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20d.

s
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STATE

“Death occurred at
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and last saw Lo alive o
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*| ~Z2a. SIGNATURE (Degru or T
| 720
F3a. BURIAL, CREMATION, | 236, DATE Tac.

REMOVA| (Specify)
Fla

le}
Q,
NAME OF CEMETERY Of, CR|
}4‘ ¢ oo &‘Mer

I-a‘oau

22¢. DATE SIGNED

226, ADW
A and Mo gﬁ;ﬁa
EMATORY rd ATION {City, town, or founty)

{Stat

HWeSsowns
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26. ;ZISTEAR‘S SIGNATURE
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