FORM 35=6 uarr rarrorT & s0NS cO., WATERLOO, 1oWA 1M428

© P o ;e

11.
12.
13.
14.
16.
17.

19.
20.

BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD) 7

Burial or Permit No._.___{_ )._ﬂ.!.D

Mesa, Arizona Banner Baywood Hospital
Place of Dea.th ...............................................................................................................
(County) (Township, Vﬂlnun or City) (Hospital)
Paul L. Spears

Fallname_ ... ________ g . e a2
Sex...._ -2 4 l.e. __________________________________ 4 Color or Race_____ YYl}l_t.e ______________________________________________
Single, Marrled Wldowcd or vaorccw_l(_lf)_W?fi_ e e e
Dateof BAWWY 14 , 19 _1_(? 7 Age _____ 95 .. Years._ 4. _______ Months_ . .3 ________________ Days
Occupation._ f?!‘.‘!‘?f_ _____________________________________________________________________________________________________
Birthplace (State or Country)_ _ F}%l_l?l.' I"?‘f‘.‘?‘.‘l& Er_e _H_l 9_n.t_c_:9_ql_lt.¥’_ !‘i‘_ _________________________________________________________
name of I‘duhu‘--AQdI@WI _Spgm_ o e e e e e e e e e e e e e e e e e e e e
Birthplace of Father (State or Country)______________________
Maiden Name of Mother_Hettie Mae Spears ...~~~ """
Birthplace of Mother (State or Country)_______________ ...
Informant.. TomSpears __ | 15. Address. 2072 U _S_I_I_V_VYE _9_ -S_l}?p?n"(!le}_ _IfA. _5_1.§(_).1 -
Date of DeatNovember 17,2005 , 19

Name. of Doctor (or Coroner or Health Officer) - . _ . i i e
Address___.__ M@SQ AZ_-_____________________________________-_-_____-_____________--____ g m e e e e e
Place of Burial or Removal___ROSE Hill Cemetery, Shenandoah, IA Date of Buriall2-=_____ 2005 . .. y 19 .
Undertaker._ - _Hackett-Livingston Funeral Home Address_ .- _Sl_l.ell_a_lld??b ,IP_W?_§_1_6_Q1_ ___________________________
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@ MATT PARROTT & SONS CO., WATERLOO, low.  } EB32 rield Reco'd o* Pl'eVious Burials FORM 35-7

These. sheets to be used on the grounds to secure data which will be copied parmanenlly 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 o record of previous bunols
draw a diagram, with pencil, of each lot, beginning with Lot No. 1, and use rate sheet for each lot. This can be done m thc office from the plat and the owner's name
and other data as to owuerslup secured from deed reclri. Thes en be token to the cemetery and a record ‘bé made irom the lots, of the names of those

buried and location of grave on lot. number corres plat to grmfy grave.
Description Owned__,&:c.ﬁk!é Block t No Ft.
Addition, Sub-division or Section Par' of Lot Dimensions

Name of Owner = Address Date Sold > -
Remarks:_QM\.ﬂ)J{mu Price, $aZQQ__'

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

Grave "
No. !})LL NAME OF DECEASED REMARKS
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