FORM %5__-6 MATT PARROTT & SONS CO., WATERLOO, 10WA $M428

et
2 BURIAL REPORT
'@?‘ From Sexton to Secretary of Cemetery
e (TO BE RECORDED IN CEMETERY RECORD)
f -‘Burial or Permit No. _Z _Z Q_ _7._ -
1. "“Ai':"lacé :of Deai:h.‘ ....... M 99?59!‘_‘?9’ _______________________ S. t?P.t?.n_ _I_{Q ......................... g@f(.n_l_c_:?_r _e _?_e_lft_e _r _____________
" , .. (County) (Townshlp, Village or City) (Hospital)
: ' William Sam York
2. { Full name.._..___. e PP 2SS
3. ::Sex _____ M?‘Ie. S " 4. Color or Kace._____ white .
5. Slng]e Married, Wldowed or vaorced-_l_v_l'flql_efl_ _______________________________________________________________________________
6.["Date of Birth. _T\_Ig_v_e_rp!)gr_ o ,19. 2 4 Age . 82 ____ Years. . 2________ Months 3__________________ Days
- 8. Occupatiof M€ . SR I R S
9. Birthplace (State or Coﬁntrygwg _____________ e smsieomeesiMbace oMo
'10. Name of Father-_-?_qrfy_{\_' _______________________________________ e e e e
11.  Birthplace of Father (State or Country)..____________________________
'12. Maiden Name of Mothgli.‘p?p_q P.%‘f?(’!? _l?{e_rf:_e_ _______________________________________________________________________________
13. Birthplace of Mother (State or Country) -
14. Informant. . EvelyneP.York "' v y5 Address... 231 California Ave., Essex, TA 51638
16. Date of Death___ January 20, _2_0_Q5. ____________________ ,19.002
L S L S
Name of Doctor (or Coroner or Health Ot’ﬁcer) _______ Dr. Edwatd C P_lll.e_l' _M _D_ L SO
+ ;. Address. ... Recthk IA_ __________________________________________________________________________________________________
. 19. Place of Burial or Renmval_._R_Qsc;_1_1_11_1_(_I_e_n_l_e.te_n:yz _S_h‘?I!@USiP_@ha_!A____-Date of Burial____ 1= 4_-_2_Q(_)4 ______________________ 19
20. Undertaker__. Hache.tt;-Lr_vlngs.tp_n Eqn@ral_ qu_n@ _______________ Address. - Shenandmh lowa _5_1.6(_)_1 __________________________




¢
@ MATT FARROTT & SONS CO., WATERLOO, 1OW ;5832

These. sheets to be used on the grounds to secure data which will be copied permanently in

. NOTE: Each small square represents a square foot of lot surface.
driw a diagram, with pencil, of each lot, beginning with Lot No. 1, and use a se|

rate sheet for each lot.
and other

data as to ownership secured from deed regord. These blanks will then be token to the cemetery and a record
buried and location of grave on lot. umber coffgondjpg fo name must be placed on plat to ,identify grave. p) ;
Description Owned , BlockLS,LEFALOD t No

Field Record of Previous Burials

For convenience each tenth foot is indicated by a heavy line.
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FORM 35-7

Cemetery Lot Record.

To make a record of previous burials,
This can be done in the office from the plat oand the owner's name

ill be made from the lots, of the names of those

Fi.
Addition, Sub-division or Section Part of Lot ‘. Dimensions
Name of Owner {4 4 m Date Sold__ OO
Remarksz—m_umy \ Price, $ o
Grave FULL NAME OF DECEASED REMARKS
No. | - A P
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INDICATE DIRECTION BY N. 8. E. OR W. _&
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