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Initials________________________________________________ Date __________________________________________________________________

Study Unit Type and Number __________________________________________________________________________________________________

Feature Number ______________________ HRO Number ________________________________ PD(s) ____________________________

General description ____________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

Location __________________________________________________________________________________________________________________________

HRO type: formal burial �� body articulated but not formally interred ��

concentration of disarticulated remains �� scattered remains �� other ��

Condition of feature __________________________________________________________________________________________________________

Preservation of bone __________________________________________________________________________________________________________

Type: extended �� semiflexed �� flexed �� other �� N/A��

Position of body: on back �� on stomach �� on side �� other �� N/A��

Body oriented ________________________________ head to ________________ facing________________ other ____________________

Position of arms and legs: right arm ______________________________ left arm __________________________________________

right leg ________________________________ left leg ____________________________________________

Description and interpretation of sediment that remains are in ______________________________________________________________

____________________________________________________________________________________________________________________________________

Are remains within a pit? Yes �� No �� If yes, feature number of pit ______________ PD number of pit _______________

Describe process or method of interment ____________________________________________________________________________________

____________________________________________________________________________________________________________________________________

Describe all observed stones, burned material, or other agents that could have damaged or affected bones

____________________________________________________________________________________________________________________________________

Evidence of animal burrows? Yes �� No �� What areas of body? ____________________________________________________

Associated funerary artifacts/samples:

DESCRIPTION LOCATION PD PL COLLECTED?
Y/N

In-field analysis �� or Remains taken to lab ��

Map complete? Yes �� No �� Photos taken? Yes �� No �� PL catalog complete? Yes �� No ��
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