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BURIAL REPORT
'From Sexton to Secretary of Cemetery
(10 3% azcoRDED IN cEMETEAT AECORD) L
Burial or Permit No..Z./25. (..
v . Fremont ' Sidney, lowa Sidney Health Care Center
1. Placeof Death..____ ... _._____._.__ deececccenc e e e Gy = T e e e e e e
i (County) (Township, Village e City) (Hespital)
2. Full name Donald L. Trimmer
. TMEle T T e ceeeee e Smesesecssseecceccano.d WWhite === e oo e
3. Bex....... .77 eeececmmmcecccemeeccanaan Marrieg- 4 Coloror Racen.oooeeo oo
S. Single, Married, Wid?_yg or Digrﬁd ....................................................................................
.y - ebruary 2, 1940 63 0 'S
. { O A seee fe AR Yearsoooo . Months. .. __ .. ...
8. Date of Birt ‘ o4 SUVEy6F=" , 19 7. Age Years Months. eeceeaDays
8' occup‘t‘on"'-.‘-.---.’-'; """ Gre.ﬁ'w‘o‘éa'1.owé ............................................................
9. Birthplace (State or Cogh’y].-.._r,---...--.l .................................................................................
10. Name of Fsther-;.,---’...rla.‘[.e.s.-.r."p.m.e.':-;----- ..............................................................................
11.  Birthplace of Father (State or e T
12. Maiden Name of Mother..... T '??JE‘]?.-,'."E'? ...................................................................................
13. Birthplace of Mother (State or Country) oo e e . .
d -l * 1...‘
. Tnformant. ... Sharon Trimimer 77" "wwmwomemem oo 15. Address. [0 L T1OMAS] Shemandoatr i 5160t ---
16. Date of Desth...______] F gp_ryg_ry._G_,.Z.(_)p_S. ............. J19...0
e
Name of Doctor (or Coroner or Health Officer -..-R&ITb?!ﬁ?.S:.L.a.'.é?P}.'?[-PI:::::::::::Z::::::::::I:::
Address.._._..._.__._.___. . B e oL, Sney, A e e
19. Place of Burial or Removal.. .. BQ?»?.'.".il'.Q.e.'P.eJEEV.._.-..-.-.-_ ....... Date of Burial....______ February 11, 2003

.................................................
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‘MAif PARROTT & SONS CO., WATERLOO, 10W: tE332 H = ] FORM 35-7
, Field Record of Previous Burials
These. sheets to be used on the grounds fo 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 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 tﬂen 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 number espopdipg to name must be placed on plat to identify grave. / }
| ‘ A 37
Description Owned 2 , Block E F D 2210t No Ft.
Addition, Sub-division or Section Part of Lot Dimensions
Name of Owner. Address Date Sold
o 0o
Romarks:_ €Nl Bl Price, §. 300,
Grave FULL NAME OF DECEASED REMARKS
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