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THIS INDENTURE WITNESSETII:

That._____. Lincala Taonshina... = Gor n./an--CiCmrJ{—t}d ..................

(NAMK OF ARRIHTATION. TUWN OR TUWNBHLIP)

in consideration of __________ Mene .. DOLLARS (§.——=——r————= ),
i
I in hand paid, Convevs and Warranta to__ﬂh&.dl({ 5.%:5!1__5/}!./].7_-_.6.‘66’/&0/1 ..............
|I (NAME OF PURCHABER)
i

of_ dﬂ.’.--—fM -ﬁ__m'. ..... 07 Mo!tg _ 50432 the County of .____ ‘&7 e S A

! andd State of . _______ \40_ F7 9, - . uml-___?_-‘___ e --.-heirs, the following Lot of Land in

__________________ Gordan_¢ e’me?ﬂ-?-z_____ iryoala TS Ao

{NAME 0F CEMETERY)

gituated in the County ur_______/ZZ_e..{sm\____. in the Stateof .____ J‘mm_ ____________ » to-wit:
Lot No._.._. X----oln_ﬁw : .Az;um«_uf_z M’M

/2 et

wf@&’_’w . zd%mﬂ? ,/Mﬂzfm.ﬁdm/d@“ ........ 4
contnimng------ e e e JAUArAS et hc thefaame more or less.

TO HAVE AND TO HOLD the herein nbove granted premises as a Place of Interment to the aaid

Grantes nml,.--rﬁ?j.\(--hoirn forever; subject however, to the provisions and restrictions specified in
the Rules and Regulations of sabd Granlor at the present time, and which are made a part of this con-
veyance, or which saill Grantor may herealter make in conformity with the Laws of this Stute.
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a__.___ L ROTARY, - LUhaTL oo in and for said County. personally appeared
_________________ RoBser o _4?_5.'4/.2?.4{--__-_-_-_-..H-.._-_..-___,---,----___--__-_---_---
peraonally to me known, who being by me duly sworn did say that - A .
......... Q.-Z&.@!ﬁ/ﬂi-mﬁé_.o_f._ém:dn_I'.up_--___------------------------_----

swl—the—amd:-,,./?/.‘%z_ . 4
acknowledged said instrument tn be the voluntary act and deed of sald Grantor W
WITNESS my hand and. . __________ .. - ---8eal

the day and year lasé ghove written.
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STATR 0]-‘--.‘&%1_0_?.': _______________________________________ COUNTY, ss :
On thig___ g VAR N & %ﬁ' .f/l ____________________ , A. D. 192@-. before me,
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