FORM 35=6 warr rARROTT & SONS CO., WATERLOD, IOWA 1M428
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From Sexton to Secretary of Cemetery
(TO BE RECORDED IN CEMETERY RECORD) 7 7 Cl
Burial or Permit No.____ O ..... -
age Shenandoah, lowa Shenandoah Memorial Hospital <EI m Hei j)\+g)
Placeof Death_____7___________________. T " T ... L e N A
(County) (Township, Village or City) (Hospital)
Alta Arline Topham

Full mame. _____ T White —--=-=-- === mmmmmmmmrmeecmeeenon

S Female , !

X - .. Martied - 4. v Color or Race_ ..
Single, Married, Widowed or Diygreed "
Date of Birth_____ NCZY?T e_r_ fg_' _fgp-_g_ _________ , 1900 7. Age._. _?:2_ _____ Years__.__ 3. ..... Months____ 10 _____________ Days
o . Piano Teacher

ccupation__________ 7.7 7T Essex [OWa ™ T T T T T e e e
Birthplace (State or Country ___§§_ef‘:_9_"f’? __________________________ IR P e
Name of Father_____ ‘_j_a.qqt?i_p.)i?{_-_;; _________________ N
Birthplace of Father (State cElﬁchry) I o e e e e o e e e e e e
Maiden Name of Mother._____.___________
Birthplace of Mother (State or Country)______________________________________ e CFA- R RRR —mmm e e e

1 t.; Essex; IA- 51638

Informant___ ."!9!‘!‘_ quhfa_r_n_ ______________________________________ 15. Addressj:??.si ?ZqT :S._ e
Date of Death________ M?f?h_ 19_’_?_0_0_1 _________________ , 19

""""""""""""""""""""""" Dr Floyd M. Jones, D077 777777 s e
N f )

e Doctor (or Goroner or Heajth oot D Shonardoah, [oWa - 5TB0T -~~~ ~~~~--====s===-romrmrmemmomeo oo
Place of Burial or ﬁeniﬁval_ . 5??? _ ['I—'Iﬂ _C:e_r:n_e_fery_ ____________________ Date of Byrial__________ M :a_r_c_f] 13, 2(3?.1 ___________ , 19 ..

- Hackett-Livingston Funeral Homé ghenandoah, 1owa'51601
Undertaker______ =2 = e e s Address______ T
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T @ MATT VARROTT & SONS CO., WATERLOO, 10w, EB32 Pield necord 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 with Lot No. 1, and use a segarote 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 record. These blanks will then be taken to the cemetery and a record yill be made from the lots, of the names of those
buried and location of grave on lot. Asjumber corrgsponding to name must be place on plat to identify grave. }

; FoF$ 9
Description Owned W Block_é E oF, J:Lot No 5 Ft.
Addition, Sub-division or Section Part of Lot Dimensions
Name of Owner Address Date Sold____a_o_
Remarks: {‘,GMMI'L &UX/ Price, $¢2-/ 5.
Grave FULL NAME OF DECEASED REMARKS
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