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NAME OF CEMETERY LOCATION (City and State)
171 19 AT b
ialnut Grove Newport, Ark,
SHIP TO (I CERTIFY THE APPLICANT FOR THIS STONE HAS MADE ARRANGEMENTS WITH ME TO TRANSPORT | NEAREST FREIGHT STATION (City and State)
THE STONE FROM THE FREIGHT STATION TO THE CEMETERY)
Vr. Alvis Jackson St g POST OFFICE ADDRESS OF CONSIGNEE
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DO NOT WRITE HERE /',é{ certify this application is submitted for a stone for the unmarked grave of a veteran.
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