Cemetery Assessment

Name of Cemetery

Cal inty State

Place (neighbarhood or village)

Address or | ocatian

F)ri\/ing Directions

LISGS Coardinates

Ownership (if known) 9 private 9 public
Approximate Numbher of Stones

Earliest Death Date

| atest Death Date

Condition

Arrpagp

Qpﬂ'ing

Recarded hy

Qrganization
Date

Draw a sketch below of the cemetery showing its location in relation to the nearest crossroads and/or
major natural features. Show buildings or major features within the cemetery and between thecemetery
and the nearest intersection. Label streets including highway numbers if any. Indicate compass north.

Mail form to WSCA, P.O.Box 103, Port Orchard, WA 98366




Attach photograph here, 3.5" x 5". Label back of photo with name of cemetery and its location.

Visual/Design Assessment. 9See continuation sheet.
Describe landscape features, gravestone materials, designs, motifs, and symbols that are either common
or unusual.

Historical Narrative. 9See continuation sheet.
Explain religious affiliations, major period of use, and evaluate historical asociation of the cemetery with
the community.

Bibliography and References. 9See continuation sheet.



