FORM 35-6 MATY PARROTT & wOWS c0., WATERLOO, 1owa 1M428

BURIAL REPORT

From Sexton to Secretary of Cemetery

(To BE RECORDED IN CEMETERY RECORD)

I8
1 Pl.ace of Death_____ 9.]:'.:.ru.s ....................... B.e_Yer.lX ‘. .Hlll .]: .S_ e } _q:i _?_‘_‘!_’ - _I_<:e_].-:1 .I'_I.GAI_' R _B.%Y.(! ____________________
: (County) (Township, Villagn or City) (Hospital)
2. . Full name_____ Benj amin R R
3. Sex-_-.M‘.a.l.e. _____________________________________ 4. Color.or Rmzn-.W!l.:FF_e_ _______________________________________________
5. - Bingle, Married, Widowed or I')ivorct_‘.d.-_.y_l?‘.r_l:?‘.e_(.i ............. e,
6. Date of Birth____A ugust __’___9 ________________ T Age Yenrs..__________ Months . Days
8. Ocoupation..._____ F?‘.??R?X.‘f’_"_‘?}‘_‘??.-__-_-_-.._._._...; ___________________________________________________________________
9. Birthplace (State or Country) . l_lal_r_ldoh)-h? ng F_QPS:!‘H ________________________________________________________________

10. Name of Father____ [ aul _R_e_g_n.g}'_qs ______________________ e

11, Birthplace of Father (State or @ BT LT

12. Maiden Name of Mo(.her-lina ey e

13.  Birthplace of Mother (Sta SR )T S e S e e

1o Informant......_Sue Kegherus T 6. Address. 505 Harrison Shenandoah, IA 51601

16.  Date of Death :T?.n_‘f?.’f}.’. _]_:.’_ ?_O_(_jl ___________________ , 19 ,

i —— S R
Name of Doctor (or Coroner or Mealth Officer) . Jim. BTy Mo T e
Address_____ 501-W.-Main St .. Inve emateyhda- A4S0

19.  Place of Burial or Rcmovnl..v-RQSe_ Hill. Cemeter.y ______________ Pate of Burial____________ T y19.

20. Undertaker_(.Lo.ca.]__) - _W_illiam -Selby. ... ... .. Address. 405 W.. Thomas Ave.,. P.0.. Box 526
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FORM 35-7

S s o wenee, o 18532 Figld 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 seﬁorcfe sheet for each lot. This can be donegin the office from the plat and the owner's name
then be taken to the cemetery and a record fvi]l be made from the lots, of the nomes of those

and other data as to ownership secured from deed gecSrd. These blanks will
Ondiss Eume must be placed on plat to idantify grave. ’ 78
A MAN , Block.ﬁﬂ# ot No _Ft.

buried and location of grave on lot. number corfps
Part of Lot Dimensions

l/
P aidvion, Subidivison or Section
Name of Owner —_— Address Date Sold -
\ ) ov
L/ vm_, Price, §

Description Owned

Remarks:

Grave FULL NAME OF DECEASED REMARKS |

”",\ /)

INDICATE DIRECTION BY N. 8. E. OR W. .__‘__.




