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................................ Ward)
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(a) Residence, No........... 2401 NORTH.-SECOND...ST... 8t oo, Ward. .
(Usual place of abode) (If nonresident, give city or town and Statc)
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HUSBARD OF : 71«..5 Pt T A m_,,:,é_«’,y.s TorF o 19558
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u { 13, NAME J W, STAMPER
E Name of operation A
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MemoR) AL PARK , CEM EPT.
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