FORM 35~6 iy PARROTT & 20Ws co., WATEALOO, towa 1M428

BURIAL REPORT

From Sexton to Secretary of Cemetery

(ro pE RECORDED IN CEMETERY RECORD)

e
1. Place of Death..__G¢.... Luke's Hospital Qe B
U . (County) (Township, Vil]nga or City) (Hospital)

2. iw:-'FuII name.__ {.1_1..“.0.‘.: P}f - Way ne . Graham ................................................................................

3. Bex.____.. M_a.'-.e_ _________________________________ b Glorortee. Wbdte e

5. Bingle, Married, Widowed or Divorced. _ o ELe s oo R

6. Date of Birth___ --November. .5, 2006__ W7 Age. . Yenrs. . Months. 2 Days

8. Occupation. Infane ... Ta REpIAS, Towa D

Towd

9. Birthplace (State or Country) C_ (_e_d:a_{_I_{?_Ril.q?.’____o_“--,. T

10. Name of Father.____ Timothy Wayne I T

11, Birthplace of Father (State or Country).________ T s

12.  Maiden Name of Mother___ »I:I_e.]:(_i_l_ . I—’_YI}H . Hl‘}n_t.smap _______________________________________________________________________

13. Birthplace of Mother (State Y oY) T e Gaia-oaes oo .

14, Informant.___ Timothy ! .G_l_'?_}!?‘fq ................................ 15 Atl(lrnssé 0:5 ‘ Tart a}'} N !)_ri;gi‘l;forth . L_:F?:e.rt_}f.’- EA

16. Date of Death_ --I.\I.QY.e_n_ﬂ?.e:F- 6, _299_6 _______________ , 19 :

B e
Name of Doctor (or Coroner or Health Officer) _ _A_rl(_h:ew_v_‘Bql;gl_en_, M_'].)_'. ____________________________________________________
hddress. 1026 A Avenue NE, Cedar Rapids, TA S

19.  Place of Burial or Removal .NQY.e.IFb_e_F_ 9. 2006 _Rose Hlll Rorats Wb L19_

*0 Undertaker. . HiLliam D. Selby ~ 7 e Address. 405 W.. Thomas.__P.0. Boc 526

—_— Shenandoah, Towa 51601
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@ MATT PARROTT & SONS CO., WATERLOO, low.. $E832 Field necord oi PreVio‘ls 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 use a separate sheet for each lot. This can be done in the office from the plat and the owner's name
d. These blanks will then be token to the cemetery and a recor /II be made from the lots, of the names of those

and other data as to ownership secured from deed
1 vgme must be placed on plat to iden grave.
Lci_M t No ; 21 Ft.

buried and location of grave on lot. number ¢
Addmon, Sub-division ‘or Sechon Dimensions

Name of OW Address Date Sold___og_
Remarks: (= A UrnD Price, $_L15Q_

Description Owned

Part of Lot

Grave FULL NAME OF DECEASED REMARKS

No. _— i ad A4
Lﬂlj

20t 002 ;}/Zzl »

Ny

P Lo meMﬂmﬂ? 2006
WS n M/Z%éﬁ/cf'

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