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(Bui‘:]BURE% ) ® Date thereet :31/"%3(0/36”“ ) Ej) Dlde!r:i njmi bout home, f m, 1o i du.stt(-!a] plgge in pul:sl.lc pl!n:e?
' : T 5 m ury occur in or about ho on arm, in in
Place: burial or cremation WALNUT GROVE CEMETER[Y i
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