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BURIAL REPORT

"From Sexton to Secretary of Cemetery
“(TO BB RECORDED IN CEMETERY AECORD)

Burial or Permit No.. 2255 . ...
. Garden View Care Center
1. Place of Death..__. '.:?lgf ............................ § tlﬁl’]?.l:l P.??P . -I.o.v.v.a. .....................................................
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8. Occupation. ..o ... ... OGBIG TOWa ~= === === == === e
9. Birthplace (State or Country)..... rp ?.g.??.e.’..o.v.v.a. .............................................................................
10. Name of Father.___.. e
11. Birthplace of Father (State or Country)........ e cstetetonectenemamcaceccemctsrstaemeesemns et amcamenesemeastaatananseannnn
12. Maiden Name of Mother--.-M?.r.g.a.r.e.t.lz.aﬂgm'p ...............................................................................
13. Birthplace of Mather, (tate qr Country)..--ouememe et B4 MADI& St "Stanandoah; tA 51801+~~~
14. Informant..... 0 2. 2C0 Trs 5756 5" " m e en e anaaeees 15, Address. ..o eecccececeenanee
16. Date of Dmb...-----.-.“.".??.?:?.? ................... ,19....
L
"""""""""""""""""""""""" D ToRN A CHESTo T 11 Y I 0 ARttt et
N [ e A o S 3 = S TorT = = a e a e S e e e e e e e e ee e eeeeeoeoe e eeeererees
e 0 Doctor (or Coroner or Health Oficer) - - o st aiodR, A B1BUT -~~~ --=="=="=====msemremmeemmrme s e
CToTITTTTTTeemeeees "Rosé Al Cametary = """""""""""" iy h Jaly ;2002777777 T et
N l e = e e e mmn e g e et A m o e n e oo oo oo e . ’
;: ;:;‘“‘:if:"" o Byl Wingston Funeral Home Date of Byg, e eGaH, TOWe STEOT ==~~~ 19




N

_Z” TPoL

u‘V. JW

Tl
LYOddd 1vIINg

=

;

be

g

uoSsv7]

FORM 35-7

ST T 4o o areras fov HERE 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 record of previous burials,
draw a diagram, with pencil, of each lot, beginning with Lot No. 1, and use a se arate 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 en 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 lot. number correspo'ndu g be placed on plat to identify grove }

, Block OFNJ.Lot No 702 Ft.

Addition, Sub-division or Section ‘ Part of Lot Dimensions

Name of Owner S Address Date Sold___oef
Remarks: C o> MMA jl Price, §

blanks

Description Owned

o.

Grave FULL NAME OF DECEASED REMARKS

INDICATE DIRECTION BY N. 8. E. OR W. ..__'S




