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5. SINGLE, MARRIED, WIDOWED, OR

Epé{ﬂ the word)

3. SEX 4. COLOR OR RACE
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SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSB, N
omwiFEor Loulsa Grassi

6. DATE OF BIRTH (MonTH,oav.anpvEar)  DEG, 26 1886
1. AGE YEARS MONTHS DAYS I LESS than 1
day, ... hrs.
47 5 12 [ min.
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5 ”'tieor.mkkg:::.;'u:&inner. Soft Drink
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