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- ooness) ¢ (1 LEaVenyiorti. Kansas || same of mjuhy.Adterac {14
28 1 13. BURIAL, CREMATION, OR R:EMOVAL 6/8/ £ Nature of injory
M race Forest Hill Cemun 7 r—19 24, Was disczse or inj

l- ] 19. UNDERTAKER Me]_]. Odv"I\ICG’il 1e V I 8o, specify.
ae {ADDRESS) 10 .

pE ESs. L] ] . o 4 (Signed) K el
F13) b Y 4 6 _/

20 FILED. {1 .. i 190 YL LLL Y U AT ? o LA S {Address).. 7 7........
egistrar.




“
'
1
N *
a R
'
. .

.-
e
-
'
'
1
.
'
P
N . LI
. i .
4
'
Lo

o8
.-
1
0
|
|
]
W




