FORM 35=6 wuarT PARROTT & S0NS CO.. WATERLOO, 10WA TM428

BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY. RECORD) ) 6—2
Burial or Permit No.___/_ IT{ ________ -
B Dbuglas L ‘Omaha, NE Nebraska Medical Center ‘
1. Place of Death_______ .. ________ o] e e e e e
(County) . ’ - (Townsghip, V]llage or City) . (Hospital)
“Agnes Burmama

2. Full namprey e - - oo White™ ™~~~ TTTTTTTTTTTTToeeees

3. SeXoo i Widowed ------- 4. Color or RACE - - e

5. Single, D@g&%‘}jﬂ%}dﬂy‘%d orD1vorced________________39_________-____6.6. _____________ e

6. Date of Blrtgecretary __________________________ L1900 7.0 Age T Years_ .- ________ Months_ _ 7 ______ . Days

8 O 1Ts) « S A P L

ceupation Stansberry, Missouri -

9. Birthplace (Stateér Coung L oaes
10. Name of Father___ - %27 " " ___________ e
11. Birthplace of Father (State or Country) ___ b LM Y e
12. Maiden Name of Mother _‘%_ 2 _g_a_‘gitfa . _a_u_s_e:r_ _________________________________________________________________________________
iz fl;thplac: of Mothgrﬂ State or Country) R DR

. Informant_ ___
16. Date of Dea RE_:?G_:I_]}W_)—CT:I_? ” _2_0_1?? _______________________ ) i
17; _____________________ i e e e e e e e ———

"Name: of Doctor (o alrl Coroner o) Health Oﬁicer)

. Address_____-ad a_l_ ?_I?I_)F ?i .a e et L e b e i e
19. Place of Burlal or Removal. B_Q§e. _I-_I }l_l_(_?_e me _t ?1_3_”_ _S_I}?I_I??fl_—qq]?’_ !_A_ _____ Da.te of Burlai_2_-12_2_-_2v(_)9_5_ e Mo e o e e e , 19
20. _Undertaker_;_H*}elfsf?t:_L}_V_'fl_g_s_t?_ﬂ_E@?{?@H@? ________ ~oo--Address. . Shenandoah, Towa S1601 I
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@ MATT PARROTT & SONS CO., WATERLOO, 1ow,  } EB32 Field Record oi Previous Burials FORM 3S5-7

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

NOTE: Euch small square represents a square foot of lot surface For convenience each tenth foot is indicated by a heavy Jine. To make a record of previous burials,
draw a diagram, with pencil, of each lot, beginning with Lot No. 1, ond use a separate sheet for each lot. This can be done in the office from the plat and the owner's name
and other data as to ownevshlp secured from deed record. 'l'h blanks yill then be taken to the cemetery and a ncorywall be made from the lots, of the names of those

buried and location of grave on loje} A number co resgo ame muflf be placed on plat to 'demnfy §:ve V)
Description Ownedm Block 8 o ot No.é 7 Fi.

Addition, Sub- d:vmon or Sacnon Part of Lot Dimensions

Name of Owner Address Date Sold____ c@
Remarks: FJD‘M) Lm—yva N&A Price, $ 3500

Gﬁ%‘.": FULL NAME OF DECEASED REMARKS

INDICATE DIRECTION BY N. 8. E. OR W. .._|__.




