lot. A number corresponding to name must be placed on plat to identify grave. I /
. i \ ¥ - -
Description Owned 55649 teres  mock X NY KELiono Zo . w.
. Part of Lot Dimensions

Addition, Sub-division Section
Name of Ownemm__w}&ddre« Date Sold_____ =>=OCN
U y 2774 /l f Price, $m

Remarks: @/)) Cr e—'}?‘f

o3
]

INDICATE DIRECTION BY N. 8. E. OR W.

Grave FULL NAME OF DECEASED REMARKS
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