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(®) Besldence, Nowoo.csoonrrvr 1829 Division

(Usual placs of abeds, if no street address, write county or city)

(1I nooresident, give city or town and State)

sc.
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14
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PLA W DATE [// ! £ 75‘

19. FUNERAL DIRECTOR (NAME).. é; 19&6&‘( 6/0‘4-0( Co
o 728 38__Kp Oy 2o g
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o _ ]
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