FORM 35«6 uarr rannorr & sons co., WATERLOO, lowA $M428

BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD)

Burial or Permit No. -.7.-}.//__ Q R

Ty .

 Shenandoah, Towa Shenandoah Medical Center
"""""""""""""""""""""""""" ( "I'BGVBQ&Ei’]lla‘g?ér_é&i)"'"""_""""'"'""('ﬁS;p'it'a'l)"""""""""""'
Beverly Elaine Susan Almqunst

.............................................. 4. Coler or Race___-__Wh_lt.e_-_-_---_-___----__-_--_-__---______.____-_----
5. Smgle Mamed W}dowcd or D1vorcecl--l?_ly_°_r_ciq ______________________________________________________________________________
6.0 Date of Blrth--__?.y.-_-.:--___---__--___._ _______ 19_?.0_ 7. Age... 64 ____ Years. 6 ________ Months 20_________________ Days
8. Occupatlon_ T _e_]}{qlf?t_' - .: __________________________ S e e
9. Birthplace (State or Coun gf(s_]}e.?i}l}iaf)f‘}], _I_q‘j’_a_ L T T
10. Name of Father___ =082 2Wxe - . - - B
1. Birthplace of Father (State or Country)__.________________ .
12. Maiden Name of MotherQ¥ XYM
13. Birthplace of Mother (State or Country)
14. Informant_._ ComineGivens __ ~~ Address]. 0.7 Sputhyiew. , Shenandoah, Towa

16. Date of Death___ Novemher 22,2004 _________________ ;19
O
Name of Doctor (or Coroner or, Health Officer)_____.._ Dr. Iimoth;y_ Fursa .
,Address---_,--Shenandoah,lowad--_\-_;_»_»_ ____________________ '___-_--____-___'_‘____;________,______-___;_n_. ________ S S
- 19. Place of Burial or Removal.._Rose'Hill Cemetety, Shenands)ah 1A ___Date of Burial_ _ .- - -26--2004_ e , 190
20. - Undertaker.___Hackett-Livingston Funeral Home .______________ Address. - . _Shenandoah, lowa 51601 _________________________
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@ MATT PARROTT & SONS CO., WATERLOO, 1OWn

$€832

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.
NOTE: Each small square represents a square foot of lot surface. For cgnvenience each tenth foot is indicated by a heavy line.
draw a diagram, with pencil, of each lot, beginning with LgsNo. 1, ond use a sfparate sheet for each lot. This can be done in the office from the
and other data as to ownership secured from deed recol These blankd wi be taken to the cemetery and a reco
buried and location of grave on lof. &no

lat

pldced on plat to identify grave.
/ lockzg_sg,éEly_/LLot No. 5

Description Owned
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FORM 35-7

and

Part of Lot

Name of Owner y

Dimensions

To make a record of previous burials,
the owner's name
will be made from the lots, of the names of those

Ft.

= Address_ Date Sold_ Vs
o, Dtpl 80.””
Remarks: 2 / Price, §$
Grave FULL NAME OF DECEASED REMARKS

INDICATE DIRECTION BY N. 8. K. OR W. PR




