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SAN ANTONIOQ, TEXAS

22c. DATE SIGNED

4-29 ._’.68 -

ié W
(U/ =
VS.IIZ, REV. 1758 .

zs..-mgg-Téﬂﬁ
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23a. aunm. EREMKTQV REMOVAL (w&y 23b. DA‘IE = 23c. NAME OF CEMETERY OR CREMATORY
Buria. | April 29,1968 Mission Burial Park
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