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N-la-o0s”

-
From Sexton to Secretary of Cemetery
('1‘0 BE RECORDED IN CEMETERY RECORD) X
Burial or Permit NO._Z_}_/ .Z _______
Place of Death_____ Lion_ . Cedar. Rapids, _IA e
(County) (Township, Village or City) (Hospital)

Mildred M. Mil

ler Schwartz?

n

Sex_ .1 F ema ] e 4. Co’lor or Race 1 T/ /& ..
Single», Married, Widowed or Divorcads_ __ ?2_)_ ‘_’Y@_@_(_:_ __E_ ______________________________________________________________________
Date’of Birth_____> \_?_& I;z NE 70 , 19-!.? 7. Age__ . S _Years..__ f7 ______ Months_______ SQ.Q ________ Days
Oceupation. . MO MNEIA K_Ez?%w ____________________________________________________________________________________
Birthplace (State or, Country) . A=< A& . i
Name of Father-.é:E_O_/_éCf_ _ _7_4_5_ A/ _[:_'?_C_:_ _/<_ ________________________________________________________________________
“Birthplace of Father (State op.Country) - Zowr7 S P e T TS
"Maiden Namerof Mather: _ éwﬂ@é HALsrEAD
Birthplace of Mother (State ar Country)___ _—_-7_:?_4@_4.‘ ______ e CTTEEEEES
Informant_ PAULINE NELSON 15. Address 118 Meadowlark Ln_Cedar rapids, IA
Date of Death March 19, 2005 , 19 52405-411
Name of Doctor (or Coroner or Health Officer) . O®, /?J_Q%KD_ _ _Z{@__Z_-{VAE:% ____________________________________________
sddress. S55 AT AeNues NE, (AR RAPIDS, A4 539P2 o .
Place of Burial or Removal R0SeHi11 Cemetery Shenandoa ' A-Date of Burial_ April_30, 2005 ______________ R S
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@ patr PARROTT & SONS CO., WATERLOO, low..  } EB32 rield Record ol PreVious Buriuls FORM 35-7

. e These. sheets to be used on the grounds to secure data which will be copied permanently in Cemetery /y Lot Record.

FNOTE: Eoch 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 dguse a seﬂarn'e sheet for each lot. This can be done in the office from the plat ond the owner's name
and -other ‘data as to ownership secured from deed ffe; or? Th 3 en 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 number co on plat to identify grave.
Description Ownedm ot No 7 Ft.

, Bloc
Addition, Sub-division or Section Dimensions

Name of Owner _T’ Address Date Sold_—o_a__
Remarks: C)'\W\f | Price, &_

Part of Lot

_Solll]e Q9Q

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

o.

Grave FULL HAME OP DECEASED REMARKS
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