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BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED 1N CEMETERY RECORD)

Place of Death_____ Page....... ... Shenandoah, JA ... ... __ Shenandoah Med. Center ...
ounty) (Township, {'illagc or City) (Hospital)
Full name.__________ Delores L. Wiesen.......... ...
Sex. female..... ... ... 4. Coloror Race._. White .. ___ ..~
Single, Married, Widowed or Divorced widowed - -~~~ oo
Date of Birth__6/5/1938. ... ... 190000 70 Age. 71 ... Years_ . __._______ Months___________________. Days
Occupation_ Homemaker ----------——
Birthplace (State or Country) . Council Bluffs, IA_ .
Name of Father.. Herbert Lincoln -~ ..................

Informant. Jacque Maher. .. ... 15. Address__1119 410th Ave: Imogene, IA _______ .
Date of Death_ July-3,2009. o . , 19

Name of Doctor (or Coroner or Health Officer) . .. _________ Dr. Heather-Babe - - - - - . ... ___ e
Address._ .Shenandoah, 1A ... e e
Place of Burial or Removal_ Rose Hill Cemetery, Shenandoah, IA . _Date of Burial July.7,2009. ... , 19 .
Undertaker. . Hackett-Livingston Funeral Home .. ... ... ___ Address. . Shenandoah, Jowa 51601 .. _______ .. _______ ______
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World Printing Co. (888) 246-345



