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19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

N. B.—Every item of Informaton should be cavefufly supplied. ‘AGE ghould be

CAUSE OF DEATH in plain terma, so that it may be properly classified,

) g 25

ADDRESS

< (Patsn 27




f
\
* - N -
- - -
\ .
b “
. LAl
—. - ~
e
.
. -
B .
£ -
T
. T
-i‘ P00
ta
3 -
A
A
v
.
L




