FORiM 35=6 MATT PARROTT 4 SONS CO., WATERLOO, towA §M428

L BURIAL REPORT

From Sexton to Secretary of Cemetery

; (TO BE RECORDED IN CEMETERY RECORD) 7 8 q @
A T R Burial or Permit No

L \‘P,m o of Death.._._ Page ' : Shenandoah Towa Elm Heights Care Center

w,-; . . (County) . (Township, Vlllage or City) (Hospital)

{'* Full name_ . _____ _ [, !E':l_e -anor El!(fl_u? _G ?_O_q ..... i mm e e e

3. JSex ..... F @malﬁ. e ; _________________________ "~ 4. Color or Race white

6. rJDate Of Blrth__!!‘l}f_s____l ------------------- 19-]'7_ 7. Age____87_ _____ Years__4 _________ MODthS_Zs _________________ Da,ys
8. Occupatioecretary/Housekeeper

9. Birthplace (State or Countryﬁhe_qqqq()?b_ _I_O_W?____'_ ____________ b oo e o e
10. Namie of Father. Albert Franklin Good :

11. Birthplace of Father (State or Country)__.________________
12. Maiden Name of Mothé#race Irene Conver ..~~~

13. Birthplace of Mother (State or CountIy) .
14. Informant... Kevin Hughes ) 15. Address.__ 008 S. Center Street, Shenandoah, Iowa

16. Date of Death___December6,2004 ___________________ , 19
17.

. 19. Place of Burial or Removal___Rose Hill CemetQIyLSh_e_na.ndgah .I.A _____ Date of Burial____ 12—0&ié0Q4 L ,19._ .
20. Undertaker. . _Hackett LlymgsronFLmeral Home ______________ Address- - _Shcnandoah, Jo.wa 3 16.0 1
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@ MATT PARROTT & SONS CO., WATERLOO, 10w, $ E832 Field Record 0’ Previous Burials FORM 3S-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 make a record of previous burials,
draw a diagram, with pencil, of each lot, beginning with Lot bip. 1, and use a seﬂorcn sheet for each lot. This can be done in the office from the plat and the owner's name
and other data as to ownership secured from deed record. ese blanks will then be token to the cemetery and o rgcord will be” made from the lots, of the names of those

o name must be placed on plat to identify grave. i

buried and location of grave on lot. o
AL AN Bloclsg_z__, _‘aL_.L ot No / ﬂ'/ Ft.

Adon, Sub-division or Section Part of Lot Dimensions

Name of Owner Address Date Sold

V¥
Remarks:m ﬁm Price, $M_.

A numl'éer cor;espondi

Description Owned

t
pe

o~

Gmfe FULL NAME OF DECEASED REMARKS

INDICATE DIRECTION BY N. 8. E. OR W.
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