VT e ST RALL 1ABAUIL 6 B0RE L0., BAILALIG, WES | MASS

BURIAL REPORT

"From Sexton to Secretary of Cemetery
(T0 3% AECOADED IN CEMETERY RECORD)

.........

1. Place of Death......Fremont. ... ... Taborlowa .. . . Tabor Manor Care Cenfer

(County) (Townabip, Villsge o City) (Usepitaly "~ 77777TTTI I
3. Full name......... Blanche.Vara WIRLerS o . o oottt
3. Bexe....... Female---laceammree i eccaacanas 4. Calor or Race............. L
S. . Single, Murried, Widowed or Divorced........ NeverMarted ._..__....._..........__. et e eee
6. Date of Birth...... --Qetober4,.1904....... ceoy 18eeee T Age...... 98...Years.......... 1QMonths....... AL S Days
8. Occupation........... 27214 42T Smaseneeeasmeannossseeeenaassesesaeean meemreeeetccacccmcrreme oo aan
9. Birthplace (State or Country)..... BOONE QWA .o e

10. Name of Fetheroooo oo .. John FRBRK-MINIOIS: - o e e een e o ocetsem e eem e emme e s e oo e e e e e oo

11 Birthplace of Father (BLAle oF COUDMY) nemienieneeeeceeeemmmmannamee e e eecoco e e e cmmem e e

12. Maiden Name of Mother..... .| Belle Moreland ..o eeeeen.... ecceccccccncrccccann Sesueataatseas ceeceeenes ceccncenreennran—anas

13.  Birthplace of Mother (State qr Country)..... ceecccccaceconnoan cececceacescsccceen . e g = AR R @D R e e e e

14. Informant...... Jeﬁ‘tey.Wi?uers'. ............ eeeccecencecanacannan 15. Mdm-%‘ms8'5"“8".OmmNE“BBT28 .......

16. Dste of Death.......... August22,2003 ............. ,19....

B et e
Name of Doctor (or Coroner or Health Officer). . . .. Dr; Kelli Woltemath, M. D. ..........-:::::::::::::---.
Address__.._..............._. 708 Center St, Tabor, 1A 51658 T

19. Place of Burial or Removal.._._Rose HillCemetery . =~ Date of Burial ... ....._. August 25,2003 = L9

20. Undertaker....... ~Hacket:-Livingston Funeral Home .~ Address Shenandoah, lowa 51601

......................................................
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@ MATT PARROTT & SONS CO., WATERLOO, lown  }EB32 Field Record oi Previcus Buriuls

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

NOTE: Each small square fepresems a square foot of lot surface. For convenience each tenth foot is_indicated by a heavy line. To make a record of previous bwials,
draw a diagram, with pencil, of each lot, beginning with Lot No. 1, ond use a seﬂaro'e 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 reeord 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. number cogfegbon 3 name must be placed on plat to |denhfy grave.
Description Owned . Block /V 4 Lot No 98 Ft.

Addition, Sub-division or Section Part of Lot Dimensions

Name of Owner Address Date Soch___o.e__
Remarks: (’M(vlﬂj// 4/ W‘ Price, $;3Q01____

FORM 3S8-7

sg-ee.g 99 Q

No.

Grave FULL NAME OF DECEASED REMARKS
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INDICATE DIRECTION BY N. 8. K. OR W. .....‘__.
\




