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BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD) %2 _/{ ‘ Z

Burial or Permit No.................. W .77 &7

Place of Death Gibson Princeton, Indiana Gibson General Hospital
(County) (Township or City) (Facility)

Name: Elizabeth Ann Tray

Sex:  Female 4. Color or Race White

Single, Married, Widowed or Divorced: Widowed
Date of Birth_02/27/1929 7. Age 65_Years _4 Months 15 Days

Occupation: Registered Nurse

Birthplace (State or County) Iowa City, Iowa

Name of Father William Thomas Tray

Birthplace of Father

Maiden Name of Mother: Rose Clara Konvalinka

Birthplace of Mother

Informant Mary Francis Stansky 15. Address: 521 N. Prince St., Princeton, IN 47670

Date of Death: 05/16/2016

Name of Doctor (or Coroner or Health Officer) Indiana Dr._18. Address__

Place of Burial or Removal Rose Hill Cemetery 20. Date of Burial: 05/23/2016

Undertaker Hackett Livingston Funeral Home

Address 208 W. Clarinda Ave, Sherandoah, Iowa 51601
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