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- 12.
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5A. IF MARRIED. WIDOWED, OR DIVORCED Decemhanr. _15 _____________ 19.28 to... ertewhﬂr q....19.29
HUSBAND of s 1L W Bt e DS L g . *
(OR) WIFE oOF that 1 taat saw . L0, alive on. Sﬂptemhar D g 1929, and that
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