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BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN cmiﬁ'rEnY RECORD) 7 Lp O l
Burial or Permit No.___{_ M M | |
Place of DeRoftawattmie . __________________ . _____ Council Bluffs Jennie Edmunson, Hospital ____________________
(County) (Township, Village or City) (Hospital)
Full name___________._ " Robert M. Putnam. __
Sex__ Male..__ ... 4. Color or Race._ - white - - - ...
Single, Married, Widowed or Divorced Divorced. _ _ __
Date of Birth. . March27 - _______.___________ , 1931 7. Age - 76 - Years____________ Months___________________. Days
Oceupation Byg IFVEE - - - - = - < - -« -« =~ o e
Birthplace (State or Country) Shenandnah,_ Iowa _il il _ S U
Name of Fathel--.Ralph Putnam.- ... ... _.___ ,__»___-"_7.___-__;-_,_'_‘_ __________________________________________________________
Birtlplace of Father (& State or COUNYEY) Lo Lo o
Maiden Name of Mother_Mane Black- - oo oo
Birthplace of Mother (State or Country) .- ... ______
Informant. Noraloye ... _______________ .. __ 15. Address. 2443 Avenue D, Council Bluffs, JA.-51601----
Date of Death__August6,2007-_______________________ , 19
Name of Doctor (or Coroner or Health Officer) . ____ Dr. John Oakerbloom.
Address.___Council Bluffs, lowa ______ . € o
Place of Burial or Removal_Rgse Hill-Cemetery; Shenandoah, IA. - - --- Date of Burial Aggust-15; 2007--------------oooo , 19
Undertaker. . Haekett-I-ivingston Funeral Home - - - - - ___ Address. - Shenandoah,-Fowa 51601 -~~~ - - - ccmoo-
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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. Aor. conventence each tenth foot is indicated by a heavy line. To make a recorg of previous burials, draw a diagram, with pencil, of
each lot, beginning with Lot No. 1, and use a separate sheet for each lo; be done j the office from the plat and the owner’s name and othgs data as to ownership secured from deed record. These
blanks will then be taken to the cem & e/fames of those buried and location of gravg on lot. A nfimber corresponding to name must be placed on plat to

identify grave.
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World Printing Co. (888) 246-3451



