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BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD)
Burial or Permit No._ .7.’_'}_7_5 I
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wayne Lln dburg 'Fa!ﬁ( ownship, Village or City p
£ ¢
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eX_ . R Widowed------- 4, Color or Race _ _ . e
Single, W%Wgwed or Divorced________________; 14----- g o T S
Date of Birthegrmer- . L1900 7.0 Age. .. T . Years_ .- __.__. Months_ . 27 __________ ----Days
Occupation_____.____________ NYIAI, FOWE -~~~ == === === = o o
Birthplace (State ﬁ"egﬁilﬁ‘gtrﬁife‘ﬁe'zérFalk‘ e
Name of Father_ e
Blr?hplace of Father (Statgﬁglg%uﬁré/arﬂ(a_m DU~~~ n e nnssnnoooenoooesooossoooeoooooes
Maiden Name of Mother_ e
f ‘;thplac: of Mathepdiiate or Country) - —oooooooooo oy T 1561 T Avenue, Essex; TAS1638 ™~~~
plorman "January‘IS‘,'ZO()ﬁ"'"““"-““""""“""j; """ : TO88 oo

Date of Death____ " _________ . ,19._ .-
"""""""""""""""""""""""""""""" Dr. Catherine Wolff, M., ™~~~ """ TTTTTTTTTTT T
igizszf Doc'(ﬁre @bgﬁf‘f}fr or Health Officer) - _ _____ 0
——————————————————— N - e g = e — — = — _IA___-_--_.._._._-_-___________-__.__l.i_w___..__._______-__________.__...__—-—
Place of Burial ga&&qtfvmggﬁ'gggﬁ?;fg?m; Shenandoah, 1A "~~~ Date of BuriaP1-19-2005 . 19
Undertaker. .. ___________ g_ __________________________________ Address___ _S_l_l?l_l?._qui_ﬂ_lz _If)}y ?_‘5: ! .6_0_1_ __________________________
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FORM 35-7

@ MATT PARROTT & SONS CO., WATERLOO, 1ow..  $EB32 rield v Record ot PI'eVious Burials

> 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,
draw a diagram, with pencil, of each lot, beginning with Lot No. 1, and use a seﬂaran sheet for each lot. This con be do? the office from the plat ond the owner's name

and other data as to ownership securad from deedfrecord. These blanks will then be taken to the cemetery and a record %ill be made from the lots, of the names of those
buried and location of grave on lot. numb espopgling to name must be placed on plat to idgntify grave. | J ‘.
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