FORM 35=6 warr ranrotr & 50N3 G0., WATERLOD, lowA §M428

: BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD) . 8
Burial or Permit, No._-./).Q.LO_ .....
Red Oak, lowa Vista Garden Care Center
1. Place of Death_NMC_)Tg?T _e.r_y ...............................................................................................
(County) (Township, Village or City) (Hospital)
Catherine Ann Falk
2. Full name_____ e e e e = = = o m e e e e
. Female White
oSex_ L T ___. Matried- - 4. Color or Race_ ...
5. Bingle, Married, Widowed or Diyoreed___________________ .
1
6. Date of Birth.____ K. p_r_ll(jg: ﬁé)‘-@_ ________________ ,19..__ 7. Age----? _______ Years_______9._-_-Months___?:3: .............. Days
. Homemaker
8. Occupation____________ T T07 RBRANTGAR: TOWA™ ~~ """ 7T e L
9. Birthplace (State or CSountry\)N'- I_S[_E,n_a_'l _o_a_‘_i_?y\@.___:-_;~_-__-___-_,:.-:--_’ ___________ FO Y SO N
10. Name of Father_____-.t.e.v_e_-__'-__a_r_'is_-______________-,‘__--_______-_,_-___-.__-_-__.___-_-___-_______-___-_-___-; ............
11. Birthplace of Father (State (Elﬁﬁll’atm%thw ____________________________________________________________________________________
12, Maiden Name of Mother- o
13. Birthplace of Mother (State or Country)______________ - - 1A
' 5 x; 1A 51638----------------
14. Informant___ _W?Yf‘_e_ _F_a_l_k_ ________________________________________ 15. Address Iffz_‘?i SI_T{G_ - E_S_S_e. ____________________________
16. Date of Death_.______ ‘_J_a_n_l.j?‘! Y.%] 2 _2.99_1 _______________ , 19
LT
"""""""""""""""""""""" Dr Edward Piller, MDD """ 777 mm o m e e
N f Doct: ’
e ot Doctor (o Coroner or Heglfh Qe AV, Red OBk, TA™ST568 -~~~ ~========== <= +oemememro oo
T oTTTToTTTTTT F{dé'e"l'-ﬁﬂ‘C'ém'e'feTy’"""'""""""""""“'"""'"'""J'a'ﬁl]afy'24"20m """"""""
19. Place of Burial or Removal_________ ___ ~ "% Date of Bygial __________.___ __ . -
acﬁe%t-f_lvmgstonFuneraFHome ateo lae]nandoah, Iowa’51601™ """~ A r19--o-

20. Undertaker.______ =~ T 2y e Address______ T T .
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@ oz o wmenee, o 18622 Fiald Record of Previous Burials FORM 357

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

NOTE: Each small square represenl: 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, 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 corresp dam’ to, name must be place on plat to identify grave.

Description OwnedML‘&LAl/___ Bloc k_oZA_‘EB_O’_:M//é.ot No 5 é Ft.

&

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

Addition, Sub-division or Section Part of Lot Dimensions
Name of Owner Address Date Sold__
{/ Qj.. 10 3%
RemarkS'__C&ﬂMﬂz-‘ au Price, § 1/ 5
Grave FULL NAME OF DECEASED REMARKS
| Colllmine, Q. Bl
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