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BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD)
Burial or Permit No.--] ZC_):Z_ -
Page Shenandoah, 1A Shenandoah Medical Center
Place of Death_ 27 ___ U A e o e e e e L e A e
(County) (Township, Village or City) (Hospital)
Barbara Ann Nielsen

Full name_ o
SexIemale . 4. Color or Race. White
Single, Married, Widowed or DivorcedW!c_lf)_VY ?fi ................................................................................
Date of Birth]_)_e.(f‘_ !2 _1_9_‘.‘7 ______________________ ,19... T Age_§9 _________ Years___________. Months_ __________________. Days
OccupationOperator .
Birthplace (State or Country)s}}?{l%]}gf)ﬁa_l}’. !A_ _________________________________________________________________________________
Name of FatherlOWISs Edward O'Brien
Birthplace of Father (State or Country) .
Maiden Name of Mother‘!l_l.!l_a_ :Ie??_R_qs_e_ ______________________________________________________________________________________
Birthplace ,19f MoNthelr (State or Country) . ...
Informant. 10y elsen 15. Address#150 150th St. Imogene, 1A
Date of DeathN(_)Y_e_n_ﬂ?_e.r R .1_9_’.29_0_8_ ____________________ , 19
Name of Doctor (or Corgner or Health Officer) .. ________ _1? r. _'I:hl_m_)ﬁu_‘?flfl . Aot e
Address Shenandoah, 1A
Place of Burial or RemoyaB?_s?.I__I,i_ll_ C?I_l}?t_eliy_’_s!lin_ql}‘_i?a_h’_lfi“ ________ Date of BuriaNovember 22,2008 , 19
Underta.kerl__!%(_:lfqt_- !_,I_V _ly_g_s_t on F}l_q(?l:a}l_ H(_){I}? ___________________ Address .S_}!(?r}?pfi_qa_h’_ I?YY a _5_16?_1 ______________________________
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- . | Field Record of Previous Burials

These sheets to be-used on the grounds to secure data which will be copiedsermanently in Cemetery Lot Record.

nvenience each tenth foot is indicated by a heavy line. To make a record of previous burials, draw a diagram, with pencil, of
can be done ipAhe office from the plat and the owner's name and other data as to ownership secured from deed record. These
es of those buried and location of grave on lot.4JA number corresponding to name must be placed on plat to

NOTE: Each small square represents a square foot of lot surface. F
each lot, beginning with Lot No. 1, and use a separate sheet for each lot.
blanks will then be taken to the cemetery and a record will be made f
identify grave. [4

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

Description Owned Y Ft.
Addition, Sub-division of Section {_ Dimensions
Name of Owner / 4 [ Address Date Sold
Remarks: Q.lﬂ’m (/ : Mﬁh Price, $ ‘ O OO
Grave
No.py FULL NAME OF DECEASH) REMARKS
2
p) o | A 4
: /, #

World Printing Co. (888) 246-3451



