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(a) Besidence. . No... 2009 South 15th Stree‘b. St w B e enenens e esp st es e seses et e
(Usual place of abode) " (If nonresident give aty or town and State)
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Fenale TThite, Married, ..
S iF Mmmzn Wmowm or DivorcED
HUSBAN
(oR) WIFE or
Iu 13 1man,
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- (a} Trade, professio .
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3. BIRTHPLACE {erry or Town) ... JILCROWILe F NOT AT PLACE OF DEATHE
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i | 1. BIRTHPLACE OF FATHER (cr7y o Town)... Unlmown. WHAT TEST conrtruED pic %’1/’
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g | 12. MAIDEN NaME OF MoTHER Susan I. Keck, Y 197 7m.u-m} \-/(/
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Hoatetoa L.
14.
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