S mALL PAMAUIL 8 MURE L., BAILALIU, WES [MALD

BURIAL REPORT

‘From Sextod to Secretary of Cemetery

(v0 3% RECORDED IN CEMETERY RECORD)

Burial o Permit No..Z. . 2. 5.

Page B Shenandoah, lowa Shenandoah Medical Center
1, Placeof Death . . ieaae.. deeceacemdesaecaccacetoanca e aanaseee mereemaneoacm ..o on
(Couaty) (Tewnabip, Village o City) {(Hoapitaly ~~ 777777777

2. F , Donald L. Baxter : ’

B L LR Whit@ecececraneamenanannnccanecncnccacanan
3. Bex......... M ?‘.‘?..,-..‘.'. .................. DNoread 4 Color oF Race. oo oot a e ccmcceemcctcceccanmeam o —m—nen
S. . Bingle, Married, Widowed or Divorced... ... e oneeeecacccaaanns ARt eI S TR Do T
6. Date of 4Birth...-....99}’.??:.1.??.7... .......... o 19.cce T Agleccaaa..l... Years.ooooo.... ? -Months.......... SR Days
8. Occupslion--.-..-.---.Q'H.M%??g.er ...............................................

9. Birthplace (State or Country). ... oRenandoah Towa ™~ """"""""""""""""""""""""""""""""""""""""""" """~
10. Name of Ftther--;-v--.-:l.().hgpx I:fe.‘fi-g.a.)ft.e.r.’ ............................................................
11 Birthplace of FAUBer (SUale 0F COURUY)ecunecsemomoeemmeeemeeeemseemmeemmsemmmnmmmemeeemmeeemoeeemeeemee oo oeoeos
12. Masiden Name of Mother......DanaGrace Amos .~
13. Birthplace of Mother (State or Country)...cueno.... it Av. Shenandoah, JA 51601

r Cot eeececcceeceaceascacareraccensesanans -Surmnit Av, Shenandoah, JA 51601
. Infomuut..--..,JQD.Q.B.QZ(I@[ ..................................... 1. Addm...j‘jf‘.v.\{ ........ t.-- t - -
16. Date of Death........... May 12,2003 ... Aeeee T

I eececcesesccescemeccaccccccntancarasscarcesnnnn

Name of Doctor (or Coraner or Health Officer : : ::::QE:?]@??E'Q?H%%,’M’D’:::::::: .....................................
Address.._.oo ool L Jaok Boster Dr, Shenandoah, I O oo
19. Place of Burial or Removal.._._R0se Hill Cemetery = """"""""" Date of Buriy o TWEy TS, 2008 ...
M. Undertaker. ... Hackett-Livingston Funeral Home """ """~ Address Renafidean, Towa STeot ™~ e

......................................................
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FORM 35-7

@ MATT PARROTT & SONS CO., WATERLOO, 10wt EB32 rield Record ol Previous Burials

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

NOTE: Each smal| 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, ond use a seﬂarote 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 rgcord will be made from the lots, of the names of those
buried and location~of grave on lot. Biréspopding to name must be placed on plat to identify grave. r

y ,Block_ 9, _S__¢2—_J.ot No. 4| _Ft.

Description Owned

Addifi, ubdivion or Section Part of Lot Dimensions
Name of Owner : Address Date Sol
_ O
Remarks: Q”_Q/Yf\'&/ Price, $_['_751___
Gﬁ%"e FULL NAME OF DECEASED REMARKS
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