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COURLF ..o s Registration District No.. Lugniant 1150 S
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3. SEX 4 COLOR OR RACE | 5. SNcLz MARNED. WIDOWED.OR || 5752 o7 DEATH (wonTr oAY Ao vean) (g, 2 4 93
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1 nd of work dune, &a spinner,

Q0 sawyer, bookkeeper, ete............ccoueeees HQ“&W’-‘!'Q ................. e
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