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BURIAL REPORT

From Sexton to Secretary of Cemetery
(To BE RECORDED IN CEMETERY RECORD)

Burial or Permit, No 7553_-_

Place of Death.________ Page . . Shenandoah, 1A --....Shenandoah Medical Center, E. R.
(County) (Township, Village or City) (Hospital)
o T Famate RS Mhers
Sex.......Female 4. Color or Race______ Caweaslan T
Single, Married, Widowed or Divorccd_--MQI-‘Ii?_d__-_--- 7 Aee BT
Date of Birth____12-09- 9. L1949 4 Age.. 58 Yenrs. __________ Months.__________ . ]: 3 ..... Days
Occupation_______ Retired------- bz T Doy
Birthplace (State or Country) . ________ Shenand,oah;;!-.IA ___________________________________________________________________
Name of Father______ Char.les-Grove,r_Manrose ........................................................................
Birthplace of Father (State or e T i e L
Maiden Name of Mother___ Juanj_ta__Lucille-Baucom ...............................................................
Birthplace of Mother (State or e
formant...._Richard Akers... T 15. Address.__ 305 E._ Thomas Ave.,.Shenandoah, IA
Date of Death_ 12=24~06 ... 7 R
______________________________________________________________________________________________ P T
Name of Doctor (or Coroner or Iealth Officer) Janet. Bumgarn BoMo Do T
Address__ _ Shenandoah_, T
Place of Burial or Removal __ T __..___Datcof Burial---l_z:.z_z:'.Qé ______________________ , 1977
Undertaker_. Michael D. Kigseh ... ... Address. . ___ 405 W,. -Thomas Aye o _S.hﬁ_r_l?}'!dp_@h_:. JIA
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@ MATT PARROTT & SONS CO., WATERLOO, iow..  $E832 Field Record oi Previous Burials FORM 3S-7
These. sheets to be used on the grounds to secure data which will be copied permanently in Cemetery Lot Record.

WNOTE: Each small square represents a square foot of lot surface. For convenience each tenth foot is indicated by a heavy line. To moke a record of previous burials,
draw a diagram, with pencil, of each lot, beginning with Lot No. 1, @ed use a separate sheet for each lot. This can be done in the office from the plat and the owner's name
nk: ill thengbe taken to the cemetery and a recordy be made from the lots, of the names of those

and other data as to ownership secured from deed record. These/bla
b /- on plat to identify grave. ,
, Block M&éﬁ No.il s Fi.

buried and location of grave on |ot.fu ber correspondingy
Part of Lot Dimensions

Description Own NP /444 _:J / .
Addition, Sub-division or Section

Name of Owner A 7 A __ Address Date Sqld_—Ue,

v v
Remarks: m}w‘) Q. Q\VUV Price, $

5

iINDICATE DIRECTION BY N. 8. E. OR W.

Grave FULL NAME OF DECEASE/IJ) REMARKS

’ B a‘/) 7 /I. A )
WAL /s [\)m.é‘lz.&oof




