€.
FORM 35=6 warr rarrorr & sons co., WATERLOD, lowA $M428

BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD)

Burial or Permit No._ 222" = __

1. Place of Death______" ]?_e_ S P’!(_)EL_I_I_G_S_ I ;[Wa and Polk County Mercy HOSpital
(County) " TTTTTITTIITIT (Township, Village or Gity) ™77 77TTTTTTmeeee- (Hospital) ~~~ " TTTTTTTTTTTeo
Irene Mathilda Crist
2. Fullmame...._ 0 0 e T WRAEE """ === e
3. Sex_..__. E@!@l.e. ________________________ Ta 4. Color or Race___________ .e_ ...........................................
5. Single, Married, Wldoyed or Divorced__ _s:_l‘_r.lg_ _? L - e
6. Date of Birth.._ _6_/_ 14/1908 - Years Months D
____________________________ - (I s R 0 747
8 Occupatlon ______ S ChQQ]:_ I@Q@h@; _f?_li-' - P?.S_ _MO. EL_I_I?.S_ - .S_(;. 99 .JZ - .8:Y_ .:tE ............ ”
9. Birthplace (State or Country) . : _Shenandoa, __]:_C_JY‘Za:__ _-_-___-___---u-------------_--_.__--_-----_-___-_-_-_-____-_--:-:-:
10. Name of Father______ John Crist ..
11. Birthplace of Father (State or T
12. Maiden Name of Mother_.___________ - I_@@_ _E@Q?ELE]FF:QH __________________________________________________
13. Birthplace of Mother (State or Country), ________________________________ 7 o Epite  cam < et Motneen o
14. Informant___________ M_B:J_:‘ :'L_a_.l_’l_ _F_‘ _I:@_e_d: __________________ 15. Addres: 3530 “Sath ST i nes; -1 i
16. Date of Death____12/ .2_3./_2le ______________________ T T

Address ... :
19.  Place of Burial or Removal___-__ ?’_]:}_e?}?‘p.c}ga_l:l._ - E[_: __ wa _D. a.te of Burial 12/1'97'01 ----------------------- iQ““ )
20. Undertaker. _ _Y‘ZQSEQYG_J_T .. Funeral H Des Moines ’Ad"Er ..... psea e T s
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@ MATT PARROTT & SONS CO., WATERLOO, tow..  }EB32 Field Record o‘ Previous B“rials

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 No. 1, and use a serrore sheet for each lot. This can be done in the office from the plat and the owner’'s name
and other data as to ownershap secured from deed recprd. These blanks ,will the

n be foken to the cemetery and a record will be made from the lots, of the names of those
buried and location of grave on lot. Agnumber corregfondi be placed on plat to |denMy rave. 3
; Block é ﬁQES.kLot No / 02’ Ft.

Part of Lot Dimensions

FORM 35-7

Description Owned

Addmon, ub division or Sechon

Name of Owner Address Date Sold

Remarks: mﬂﬂ—i/ WM/’# Price, 3350, 09

Grave FULL NAME OF DECEASED REMARKS
| Lhome. 2. L
I N fiomae. /e Y
| 2

PUSSIORS |

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