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. 19.11._‘_;. lo M, 19572, that I last saw the deceased

m., from the causes and on the dale stated above.
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alive on , 19372, and that death occurred at
£res or title)

23¢. NAME OF CEMETERY OR CREMATORY
Crown H

2, OKTE i
Lec 20th 50
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Dalles Texas
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DEC 21 1950
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-‘Lucas runeral Home
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