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TOWN OF WHEATLAND
CEMETERY INFORMATION FORM

Contact’s Information

Full Name: ALY | Nao o Bast f -

Last First M.1.
Address:

Street Address Apartment/Unit #

City ' ' State ZIP Code
Phone: AIY-+1 D3 Alternate Phone:

=
Date Called: o lizlas TOWRep.: IO
/
Lot Information
Block: O S ) Lot: ] / 3
Space: DA Burial Date: | o \e21 ‘3:5
Time: Type: ks 0§
U

Size: - Notes: UG 0 & -

Deceased Information
Full Name: Wi, FDO\J-\U_A m bm_,._. g,
M.1.

Last @

Birth Date: !O/ f&/!cit{a Death Date: !OIJ o LcL‘S
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