Form 85-6 marr rarrow & SONS €O., WATERLOQ, lowa 57-2064

IS

BURIAL REPORT

From S

(To

exton to Secretary of Cemetery
BE RECORDED IN CEMETERY RECORD)

Burial or Permit No

Sec. 141.31. RECORD OF BURIALS TO BE KEPT. The record-keeping officer of every cemetery shall make and keep a permanent record

of all burials, disposals, disinterments, or reburials made in such cemetery, which record shall at all times be open to public inspection.

record shall, in each case, state the name of each decease
address of the undertaker.

This
d person, place of death, date of burial, disposal, disinterment or reburial, and name and

1. Place of Death____ T8¢ _County shenendoeh, Iowe 200 Wabesh Ave
) (County) ) (Township, Village or City) (Hospita<x T
2. Full name___.___ SERLTO0T0 S s ) - Y- (R S S S SRR SRR - SR SR
3. Sexo oo oo meke . 4, Color or Race___-_.___ white _ ____ . . ____RBE__$° 2 _____
5. Single, Married, Widowed or Divorced____ - married e e R
6. Date of Bith.D€ceuwber 17 . L1900 7. Age- 064 Years__ ... MonthS- - - Days
8. Occupation_-_______ NMI‘_&EI!}LJ.&'L)QI‘___--____-___-_; ..................................................................
9. Birthplace (State or Country)_____ Seymour, Miseourd . .
10. Name of Father.__ A G Ur . 350 R s | oo
11. Birthplace of Father (State or Country)____- nob Known .
12. Maiden Name of Mother. Birdie Wickwire .
13. Birthplace of Mother (State or Country)_ ... I ot kKnown _______________ b L e
14. Informent.. Bos.: Stokes . = e 15. Address_----- Council Biluffs, Towé. . ___
16. Date of Death___ Febr uexry. 14 , 19. ;59_5
17 e e m A oS m e S Am e e e mmmcmmeieemasesaeo-
Name of Doctor (or Coroner or Health Officer) . __ __- John R. Eigenach M.D. ..
Address._____ Qbféné-_n@‘_o_&h,___Ia‘éf_éf___________________--_-_--_--__---_-----_---___'./f_ _________________________________
19. Place of Burial or Removal._ R0 8€ _Hill Cemet (EHah S e Date of Burial____- E _Qb_lf_‘%f:f—"_’}[ - ;L_? _____________ ,19. 6 _5
20. Undertaker. . __ J.D. Herding ... Address._Sheénéndosh, JTowa . ____

Sexton’s Report of Bu.rial 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
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MATT PARROTT & SGI% CO., WATEXLOO, lowa 61-407

SPACES PAID FOR AT TIME OF BURIAL.
NO DEED/PERPCA ISSUED

Field Record of Previous Burials

These sheets to be used on the grounds to secure data whick will be copied permanently i

NOTE: Each small square represents a square foot of lot surface. For convenience each tenth foot is indicat
draw a diagram, with pencil, of each lot, beginning with Lot No. 1, and use a separate sheet for each lot. This ca
and other data as to ownership secured from deed record. These blanks will then be taken to the cemetery an

buried and location of grave on lot. A number correspondmgya’e‘ must be placed on plat to ldennfy grave.

be done

Description Owned _, Bloc

Addition, Sub-division or Section

Name of Owner. Address

Part of l; %

Cemetery”LSt Record.
by a heavy line.

To make a record of previous wurials,
in the office from the plat and the owner's name

a record will be made from the lots, of the names of those

Lot No.-,z }

1

R

Dimensions

Date Sold
g0

Price, $_LQ§_—_§

Remarks@MMJIJA 77Z

INDICATE DIRECTION BY N., S., E. OR W.

Grave
No.

FULL NAME OF DECEASED REMARKS
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Carolyn
Rectangle

Carolyn
Callout
SPACES PAID FOR AT TIME OF BURIAL. NO DEED/PERPCA ISSUED




