FORM 35-6 MATT PARROTT & sONS co., WATERLOO, 10WA iM428

BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD)

1. Place of Death._______ Page . Shenandogh. r Gardenview Care Center
(County) (Township, Villnge.or City) (Hospital)
2. Full llnme_.-.GQQrgg_-_Ca_l_'I,Ql__.J_thson__ﬁ____,_“._-_.' ______________________________________________________________
3. Sex... Male .~ 7 4. Color or Race_____ White ... T
5. Single, Married, Widowed or Divorced_..______Widowed e
6. Date of Birth__ -August-- 13;--1913--- .. __ V190 70 Ager93 ... Years.___Q.______ Months_____ 25 . Days
8. Occupation___________ rammexidgriculture .. TS D
9. Birthplace (State or Country)_. ____ Essex, Towa ... __ . B
10.  Name of Father.._ Caxrl Alfred. “arence Johnson... .
11. Birthplace of Father (State or Country)____ N T
2. Maiden Name of Mother._Alice Maxwell T
13.  Birthplace of Mother Ol B ) T
14 Informant..__. Carrol E. Johmson T 15. Address. 1292 180th Shenandoah, TA 5 1601
16. Date of Death..._ September 7, 2006 19
B
Name of Doctor (or Coroner or Iealth Officer) . __ __ Timchy_ A.. Fursa,. M.D, . b e
Address__._.__‘1 Jack Foster. Drive . Shenandoah, Towa 51601 . e
19. Place of Burial or Removal._Raose -Hill Cemetery. . . Date of Burial. September 11, 2006 . , 19
20. Undertaker. William D. Se by Address 405 W, Thomas_ Ave «5> P.0. Box 516
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FORM 35-7

@ MATT PARROTT & SONS CO., WATERLOO, low.«  $ EB32 Field Record o! PreVious Bul‘ials

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, aond use a separate sheet for each lot. This can be dong in the office from the plat and the owner's name
and other data as to ownership secured from deed rgcgfd. These blanks will then be taken to the cemetery and a recordf wjll be made from the lots, of the names of those

buried and location of grave on lot. d on plat to ideatify grave. ,
4:‘ ou ij J A XL . Bl“&ﬁm t NOkﬂ_: SE——

Description Owned

di'ion, Sub-divisio or Section Bacs ~f fas Dimensions
Name of Owner 11 n 3__ Address - Sold ‘:)%
Remarks: C,l:m,c}@:) Q. C“},vw Price, $3_. Q. S
: Cave FULL NAME OF DECEASED REMARKS
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INDICATE DIRECTION BY N. 8. E. OR W. _E




