FORM 35=6 MATT PARROTT & SONS CO., WATERLOO, 10WA 1M428

BURIAL REPORT

From Sexton to Secretary of Cemetery
(TO BE RECORDED IN CEMETERY RECORD)
Burial or Permit No.__z4_5.6 .........

Occupation___Homemaker _

. Birthplace (State or Country)_ __ _LOWa
10. Name of Father..__ Merle E. Sheridan .
11. Birthplace of Father (State or Country)______ oW .
12. Maiden Name of Mother. COY@Y.
13. Birthplace of Mother (State or Country)_____ oWa
14. Informant...Jerry Brannen 15. Address__1215_8th ST. Humboldt, NE 68376 .. _.___

16. Date of Death______ Qctober _23, 2005 . _______ JX%_2005
T - o

Name of Doctor (or Coroner or Health Officer) Dr. Gary Ensz M.D. 2022 _13th ST. Auburn, Nebraska 68305 ______________

Address___2022 13th ST. Auburn, Nebraska 68305

B O e e R

19. Place of Burial or RemovalRose Hill_Cem _Shenandoah, IA__ Date of Burial.______0October 26, 2005 _____ XXX ___

20. UndertakeMB._Funeral Homes, LLC Wherry Brothersaddress.207._N. Nemaha..St __Humboldt, NE_68376...
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Sexton’s Report of Burial to Cemetery Officer

The following must be filled out by the Sexton, Superintendent or Grave Digger at time of burial, and report delivered to record-keeping officer
of the Cemetery.

Burial made on Lot No.______________________ , Block e


Carolyn
Typewritten Text
7456
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@ MATT PARROTT & SONS CO., WATERLOO, low.  } EB32 Field Recotd oi Previous- Burials FORM 35-7

N b

draw o diagram, with pencil, of each lot, beginning with Lo
= and other data as to ownership secured from deed record.
buried and location of grave on lof.

Description Owned

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 lgt surface.

number correspondi|
L J

Py UAX

For convenience each tenth foot is indicated by a heavy dine. To make a record of previous burials,

b. 1, ond use a separate sheet for each lot. This can be done in the office from the plat and the owner's name

then be taken to the cemetery and a record will be made from the lots, of the names of those

b¢ placed on plat to identify grave. / é
ot No é Ft.

, Block

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

Addition, Sub-division or Selion Part of Lot Dimensions
Name of Owner. TN Address. Date Sold___cyei
Remarks: C y Price, $3_5L_
G;,‘:,‘fe FULL NAME OF DECEASED REMARKS




e State of Nebraska

Department of Health and Human Services Finance and Support
VITAL STATISTICS

Permit for Transit or Cremation

This permit, when completely filled out and bearing the required signature, constitutes authority

- for transit or cremation of the deceased named below, in accordance with Section 71-605 R.R.S.
=
o of Nebraska.
i farder A4
o Name of Decedent ar. él’ q 7444 A 4 , —
? rA o

"z" Date of Death & 'éé?/ ,,?j HoQs Place of Death 7/€” £7077< /74»"-4740/;/%' 2 A A
g Sex /f Age é 6/ Date of Birth /%l’é"/ // /75//
g g@? AL A 4‘1 S/
O Name and Address of Funeral s
='  Directing Establishment WA,fffly /é/r%)a;y /%mécw-/ Lt CESA
o
< Type of Disposition: Transit AL Cremation

Place of Disposition Sﬂ/f/”c///’ (/OC{/ z&vc«

(City and State) (Crematory)
e

g | HAVE EXAMINED THE COMPLETED CERTIFICATE OF DEATH FOR THE DECEDENT NAMED
- ABOVE AND AUTHORIZE CREMATION OF THE REMAINS. (TO BE SIGNED BY THE COUNTY
ﬁ ATTORNEY OF THE COUNTY IN WHICH THE DEATH OCCURRED OR HIS/HER DESIGNATED
o REPRESENTATIVE PURSUANT TO SECTION 71-605 (Paragraph 4) R.R.S. of NEBRASKA.
o
I
5
< (Signature and Title) (Date)

Items below are to be completed by the funeral director in cases of transit and by the crematory

official if remains are to be cremated. Method of Disposition:
g O Cremation
= (Signatyre of :@ ry representative) (Date)
8 Transit /ﬂ é« —%/3@3 /C’)*'QS'" 6*5'
35 (Signature of funeratdi irector) (Date)
=)

Distribution of copies:
For cremation — original retained by crematory; copy to County Attorney
For transit — original accompanies body; copy to be retained by Funeral Director





