CQg\{,} wen—X_——  KEYSTONE HEIGHTS CEMETERY
CITY OF KEYSTONE HEIGHTS
Veteran Yes_ X No P.0. BOX 420
KEYSTONE HEIGHTS, FL 32656

This is authority for ______C,_\Oﬁf:_;_e_/_ﬂ Ce . L.- < Node S o o to be buried in
The City of Keystone Heights Cemetery. Block # : Lot# 2po Spe
Keystone Memorial 1* Addition _ 2nd Addition K _Old Cemetery

Deceased Name: C larence . l:f_____i\g_\_{_w_q_clé S
Date of Birth: 0= 2¢-192e  Date of Death: 0% -0%- 2019

Date Interred: _$-29-19

Next oI‘Kin:”Qf\;E\ﬁ@}ii Mole _____ Relationship: é\&'\,\om}e(—
Address: . \S10 landerind vines lone  “Jey & 3225 §F
Telephone Number: ( 0Y ) 20— 32/377

Funeral Home in charge: Jones-Gallagher Funeral Home

Address: 340 East Walker Drive, Keystone Heights, Florida 32656

Telephone Number: (352) 473-3176 Fax: (352) 473-4637

Fee: $100.00 payable to the City of Keystone Heights

Date: .~ Check # by:




