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7. AGE Yeans |» Montus Days 1f LESS than 1
day, --————-'-h"
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3. BIRTHPLACE {CITY OR TOWN) tccrcerirsnssronsronesronssmsmasnasas smsen ssnss smat sansssastsassrssssane O IF HOT AT PLACE OF DEATH . ovessveemeorvosssessensens
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Memorlsl Park
20, UNDERTAKER

Oct. 11®27
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H. W. Gates. K.C.Ks.
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