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BURIAL REPORT

From Sexton to Secretary of Cemetery
(TO BB RECORDED IN CEMETERY RECORD)

Burial or Permit No.. <-/4e<”.. 7. .

Place of Death, P39S Shenandoah, lowa Shenandoah Memorial Hospta
(County) T T (Township, Villsge or City) T TTTTTTTe (Hospital) " TTTTTTTIITTRCS

Full name Clyde Daniel Cooper, Jr.

................................................................... WHItS - =" == -=========cecomceccacsmaccnanas
Sex..... Male . Viaiaa 4. Color or Race. e
Single, Married, Widowed or Divorced.. ... ? I:r-u.a ..................... ggrmmemm e R pgoceee e emmeenenan
Date of Birth.___ September2, 1943 Age.. 20 .. Years......oo___. Months_ =5 Days
Occupation. ... ¢ !‘E’I‘.‘??.'-'??R?'.‘S’E'??Y.?R?E?‘.".?‘.?’. ......................................................................
Birthplace (State or Conntr -- !E.lglrf A !lllp.ql.s. -

i e R R P DR

--------------.---_------------.--------;-----------------------»---------------J------_-- ...................

Birthplace of Father (State pr Co NURt-=====>=====cooemoemmamatmanesmenens R S S
Malden Name of Mother Eo% Eggw)mc o TLte s

cmn- ---------------~--_------.-----.-.------------------------- .............................

xnromm---pelqzl§.9_q999.r.--_-----ZIIIIZIIIZIZIZIIIZIZIIQ"XJ&QQIIZ??Z’.‘E‘E’.‘I'?K?’T‘?T‘?"M" ARG
Date of Death. _..___ QOctober 26,2001 . ST
Name of Doctor (or Coroner Ol' Healt ":_'P'r :I:I:a_cilffL{a}Y_a:lh'g'MD'::::'_:::::::::::::" ........................
Address.. ... 1 :’?.C.__.??E‘?f--[_ff‘_‘?"a"d°?h_ Vol
Place of Burial or Removal--B?.S.e. !‘!‘.".9‘%’.“.‘?3?’.! ..................... Dat.e of Uctbber 30,2007 """ 2
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@ MATT PARROTT & SONS CO., WATERLOO, lown  {EB32

Field Record of Previous Burials
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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:

buried and location of grave

Each small square represents a square foot of lot surface.
draw a diagram, with pencil, of each lot, beginning with Lot No. 1, and use a segcro'e sheet for each lot.
and other data as to owneuhrp secured from deed record.

onding to name must be placed on plat to id

on lot. number corr ),
Description Owned : ' .

These blanks will t

Block

For convenience each tenth foot is indicated by a heavy line.

ify grave.

E 4‘/ Lot No 4‘é

Addition, Sub-division or Section

Name of Owner .

Port of Lot Dimensions

Date Sold_

Remarks:w&

Adgress a0
0.
00° -

e
R

FORM 35-7

To make a record of previous bur-ols,
This can be done in the office from the plat and the owner's name
en be taken to the cemetery and a record will be made from the lots, of the names of those

Ft.
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Grave

No.

FULL NAME OF DECEASED

REMARKS

1

P\

2

rZi

N

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

5 ] .;;s-ﬁj; ﬁ/é,

L o e ot B s

8 / LT J
;ﬁMM Ol 39200/

0 PAAD DEC 2.0 2001 Ehnaes

@Wuﬁm




