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N. B.—Every item of information should be carefully supplied.
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9, BIRTHPLACE (CITY OR TOWN)...”0 ) £2.
(STATE OR COUNTRY)

o wnzorrs il Brnracll z«/“@mz
#1. BIRTHPLACE OF FATHER (CITY OR TOWN)
E (STATE OR COUNTRY) P 4 7
i . .
g 12. MAIDEN NAME OF MOTHER%W WMM -
— =
13. BIRTHPLACE OF MOTHER (curvomowum&;{e{.!......,ﬂ sl
{STATE OR COUNTRY) 20, q
7
INFORMANT, M ‘N S ppm ot By U e s SOOI
(Address) +f J33
5.

Flmn/ﬁ'éwzf ?77/ 277, W

IF NOT AT PLACE OF DEATH.

£

RN

7 DID AH OPERATION PRECEDE DEATHT. ............ DATE OF

(Sig

7 }... o
;,J .19 /"?(Address)
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