FORM 235=6  warr raRROTT & 50NS CO., WATERLOO, IOWA 1M428

© XS oW

11,
12.
13.
14.
16.
17.

19.
20.

BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD)

" ‘Page " . Shenandoah, 1A Shenandoah Medical Center
Place.of Death ________ . e el et e
(County) T ’ (Township, Vlllage or City) ) (Hospital)
‘ "~ Ora Marie Huseman
Fullname__.____ .. _____ .. L. e e e e
S Female white
15 S U Widowed ~ - 4. Coler'or Race____ - -1l

Single, Married, Widowed or Divorced.____.____________ 13- e

Date of Birth s %\.llfa}éll 2]€ _______________________ , 190 7. Age_____ 9_ 1 _____ Years._ _ _l} ________ Months._ _ -!7 _______________ Days

Occupation_ _~ _a_ ??- Z -e.}l: _______ Cleshioii: IGwa """ S : _______________________________________________________________

Birthplace (State or Country)_- - _?_g:'?‘?fl_"______________________@_ ______________________________________________________________

‘Name of Father__1 _QEEX ot _I'_IS)_VY ?1_.(_1_ LN

Birthplace of Father (State or Country) .

Maiden Name of Mother___ _EI.I!@% M_ _(_)_1§01_’1 __________________________________________________________________________________

Birthplace of Mother State or Count,ry) ____________________________________________ S S - -

Informant_.__< ?@% _5_ _I:I_O_V_V?r - ' 15. Address I3125 W. Verilura'St, Surprisé, AZ 83379

Date of Deatl$_e_2t_ .2_?- _2_0_QS_ ___________________________ , 192

Name of Doctor (or Coroner or Health Ofﬁcer) ________ I_) f . P 9?&1?_5_\_7{?5151_1?_ M_-P_ ________________________________________________
i Address- i _S_]}QI_]&_II}SI_O_@I} _!A_ e S I

Place of Burial or Removal__ _Rqs_e_ _}_1!1_1_(_3?!1??!9_%_ _S_ll_&_l}&}l}gf):_all_,:];é _____ Date of Burlallpf z :?9_0_5_ __________________________ ,19_ ..

Undertaker__":_ ﬂq@l_cggt_-_l.:ly_lpgston Funeral Home _Address._._ _Shqll_@(_lf’j_all. _I_q\y_a_ _5_].6_9 ! A e I SR Lo il S




INDICATE DIRECTION BY N. 8. E. OR W.
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@MATT PARROTT & SONS CO., WATERLOO, 10W.: $€832 Field Reco'd o‘ Previous Bu'ials FORM 35-7

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

mall square represents o square foot of lot surface. For convenience each tenth foot is indicated by a heavy line.
draw a diagram, with pencil, of each lot, beginning with Lot No . and use a se

e blanks will
ust b

To make a record of previous burials,
rate sheet for each lot. This can be done in the office from the plat and the owner's name

en be taken to the cemetery and a record ,il be made from the lots, of the names of those
/

laced on plat to i entify grave.

. Block Smot No.@, = Pt

Part of Lot

Description Owne

Dimensions
Name of Owner Address Date Sold‘\_o_@\
Remarks: Price, § 50’
e e WY _
y T T Grave FULL NAME OF DECEASED l REMARKS
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