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BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD) /) O 8 3
Burial or Permit No._.._{ 2 %4 --

Place of Death_. " OliaWatAMIe Council Bluffs, lowa o Mercy Hospial

“(County) (Township, Village or City) (Hospital) 77T
Full name_____ _C_ iaf ?EY_EM?)_(IE?_(?_a_r_r_e_tE _______________________________________ e m—————-
Sex_.___1 _e_'T‘?_"? _______________________ Maiis a4 4. Coloror Race_.._______ W?lt:é. ________________________________________
Single, Married, Wﬁgx\ilvgtrin re]?iélgmfgiﬁ S .a_rr '_e_ ..................... 5g T 7 RS REE gom e
Date of Birth______ =~~~ T T _________ 19..._ 7. Age___.________ Years. ... __..___. Months___ - _______________ Days

Receiving Cierk for Osco Drug

Occupation_ YT T
Birthplgce (State or Country) -_S_r_‘_er""’}f'?'_‘la_‘f‘: :IP_“./?‘. S S A S SO ———— e L
'Name of Father_____ Blle_Y- oSS ;B_‘?_"_d;"_"_"_‘ ______ e S
Bu‘?hplace of Father (State M gﬂﬂ&‘ﬁ?izabetl’r Moore --------- o e e een—————
Maiden Name of Mother___
Birthplace of Mother (State or Country)________________________________________ o - FA- A ERA = mm e =
Informant.___ ‘C_:]w_r_lg_l_)'e_qr_\ .@Sa_[r_e_t! SR 15. Address.g.(??:??_c{ §t: . ?te_r_iyc_)?..d_’- lf_ ;5:.{?_3.4_. ____________
Date of Death________ M?f?h_?_e_’-gg_q‘l _________________ , 19 ...
'''''''''''''''''''''''''''''''''' Dri. Scoft Blair, M.D. "7 77T T s e
Name of Doctor (or Coron Health Qfficer).__ . e A A T m o oo
e © ¢ e or Tk Whrbadway St; Couril BIUTS; 1A 51501 T
Place of Burial or Removal___ ﬁc.’?_e_ I_;!i!] (_:_e_r]“_e_fery_ ____________________ Date of Byrial . ________ _K ?fi _I _2_- , 200177 i{ .
Undertaker. ..._H ackett-Livingston Funeral Home """~ Address______ Shenandoah, 1owa 51601 """ —
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@ MATT PARROTT & SONS CO., WATERLOO, tow.  $ EB32 Field Beco'd o‘ PteVious Burials FORM 35-7

»
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 fenth 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 seﬁurare 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 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. nding to name must be place on plat to identify grave.

/
Block 1 N teine 1T Ft.

ection Part of Lot Dimensions

Description Owne

Addition, Sul

Name of Owner

' Address Date Sold___
» OO
Remarks:__(‘ﬂ!MdE-—) 4;/ M Price, $£/5.

No.

Grave FULL NAME OF DECEASED REMARKS

INDICATE DIRECTION BY N. §. E. OR W. ._..‘_.




