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18. BURIAL, CREMATION, OR REMOVAL /4ol
PLACE oare Aokt iy

(ADDRESS)

19. UNDERTAKER.... O bU '

e cx.

WM

2%

N. B.—Everytem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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to have occurred on the dute stated above, at....qr....a....f..m.
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