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BURIAL REPORT

"From Sexton to Secretary of Cemetery
o (10 3% RECORDED 1N CEMFTEAT RECORD)

Burial or Permit No.,th.Z/eZ.-

Pagé E Shenandoah, lowa Shenandoah Medical Center

Place of Deatho oo 4esmseccomvesancosnnnn L eemceicicencoccceccmeseencacaanmatc e eae e oo, o
; (County) (Tewnship, Villsge or City, (Hospital)
James Richard Davis
Full Bt § T UL LI LI E LT O PP PP PR TP ERPTT DRPTPPPPIP YWt === =eeeemeccctcmmaa e crcecaaaan
:f‘"" '}:" : ’_';i' ";jd‘ """" B‘ """""" Never-tarfed Color OF Race. oo
Dute of Bt FobrER 18, LT Y Y., 10 Mootha... 27 Dare
Ovennation - “Machinist Transmission Piadl---- T Ate-coeeoeo Yearooooooo ol 00K coeeececiccceineee sys
""" APPSR =1 7= YT o1 W (017 Rttt e L LS L e LT T LR
Birthplace (State or Country).._ . - e e (e e e e e S e o e oo m e mmmmmmn e e oo e m e e e e s m et et s et e eoeoeoeoeeoeoeem e e o
Name o Fathe. .. NGB S WHISy DTS 77777
Birthplace of Father (State or CountIy) ... oo oo ioemememem e oo e e ececeecom e emoe e e
Maiden Name of Mother...._ N 9.’.".‘?.-39'?{?9.". ...............................................................................
Birthplace of Mother (State or Country) - oo oo oc oo e oo oo -y Y
Informant. ... Norma Davis _ """ 1. Address. J02 MAPIEr St Shermndoah; i# 60T
Dste of Death_....... . January7,2003 19
Name of Doclor (or Caraner or Health Offcer) . . ._Dr. Janet Bumgarmér, M. Ty, ™""~"" """~~~ -oreomreoe oo
Address. oo 1.Jack Foster Dr., Shenandoah, 1A 51601
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*)’MA" PARROTT & SONS CO., WATERLOO, 1ow.«  $ EB32 Field RecOrd o‘ 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 a heavy line.
draw a diagram, with pencil, of each lot, beginning with Lot No. 1, and use a separate sheet for each lot.
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FORM 35-7

To make a record of previous burials,
This can be done in the office from the plat and the owner's name

and other data as to ownership secured from deed record. These blanks wjll then be taken to the cemetery and a record gwill be made from the lots, of the names of those
buried and location of grave on lot. number correspondingto e must/§e placed on plat to identify grave. s

Ld .
Description Owned__maﬂ&ﬁ, Blmkiﬁ,wa No 5 8 .

Ft

Addition, Sub-division or Section Part of Lot

VomlE

Address.

Name of Owner

Conute

Remarks: Price, $

Dimensions

Date Sold___w___

200,

Grave
No.

FULL NAME OF DECEASED
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INDICATE DIRECTION BY N. 8. E. OR W. .._lg
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