FORM 35=6 warr raRroTT & 50N Go., WATERLOD, 1OWA $M428

19.
20.

BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD)
Burial or Permit No... :) _Q.k_q‘.—.]. -

Place of Death..29€ Shenandoah, lowa 903 W. Summit Ave.

______ (County) T TTTTTTTTTOT """ (Township, Village or City) 7T (Hespitay T TTTTTTTTTTTooC

John Willard Fithen
Full name_ ____ 0 Whifg™~==" """ mem e
Sex.__ ..V B . Widoiwad - 4. Coloror Race_
Single, Married, Wi oweﬁ or Divorced________________________________ gy L RO EEEE e TR
Date of Birth______. ?[9-?’._1__9_!?__-"__' _____ o 19 7. Age. . TTl .. Years___.____Z___ Months-___2.7. ______________ Days
Occupstion. ... Road Maintainer Highway Commission """ """ "/ """ T T
Birthplace (State or Country)._ _ _BI_\{e_I_'tp_r],_ !9‘_’\@ ____________ U
Name of Father_____ Qi_‘?! l_ef f'_ﬁ_"_e_r! _________________________________________________________________________________________
Birthplace of Father (State o (;? _______________________________________________________________________________________
Al

Maiden Name of Mother___ {X_ ______ [_H:E ? _______________________________________________________________________________________
Birthplace of Mother (State or Country)__________ . ____________________________ s . ah-tA-51801----
Informant.._ donna Glines” " 15, Address >/ - Grant Ave:, Stienamdosh; 151601
Date of Death_.______February4,2001 19
T e Dr. Janet S’ Bumgarner, M.D. """ 77T T T T s e e
Name of Doctor (or Coroner or Health Officer) ..~ == = = 0
Address ¢ : 1 Jack glggrt)er Dr., Shenandoah, [owa 51601
Place of Burial or Removal___ E?.S_e _ _F!i _" _-C_e_r:nflfi[n{ ____________________ Date of Byrial____ doah .l:'?.b _r}‘l %?%%’1?991 ......... , 19
Undertaker_ _____ . ?9!( _e_tP-_ITI_V_' p_g_s_t_qr] fl:lp _e_r_a_ - Brin_e_ ____________ Address_______" _h .e_')_a_n. -?_a_ . .CZYV_a_ ____________________________




+@>MATT PARRQTT & SONS CO., WATERLOO, IOW.

$E832

NOTE: Each small square represents a square foot of lot surface.

draw a diagram, with pencil, of each lot, beginning with Lot No. 1, and use a seﬁarote sheet for each lot.
and other data as to ownership secured from deed record.
buried and location of grave on lot.

Description Owned

Name of Owner

_ Conmnate. A/t

Remarks:

A number correspondin
S

Addition, Sub-division or Section

These blanks

Field Record of Previous Burials

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

For convenience each tenth foot is indicated by a heavy line. To make a record of previous burials,
This can be done in the office from the plat and the owner's name
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en be taken to the cemetery and a record will be made from the lots, of the names of those

, Block

Address

be place on plat to identify grave.
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