Form 2-AGO-G.R.DIV. b0M ?
STATE OF IOWA {

GRAVES REGISTRATION DIVISION
TaE Apjurant GENERAL’S OFFICE
Des Moines, Towa

L4

ST L o e War Civil

¥ 8 Veteran’s name YO'?ell_, John van BU.I'PD White

Last Name First Name Middle Name Color Serial No
2. Date of bu:'thmar‘"?'1839 __________ Plage. ... WGSt ?}.rginia =
[#)5¥ o) b N 73 Ve
3. Date of death .....D_E‘,C,____38,___1_911____Place _______ Prairie. City i JTowa Hepatitis 9 mon,

William Yowell _ Symphronia “Wawkins o

4. Nearest relatives . = e b e B e N e e S R e et s e
Fa.ther Mother
Elizabeth Core
e
Laura Yowell Shriver

I T L e A e e N

Reuben E, Yowell

5. Residence—Time of enlistment .. ... ... RedOak,Iowa ...................................... Age Bayeara"\...

Aug, 3, 1861 Davenvort, Iowa, e

S intared Rervice Rt N e IR e N o s SR e

7. thmﬁmddMB.dggP?1m§§1_1864'm_ Davenport, Towa, n__?{{yg?e

8. Organization served in GO.Eu%hIQWa In.f'antr'y.

ione
9. Foreign countries served in ... e o L SR e e

Prairie Ciuy, Iowa. Des Moineq.

10, Burial place ..... : i e e R Tl e s e
City TowssmBIL 1V and

11. Name of cemetery . Wavela‘nd S e i e ST e A AU T T B gra.v% marker _____ G' _____ A ______ ':I _____ mdrker

P e e R e e e e e e S e e e
Addition Block No. Lot No. Grave No.

13. If buried in foreign country, state where and date of reburial .

Ho Crav Poa+ No. 87 Grani Army of Republic,

14. Membership in veterans organizations .. .. S

Prairie City, Towa

15. Amount of pension or compensation......__._._..___________.._...  Amount of war risk insurance.

Mason 0 Martin,
16. Name and address of persons and organizations furnishing this information .. .

_Booth De Vries Post, No, 2375, the American Legion, Prairip City, Iowa.

Use back of this sheet for any additional information or history.
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