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WPE/PR'NT 1 DECEASED—NAME (First Migdle Last) 2. SEX 3a TIME OF DEATH | 3b DATE OF DEATH tonen. Day. v}
IN BONEDITA BROWN FEMALE 6:16 PM,, | FEBRUARY 24, 2001
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g 21a. METHOD OF DISPOSITION (T Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or Q1e LOCATION—City bd fngfn State
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