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BURIAL REPORT

From Sexton to Secretary of Cemetery

\ (TO-BE RECORDED IN CEMETERY RECORD) |
| (T " Xy
) | ) \ Burial or Permit No.____.£_\_ A
- k § \ ¥ /
\ \

Place of Death______ MONTGOMERY ____ | RED OAK, IOWA | RED OAK REHAB_AND CARE CENTER
(County) (Township, Village or City) (Hospital)

Full name_____ MARTHABELLE LUDDINGTON FENDER »
Sex______ FEMALE _____ 4. Color or Race.___ WHITE
Single, Married, Widowed or Divorced..____MARRIED _____ ________________ .
Date of Birth____2/27/1922 . L19 0 7. Age . __ 82 Years.______ 1 _Months___________ 6________ Days
Occupation_______] MOTHER AND_HOMEMAKER
Birthplace (State or Country)_.____ SHENANDOAH, IOWA __,
Name of Father_.______ DR _U.A. LUDINGTON
Birthplace of Father (State or Country)_____
Maiden Name of Mother___________| ETHEL ELVIRA MOYER .
Birthplace of Mother (State or Country)______________
Informant_________________ M. 15. Address______ .
Date of Death_________ APRIL 3, 2004 ,19_ ...

Name of Doctor (or Coroner or Health Officer) . . _ ___________________.___________
Address_ g m e m oo
Place of Burial or Removal _ ROSE_HILL CEMETERY SHENANDOAH),:ic of Burial ___SEP TEMBER _10Q,..2004 _____ , 19
Undertaker KARL. HERTZ/HERTZ FUNERAL HOMES ___ Address. 208 _E_4TH ST M ALVERN _IA 51 .5_5 _1 ..........
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€9 MATT PARROTT & SONS CO., WATERLOO, 1ow.  $ EB32 Field necord oi PreviOus 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 surloce 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 , and use a se arate sheet for each lot. This con be done in the office from the plat and the owner's name
and other data as to ownenlnp secured from deed record. i Mlanks wi en be taken to the cemetery and a recor |Il be made from the lots, of the names of those

buried and location of grave on lot. e\ number correspondin aced on plat to identify grave. / / é
, Block _Eg_&ot No Ft.

Addition, Sub- dms:on or Section PaW Lot Dimensions

Description Owned

Name of Owner_____| m : Q: L re Date Soldﬁo_
Remarks: ‘ ; s : 4 . Price, $3@L—
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INDICATE DIRECTION BY N. 8. £. OR W.

No.

Grave FULL NAME OF DECEASED REMARKS
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