FORM 35=6 PARROTT & 30N8 cO., WATERLOO, TowA 1M428

BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED 1IN CEMETERY RECORD)

—

Place of Death________| Select Speciality. Rt Ak omaha, N
(County) (Townahip, Village ‘or City) (Hospital)

Date of Birth..___October 30, 1928 07 Agel 77 Years. . 10..___Months..__16 Days

2

3

5. Single, Married, Widowed or T T
6

8

Occupation_____ Secretary/B ookkeeper/Partner. - Tire. Company
Birthplace (State or Country)__ Red _ Oak, Iowa
10. Name of Father.______ Levis Henry Hovard T
11.  Birthplace of Father (State or Country) :

12. Maiden Name of Mother___Elsie Helena Anderson

13.  Birthplace of Mother (State or Country)

© ¢

14. Informant. . ____ Bobette Fife  _ —~— T 15. Address_-zg_5_3__Z_Z‘_QFJ!._S_@___QQT:'I{iDEz_J_:A__QQB_z!l
16. Date of Death__ September 15, 2006 19
L

Name of Doctor (or Coroner or Health Officer) .. _Ron Anderson: M.D.

Address. @.9.9_1__NQ_ZZ_!{@:-,-Q}I_I@E@;__NE_-_68_l2f2:___-_______-.._________Qf:::::-::ff::::::f::::f:
19.  Place of Burial or Removal_____ R 9_3_?___1.‘1_1_1_1__9%13191'5?]{}’ ___________ Date of Burinl,___Se,ptember__lg.,_2006 _______ , 19
20. Undertnker___-__B_j:l_]:__s_e_l_hY___»_ _____________________________ Address___405_ W. Thomas Aye. ».P.0. Box 526
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S o asons co. wnenoo. v 16032 Piald Record of Previous Burials {5180

These. sheets to be used on the grounds to secure data which will be copied permanently in Cnmetory Lot Record.
For convenience each tenth foot |s md-coted by a heevy line. To make a record of previous burials,

draw a diagram, with pencil, of each lot, beginning with Lot No. 1, and use a separate 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 re These blanks will then be taken to the cemetery ond a record Fill be made from the lots, of the names of those

d.
buried and location of grave on lot. A num ding to name must be placed on plat to i nfy arcve
, Block ot No. :%_. Ft.

Pcm of Lot Dmmmons

NOTE: Each small square represents a square foot of lot surface.

Description Owne
ddition, Sub-division or Section

Name of Owner. Address Date Sold__UQi
Remarks: { ___ Price, § °

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

Grave FULL NAME OF DECEASED REMARKS
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