FORM 35=6 uatr PARROTT & 50NS CO., WATERLOO, 1OWA $M428

y BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD)

Burial or Permit No.-.é_ZZZ

1. Place of Death-— poyglag-----------oooooomoom T ME R oGy T Clarkson Hospjtak ---------------oooo

Full name_ ... Margaret-Alice Cooper-------------=-=mm oo oo
Sex_____ Fepalg-- =" oot 4. Color or Race__________ White--------- S U

: male . :
Single, Married, Widowed or Divorced_.___ PHVOTEEA - =~~~ = == === === == == == ..
Date of Birth_____ #UgUSl' 4_, 1924 ------------- , 19.... 7. Age ----- 7 5 ----- Years. ._____ 8- Months_ . _ -7 SRR EEEEEEEEEE Da,ys

g.cctl;pz;tlon_s_t; o HOSpital GOk T
irthplace (State or Coun W)‘"Tam“a;towa

10, Name of Father--— - wiijapq Righarer Diowel -~~~ ===~~~ ===~~~ == o moooooosee oo
11.  Birthplace of Father (State or Country)____ .
12. Maiden Name of Mother____Dealla Rowena Walk - - - - - - - - - - - - oo oo
13. Birthplace of Mother (State or Country)__________ ...

14 Informant. -4 o patroskar 15. Address- --50980-Rancho Rd: 8:E:; Deming, Nt ------

16. Date of Death_________ A p.rn_zs_, 2000 "ot , 19.___ 88030

17, o .

© P o oW

Name of Doctor (or Coroner or Health Officer) - -Pr-Robert-Hibbard, M.D:--- === s mem o

Address_.____. 4242 Farnam-St.; Doctor's-Bldg. #650, Omaha, NE-68131----------------------mmmmmmee
19. Place of Burial or Removal__ . grea it Cemetery---------------=---- Date of Burial__________ May1; 2000 -—----------- , 19
20. Undertaker_._._. ‘Hackett-Livingston Funerat Home ----------- Address. ... Shenandoah; fowa5160t---------------------
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@z morr s oo weenoo o 1682 Piald Record of Previous Burials FORM 33-7

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 maoke a record of previous burials,
draw a diagram, with pencil, of each lot, beginning with Lot No. 1, and 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 record. These blanks will then be taken to the cemetery and a record will be made from the lots, of the names of those

buried and location of grave on lot. A nymber corresponding to ngme gst be place on plat to identify grave. / l
. 7 2 4 7
Description Owned_wc%\/ Block A&QW,LLot No Fi.

INDICATE DIRECTION BY N. 5. K. OR W. _l___
3
:
N | )
N
o

Addition, Sub-division or Section Part of Lot Dimensions
Name of Owner Address Date Sold_ -
o
Remarks: /,’dn.cuj; gls;)(/ Price, $172«/ 5,
Grave FULL NAME OF DECEASED REMARKS




