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B Address

BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD) 7 Ll 5
Burial or Permit No ES

‘Page - Shenandoah, 1A Shenandoah Medical Center
Place of Death -g ...............................................................
------- ( E‘_ou;n—y_)_-""“""-_"" "“(’-I’;w_n;l;l}): i’lllngo or City) (Hospital) -
a0 Dorothy Grace Foster—Racine
u name_-_____-_______._____--______-__-__‘_--_________- e e

Sex.__.__% .epd?le_ ______________________ od T 4. Color or Race_____ yY].Jdt.e_ ................................... e

Single, Married, Widowed or Divorced.. :_31‘?1}? ____________ o e
- Date of Bgﬁ‘?e_r_n. TS . , 19_ .2_ D 7. Age.___. 80 ____ Years.. 10_______ Months. . .‘! ________________ Days

Occupatmn___B_Q(_)l_q(.e_eRqr_-_-_____-________ e e

Birthplace (State or Country) . _ _EE@QI}{QI}_A}??@ 9@?{ ______ e e e e e e e e e e I

Name of Father__AugustStrone . . .. .

Birthplace of Father (State or Country)_________________

Maiden Name of Mother_ Merry Brown ..~~~ """

Birthplace of Mother (State or Country)______________________________ .

Informant____ RQI_I?]_(_I _]_) ??P.e_ B_"}(_:l_qe_ _________________________ 3 _____ 15. Address_.. .1_(?9:1-(_.:_]1_6_1?‘.}’. I.'%l—_l{s_ Pl: - :S_I:J?P?P_q(_)ﬂl. :IE'X_ :5_].:(.;9:1

Date of Deatﬁ??tq]??l_‘ _9_ .2_99_5 __________________________ , 19

Name of Doctor (or Coroner or Hcalth Oﬂ‘icer)
Shenandoah, ;




@ MATT PARROTT & SONS CO., WATERLOO, 1O/t $E832

Field Record of Previous Burials

C?/%’//@f/ “Tpeny
A-q’}—é Iéd‘ “owieN
SCR, N

Y

12°d:0

aeg

g far ey

140dAd Tviing

00" 0SEY

FORM 35-7

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

NOTE: Eoch small square represents a square foot of lot surface.
draw a diagram, with pencil, of each lot, beginning with Lg
and other data as to ownership secured from deed recoid
buried and location of grave on lot. A number correspoff
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7/en,

Description Owned

Name of Owner

For convenience each tenth foot is indicated by a heavy line. To make a record of previous burials,
, and use a separate sheet for each lot. This can be done in the office from the plat and the owner's name

will then be taken to the cemetery and a record pvill be made from the lots, of the names of those
t be placed on plat to i'tmify grave. / é ’
,Blockﬁ_jo ot NO.LM, Pt

Part of Lot Dimensions

Address Date Sold
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INDICATE DIRECTION BY N. 8. E. OR W. __l__.
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