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5A. IF MARRIED, WLQWES OR-DIWORERD R,
Moo SEAL G 9B Ip 0 Al . ceen 104
{OR) WIFE oF a. m°1d Hoe 1)ast saw h-fv” . aliveon....., S S R 19....3)0@!:1: issaid
6. DATE OF BIRTH (MoNTH, DAY, AN vEA®) Septe. 20, 1803 to have occurred on the date stated above, at.»F._. 4 ¥h.
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