FORM 35=6 wuarr raRROTT & SONS CO., WATERLOD, 1owA §M428
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12.
13.
14.
16.
17.

19.
20.

BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD) 2
Burial or Permit No._.j-.Z_L_{» _7 ______
Garland Hot Springs, Arkansas National Park Medical Center
108 OF Dt - (County’ y T T Township, Village or Cityy Tt (Hospital) 0T
t, . age or C1 ospita.
o Glen Amold D%vey Y ?

Full namMaie ___________________________________________________________ whifte™ """ mommmmmmmomoemeeees
Sex_ L ______} Widowed------- 4. Co}or or Race . el
1S)mgle, M@r&sg’e}l‘l}%owed or Divorced________________; 19----- R S ERREEE e

ate of ertgm.veyor __________________________ ,19. 0 7.0 Age. .. Years. T ________ Months_ .- _______________. Days
gcm;palmon(_é ---- -C ------ : --Shenandoah; fowa------=-----7-mmmmsmmm oo ooee oo

irthplace. (Statesor Country) o~ . ____________________ e
Name of Father _!(% _____ !&_fx_ _-]_)_a_Y‘?)_, ______ e
Birthplace of Father (State, or GQuUNiRy) o gr o e
Maiden Name of Mothe _tEI_ - i‘?ﬂfl@_&_}? :l?ﬁl __________________________________________________________________________________
Birthpl f Mot tate or Country) e e s

irthplace of Motbe§iigsgnCountry) , #2 Tunica Lané; Hot SpringsVillage, AR 71904
Informant_ o . 15. Address_ . 2 ...

Igecember22 2005 .

Date of Death___________~ ... , 190
Name of Doctor (or Coroner or Health Officer) - _ _ e
Address_ ... ____________ Rosé Hill Cetnetery, Shenandoah, IA ™™~ =""""" """~ "i15.39.5005 "~~~ """ TTTTTTTTII
Place of Bunalﬁr PI( tt | - _(_)E? N Fl o _e_l?H?gi . _?1_1?1_ _c_v ___________ Date of Bur1a11_2_ _2_? 29?.5 __________________________ ,19..
Undertaker. . Hackett-Liviigs on Funeral Home Address___ Shenandoah, lowa 51601
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@ MATT PARROTT & SONS CO., WATERLOO, low.  } E832 rield necord o’ Previous Burials FORM 3S-7

N 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. To make a record of previous burials,
draw a diagram, with pencil, of each lot, beginning with Lot No. 1, and use a_separate sheet for each lot. This can be done in thé office from the plat and the owner's name
and other data as to ownership sgcured from deed record. Besesblanks wiAl then be taken to the cemetery and a record jwill be made from the lots, of the names of those

buried and location of grave opAfols placed on plat to identify grave. /
Description Owned / (V. , Bloc OF ot No é 3 Ft.
Addition, Sub-division of Section Part of Lot Dimensions
Name of Owrmw —  Address Date Sold___
Remarks: C ) / Price, $55_09—
G{,‘;‘f‘* FULL NAME OE.DECEASED REMARKS

INDICATE DIRECTION BY N. 8. E. OR W. _E‘




