FORM 35=6  uart PARROTT & 80NS CO., WATERLOO, 10WA 1M428

e ORT
From Sexton to Secretary of Cemetery
S (TO BE RECORDED IN CEMETERY RECORD)
' Burial or Permit No._Z.%/__/_ .( ......
; Garden View ‘Care Center
1. - Place of Death‘ ______ P.a_g_e_ ___________________________________________________________________________________________________
1 (County) (Township, Vlllage or City) (Hospital)
il Eva Mae Smith
2. TFull nani:@--__l ____________________________________________ -t___-______-__-.ﬁ_ _________________________________________________
3. Sex_..____ ei l?l.a. ? ____________________ Widowed " 4. Color or Race___ V" _1.t? ________________________________________________
5. Single, M'erlecliqullec}g vgg 55 Divorced_______________ v RRReEEEEEEE —8-2- _____________ T T
6. Date of Birth oo o T .19 7. Age._.9%% ______Years. ' _________ ths o2 .- Days
g. gatc oltB %Llel dWorker- -~ - ,19. 7. Age Years Months ay
. Oceupation_______________ O U
9. Birthplace (Smtc or Countr)éz_o_c_k_ ?_O_r?’_ M??S_?Elfl, ______________ o e SRR
10. Name of Father__ _\Kl_ll_l_ap_l_ _Er_%‘!%?_ S
11. Birthplace of Father (State or Countr ________________________________________________________________________________________
12.  Maiden Name of Mother__= _e_ss_le = _‘{ _________________________________________________________________________________________
13. Birthplace of Mothe t‘tx Country) . L
e o A Frillcar © ©F Country) ; 80% 7ih Ave.; Shenatidoah; A 5T601
14, Informant__ Z7__7 7 _6_ _2_0 __________________________________ A 15, Address_ .-l -
16.  Date of Death. _J_qu _____ (_)_5 ___________________________ ,19_ .
Y7, .

Name of Doctor (or Comno or Hoalth Ofﬁccr)

Addroas_ I ?l_l?!l_(!(_)_

19.  Place of Burml or Removal

20.  Undertuker- . -Hackett-Livingston FuneralHome
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@ MATT PARROTT & SONS CO., WATERLOO, 1ow.  }E832 rield Record oi Previous Burials FORM 35-7

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 Lot No. 1, ond 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 ord,, Thess blagks | then be taken to the cemetery and o recprd will be made from the lots, of the names of those

buried and location of grave on lot. & mgst be plgced on plat to identify grave.
. BlmM‘ﬁALot No / 0 Fi.

Addition, Sub-division or .!och'on Part of Lot Dimensions

, [+ Address Date Sold__

Name of Owner.
Remarks: CD}\L)ZOJ Z M/{’ ‘- Price, $_35Q1—

Description Owned
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09,

_lc?:

INDICATE DIRECTION BY N. 8. . OR W.

Grave
No. FULL NAME OF DECEASED RﬁWRKS
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