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3. SEX 4. COLOR OR RACE

lale White

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(or) WIFE of Bartha Harske

6. DATE OF BIRTH (MONTH, DAY, AND veEAR) OUI@ 79 1877

5. SINGLE, MARRIED, WIDOWED, ORt
DIVORCED {wrile the word)

Married
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