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INFORMANT.. £/ 30l 7 v @ ............ . U 19. PLACE OF BURIAL, CREMATION, OR Ri Rl
(Address p . . ) ’
= 0?’41’3? Ko pti F ot .arvs' Ceweterv 1] /1 /2%
’ ADDRESS
—_— é w2 ?77 , 4)77 , W 20. UNDERTAKER
¥ REGISTRAR .~ " o
Lzar Lirg e Tooin=--~20 o _timjond




-
H ' Lo -
B
. .
3 A 2
. S e e
B B -~ .
0 ,
' Y
. “
' P
.
N
! .
'
.-
* .
- - v
. .
L
-
. .
- . -
F . .

j Tl e pr oy
! f . .
o
. H
.
- v . -
.t . .
1 -
LA " ' .
[ .
L e
' . [ -




