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in Community. ..6 4...‘_ ........ mo. .
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H. C.
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Mother

Pioneer Yome Records
Ariz,

16. {a) Informant’s own signalyre..
Prescott)
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17. (a) Burial, Cremation or Removal.......HemMOvals: Cremation
{b) Placexix}::bx! Ariz, . ), Me/iJl_].-\.[ 1008,
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