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BURIAL REPORT

"From Sexton to Secretary of Cemetery

(TO B8 RECORDED IN CEMETERY RECO2D)

Burial or Permit No.-Z.{.é»J?.--.
Douglas County Omaha, Nebraska Clarkson Hospital’
Place of Death. .o oo ecccccemccccaccaccccacocomoss G oeececscesemceecememeceemmeesesmesrocccesceeesmmceecmceeescoaans
(County) : (Township, Village or City) (Hospital)
Full James Paul Bonwell
Ul NAMEe. s crcccccnccnccccnccccccoscncacscssacncccrsscoscccrnensscsnsessssssoenMepececcsscees

""""""""""""""" White ToTTTTTTTEsTemssTTssssssenoneeee
Sex....... Ma.ﬂ:e. ......................... Married - 4. Coloror Race. . cocooeaaccicaccccoccaiccccccecocaccccecccncnccan
Single, Married, Widgﬁﬁf 5 P,iggtged --------------------------------- gqro-eemeeseeeaas BRI JB-e-eeeemeenanaaas
lo)‘w Of .B‘ﬂ'h ------- mnag-érbT-sbtﬂatcmb--q 19---‘-_ 7' Age °°°°°°°°°°° Y“ﬂ °°°°°°°°°° Monthl -------------------- D.Y'
CCUPBLION. - oceovoeoeocicennee SHOMEIAORI T fOW === =" === ="=="====-=sosesssessssscssssssosssessssescoosesessosooooeoe-
Birthplace (State or %P%‘Hbonwr .........................................................................................
Name of Father. .. oo ccccccccccecacsccesccseeeccccccececesecememsoseseresmcenmacceesmcacaaacessaneseaaannns
Birthplace of Father (State or[GOHRMY N Hegep --==--=-==cocmccmcemsommmc e cceecceec e eceeee e aaeaaee
Maiden Name of Mother. .. .o oo cccieeacacaccecacccccccccaceccecsccscccacaccesccsccaesaccccecaseccaceacaannccns
Birthplace of Mptheg (Bt R Country)-enemenenenecemeneee e ceoceeeeercaceeeees 10" W: Fhomas; Shemanduah; th 5664~
Informant. ... .oo..... March27 2002 == --==-==-==--==--csecees 15. Address. ... .o ccccccecccccccccccaaccnn

Date of Death. .. ooooomeeooooo .. e e m——————— ,19....
------------------------------------------ Pr-ionW: Keimm,-M.-Dr--o-oome s oses s socccocoooooooocooooconooonot oo e
Name of Doctor (or Coroner or Health-Officer) ot - Opraha -NE -68 14 -=-===-=====c==cremeermeee e cememecacccennnnnan
P —— “Ruse-Hil Gemetery----------------- e March-30, 2002~ =====""====
Undortaker Ramonah-tivinyston Fanere-Horme === --=---=-= s SABITAoaN, oW BT60T "= ==== == ' 19-..

......................................................
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@ MATT PARROTT & SONS CO., WATERLOO, 10w, }E832 rield Reco'd ol Pl'eVious Burials FORM 35-7

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 moke a record of previous burials,
draw a diagram, with pencil, of each lot, beginning with Lot No. 1, and use a separate sheet for each lot. This can be done in the office from the plat and the owner's name
and other data as to owne(slnp secured from deed record These blunks will then be taken to the cemetery and a record II be made from the lots, of the names of those
buried and location of grave on lot. ondi b)placed on plat to identify grave.

-, Block_é_A/MéLot No Ft.

Description Owned

Addilion, ubdivs:on or Section Part of Lot N Dimensions
Name of Owner Address Date Sold
Remarks: CJZQ/YME’V\J %Y\. ?/ [ Dj Price, $22_QQ.__
Grave FULL NAME OF DECEASED REMARKS
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INDICATE DIRECTION BY N. $. E. OR W. .....I_...




