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From Sexton to Secretary of Cemetery
(TO BE RECORDED IN CEMETERY RECORD) )
Burial or Permit No.---.ZH.L.o.X -
Page ~ Shenandoah, TA Garden View Care Center
Place of Death_______ -2
(CounIy) (Township, Village or City) (Hospital)
: Pearl Sage Keenan
Tul S < R
ull name F ma[e s white

Sex___ . Widowed -~ 4. Coleror Race. .
Single, Marrled l\;Védowed or Divorced_________________._ 09 - e R RRREREEES R EEEEE LR
 Date of Bi H,_-.g_’__k_ _______________________ L1900 7. Age .- ?6_ --Years____.________ Months___ 2 ... Days
Occupation_.___ 9 IP_e_IP_a__?I: _____ Tl‘f'"h'li'IdWa'"""'"'"": ...............................................................
Birthplace (State or Country)_ _______ R 1k,
Name of Father_. Charles Sage = O
Birthplace of Father (State or Country)
Maiden Name of Mother__ _R_CPfC.QQa_ F.@%S?{?!‘! ________________________________________________________________________________
Birthplace of Mother (State or Country)____________________ ... S - -
Informant_____ M?FY_J_@? Haw 1_( _____________________________ LS 15. Address..___ ! _qg y'_l_\{l.s Pﬂa: B?:’_ ?!l.e _n-e{I}C_l-Oili, .IE[}_ ?tlf?il.

Date of DeathNQY.ep}p_e! _2_ ! 2 _2_0_Q§ _____________________ , 192
Name of Doctor (or Coroner or Health Ofﬁccr)_ S __-_Pf_:l_a]_l.e_t.l_gy.n_l_gf.ar_n_eff_l\./l.-l_)___-__ A [
Address. .. Shemandoah, IA .~ . .o Lo T T — I
Place of Burial or Removal ___ _B_QS_C_ _I-!l_l! _C_?!I_I?Ee_l}f’_ _S!l_e_@g_o?h _]:A __--Date of Burlal - .1 _%_5 E _2. B _53,1. 60] __________________ , 19
Undertaker____. H@‘fl_(?tt_'_lily_lyg_sf?p_ F}’_I!‘Eril_ﬂ?‘?{e_ ______________ Address B _e_qa_rfc_l.o?hf_ _I_O_‘YF_ e i m e mmmmme e —imeeaihe




@ MATT PARROTT & SONS CO., WATERLOO, 10Ws

NOTE:

and other data as to ownership secured
buried and location of grave on lot.

Description Owne ;

$€832

Each small square represents a square foot of lot surface.
draw a diagram, with pencil, of each lot, beginning with Lot No. 1, and

use a se|

Field Record of Previous Burials

These. sheets to be used on the grounds to secure data which will be copied permanently in Cemetery Lot Record.

For convenience each tenth foot is_indicated by a heavy line.
This can be done in the office from the plat and the owner's name

from deed re€drd. Thesesblankd suill then be token to the cemetery and o recofl will be made from the lots, of the names of those
number correfpgnd; s‘be placgd on -plat to identify grave. /
' , Block ot No ﬁz’ Ft.

rate sheet for each lot.
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FORM 35-7

To make a record of previous burials,

Addition, Sub-division or Section Part of Lot Dimensions

Name of Owner A /L Address Date Sold. GG
== “b 5
Remarks: mﬂ J&— M\ Price, $3 O‘
Grave FULL NAME OF DECEASED REMARKS
: A A .
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INDICATE DIRECTION BY N. 8. E. OR W. ._.IF
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