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Za. 18 "% . v el ADegree grtittey |25 AvoRes: T Y/ EE ATE SIGNED
A7 Y/A /1 A

M 6 (715 s
23a. BURIAL, CREMATION, [23b. DATE 23¢. NAME OF CEMETERY OR cn:m‘ronv | 23d..Locwhon (&Y, town. ¢ county) ! (Sm';:
REMOVAL (Spﬁ"

EmoV: 6-15=57
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