FORM 35=6 uarr raRRoTT & 80Ns CO., WATERLOO, 10WA $M428

BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD)

Burial or Permit No. --:Z H]j. -

1. Place of Dcath-- -2 ___ _l??g? o= :‘ﬁ L -____ _ >.'_ I _S_hfr}a.n_ld_o a_t} I_?‘_A? _______________________ -S-h-e-lfifl?flf) :a.lt .C.l.t?,.l.{fl_l ............
v i (County) EE © 7 (Township, Village or City) . (Hospital)
; e o : o - DeLane Weston “Butch” Brechwald

2. Full name-_ - -_____-_________________-_______-______-_____-______-_____-___, _______________________________________________

3. Sex.___._. l}’; ?’I_ ___________________________ e 4. Coler or Race_____ _VY !‘_1 Fe. _____________________________________________

5. Single, Married, deowed or DlVOrce(}\./l: ____________________________________________________________________________________

6.- Date of Bir H%}l. -l::.ﬁﬁ_tﬁ ________________________ , 1900 7. Age_____ §_9 _____ Years. . __5 ________ Months._ _ -§ ________________ Days

8. Oceupation. o

9. Birthplace (State or Country)._ _ H (_)!S_tfa _11_12 :I:O_V_V ? ________________________________________________________________________________
i10. Name of Father_: _19_5.621! _3!‘?‘31}?‘5%1_‘! _________________________________________________________________________________________
11. Birthplace of Father (State or Country)
12. Maiden Name of Mother. _]_5)}1_1[]}@1_@}??3@ _______________________________________________________________ e
0 o Dane Bl o 25, Senandoan
16. Date of Deatﬂ?!‘.“.a.l}f _1_0_ _%(_)9_6_ ________________________ P ¢

e

‘Name of Doctor (or Coroner or Health: Oﬂiccr) i
Address_ Lol _S_}!e.{l?pfl_qa_l}’ !(_)Wq_ S R ST 4

20. Undertaker____ _I_-_Ig{:l_(_e_tt_-_lfl_v_lpgston Funeral Home
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@ MATT PARROTT & SONS CO., WATERLOO, 10W.t }E832 rield Beco‘d o‘ Previous B“riuls 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 moke 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 ond 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 recordl will be made from the lots, of the names of those

buried and location of grave on 1 A numbeg 4 brgding to name must be placed on plat to identify grave. / B
) ,BlockLSf”O_FééLot No /20O Ft.

Description Owned
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ea'oofﬂ,
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INDICATE DIRECTION BY N. 8. E. OR W.

Addition, Sub-division or Section Part of Lot Dimensions
e O et lc Addross— o JAN ST 28Bte S e —
[
Remarks: C)’LQJY\’\,Q'XLD'K Price, $m__
Grave
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