FORM 35=6 warr rARROTT & 50NS CO., WATERLOD, loWA ‘M428

19.
20.

BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD)
) Burial or Permit No.--jQ.k.Q;Q-
e henandoah, lowa Shenandoah Memorial Hospital
Place of Death______ g. ____________________ _S_ _?_ _a_ ____________ e ? _________________
(County) (Township, Village or City) (Hospital)
Patricia llene Milligan
Full name. N
Female White i
Sex. . ... P Diverced - 4. Coloror Race_ -
Single, Married, W'ﬁoweﬁ D'\é) d__ .. S
. arc %’o, Y645 59 9 13
Date of Birth______ Telemarketer = , 19000 7. Age..________.. Years____________ Months____________________ Days
Occupa.tion___--___-E?m?.r_fg__b,___l ______________ S NI
Birthplace (State or (‘euntry) G aroon, fowa . I e e e e e e
Name of Fa_ther _______ d p.ef'(___l:c_)?_s_-_'________-_____-_-.-_-.--___-_--___------_‘__---____' ......................................
Birthplace of Father (State %ﬁf&"éfﬁﬂmons ................................................... o e
Maiden Name of Mother.
Birthplace of Mother (State or Country)_______________________.._______________ e e - S A-Et ROt e
tnormant.. RNl Gy " I5. htdnen 310 PEGE S Stisnarozh; 1A 51601
Date of Death.______ January 12,2001 19
""""""""""""""" T D Janet ST Bumgarner, WhD Tttt oo
N f Doct
A;g:;‘; octor (or Coroner or Health O BS&r Dr-,-Stienandoat, lowa 51601+ ~==============mmmmmmmecaaeaaa e
"""""""""" Rose Hill-Ceme ity - TTTTTTTETETTTET
Place of Burial or ﬁ%%lﬁgﬂ Livifigston Fun ‘e'f::'i?(;ﬁi g mees Date of Bgr'i'al_ S iaﬁua{ry"' T}__Z_OET _________ , 19 ..
Undertaker_ ________________ ___g ________________________________ Address._ _ -_--____e.r_]?p.d.?.ah’_ ht‘f\’{\l_a_ :‘3_1.??_ ______________________
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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 seﬁarare 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 token to the cemetery and a records will be made from the lots, of the names of those
buried and location of grave on lot. A pumber corje; Wq to name must be place on plat to identify grave. P

 Block_ W4'0FN/9-Lot No 5 PAI)

Description Owned

Addition, Sub-division or Section Part of Lot Dimensions

~ Address_ Date Sold ’A[\L g 4 2001

> f 39\50? - Price, $4@ﬂLQLERK

Name of Owner
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o.

.\ :%&@‘ L‘@‘  Aillgar)

’ 92%07/) e Wﬁ,%fm

4 L
d L/

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




