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Male white Married, 2 HEREBY ERTLFY, That'T sttended decensod from
SA. IF MARRIED, WIDOWED, OR DIVORCED
KRR o e sriswold o B 193 ................ VA A , 1997
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B, Trade, profession, or particular

kind of work done, as spinner,
sawyer, bookkeeper, etc. ) alesman

9, Industry or busineas in which
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