FORM 35=6 uarr rARROTT & 80NS CO., WATERLOO, 10WA $1M428

) BURIAL REPORT
From Sexton to Secretary of Cemetery
- (TO BE RECORDED IN CEMETERY RECORD) /
{; -Burial or Permit No. _Qé_/l_/f .....
W I ¥
..’!;! N 1
- SRS e SR T S
1.0%Place of Death_..____ Fremont oo Hamburg IA Grape Community Hospital =~
wg ) S . : (County) (Township, Village or City) (Hospital)
' 4 ‘ E Chfford Merle Dodd

2. ‘ Ful] name__:_ _____ 1 _______________________________ e [ SR ——— T e TR
3.{:-Sex ______ M: @l.e._-------:-_-____-_--__-__--._ ______ . 4. Colqr or Race_____. white ..
5. Smgle, Married, Wldowed or Divorced._ _M@??l _______________________________________________________________________________
6. g' “Date of Birth.__ _A_‘.lg.u_s.t_ 3 ,19.97 7. Age...97.._ . Years._6________ Months 18 ________________ Days
8. Occupatio ?@'}1}?{'_'______________: ____________________________ .
9. Birthplace (State or Country farmmg b e
10. Name of Father___ W._a.llz_'??_s_]:l?_s _]_)_o_c}(_l_ SRR P S N S T, e
11. Birthplace of Father (State or Country) .
12. Maiden Name of MothédYiola Maye Shoemaker . .
13. Birthplace of Mother (State or Country)______________...____ e e e e e e o e e e e e e e e e e e
14. Informant....AdaDodd --‘_ U SR N 15. Address_1§_6§ _3_3(.”_13 .AY?. _!(_qg(_if)_l?!l_,_lp_v_v? ______________

16. Date of Death.._ March 18 2005 _____________________ , 19
1T
Name of Doctor (or Coroner or Health Ofﬁcer) ________ D.r Thomas Largen. ______________________________________________________
Address: ... Hamburg, JA T SR U 2 e TIPSOV L. st SO S o
. 19, Place of Bunal or Removal__ - Rose' J:!l]] Ccmctery, Shenand_qz;h 1A ____Date of Burial____3-! 22.~2005 ______________________ ,19_ .
'20. Undertaker. _ .. Hackett-Livingston Funeral Home _______________ Address_ S She.nandnah,_lowa 51601 __________________________
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@ MATT PARROTT & SONS CO., WATERLOO, 1ow.  }EB32 Pield necord 0! P'eVious ) 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,
drow a diagram, with pencil, of each lot, beginning with Lot No. 1, and uvg a “rm'e sheet for each lot. This coan be done in the office from the plat ond the owner's name
and other data as to ownership secured from deed recgsd. These bla séi= then be taken to the cemetery and a recoré}ll be made from the lots, of the names of those

buried and location of grave on lot. number corresp Js@he placed on plat to ideptify grave. Vs
, Blockﬂr___«sgmm No / / Ft.

Addition, Sub-division o Section Part of Lot~ Dimensions

Description Owned

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

Name of Owner - f)— Address Date Sold 00
Remarks:__(mmvmwl Price, §
Gﬁ%‘fe . FULL Nﬁ/xs OF DECEASED Bi:}{mﬁxs

L, 2005
g

e




