FORM 35=6 wuarr rARROTT & 80NS CO., WATERLOD, 10WA jM428

BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD)

Burial or Permit N07Lf5 q

?age’ _ Shenandoah, 1A Sidney Ambassador
1.- Place of Death_._____ e 3 o Vi Gy T e S it
. ounty) : ownshi illage or Cit, ) ospital
Warren Eskew Smltlil Ir. P
§‘ g“" PAMe- R alg T ""';'"(':'l'f""li """"" Whif 7777
.. ?X """"""""""""""""" NéVéf Ma-n»ied- OlOr O A - e
5. Single, Ma&f}d \gldowed or Divorced__________________ . SRR 7 I S SREARRILEEEEEERL St
(83.‘ gate ofthr “Never Worked——-------=--- 19 ... 7. Age ............ Years____________ Months___ - . ___________. Days
9' Bc‘:}llp? 1on(_s.t. -t- T "(; o ; """ Shenandoaly, Fowg =777 T s
. Birthplace (State or Country) . _ _________ " ____________._ N
10. ~ Name of F' ather-.- 2l ﬁa_rf?{l_&gs!(_ey_sgn_t!]_ _S_l: __________________________________________________________________________________
11. Birthplace of Father (State or Country)
12. Maiden Name of Mother__ _(_)_P_&} _]_E_l 1_z_q _?El} _I‘_'?‘Xl_s ______________________________________________________________________________
13. thpl her (State or Country)_____________________ ... A T s e A @A A oo m e
3. Dirthplace of Mofher (ffate or Qountry) oo SRR TO17°N Road; Douglas; NE 68344
14. Informant__.____7"_ 7 _7tC {79005 """ 156, Address_ . e
16. Date of DeathN(_)Y_e}r.l!)P_r_l. ____________________________ , 197
LT
- Name of Doctor or Coroner or Health Ofﬁcer) il P r. _le}()t_r}% EI_ }_.zi,rge_r_l, M :D _____________________ e e —————————————
- Address. . __ ;___‘_“?!'?‘_‘fgz____- ________________________________________________ ‘_-_'_-‘.___b__-_l_ __________
19. Place of Burial or Remova, 1. Rose Hﬂl Cemetery, Shenandoah I'A Date of Buria II 16'20-03 . 19
’ Hackett-Ln}ﬁigs'tb'ﬁ Funeral Home™ ™™~~~ "~~~ """ " ° Shenancfoa]l Towa ST60T """ """ e

20. Undertaker__‘_-_-____--___________________________-___-_____f__Addres s SR
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FORM 35-7

@ MATT PARROTT & SONS CO., WATERLOO, tow..  $ EB32 Field ReCOId ol PreviOus Burials

» 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 surface. For convenience each tenth foot is indicated by @ heavy line. 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 ond the owner's name
and other data as to ownersh-p secured from deed record. These blanks will then be taken to the cemetery and a recofc?wnll be made from the lots, of the names of those

buried and location of grave on lot. umber correspondmg fbe placed on plat to ’tnufy ovey 4 /
v . Block_/j_SBQEM&ot No gv 5 Fi.

Description Owned

Addition, Sub dlv:slon or Sechon Part of Lot Dimensions
Name of Owner ét/ T Address Date Sold_____og‘
Remarks: M\R)Lm/ GMJU Price, $3_Fﬁt__
G""e FULL NAME OF DECEASED REMARKS
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