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(Usual place of abode) (If nonresident, give city or town and State)
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16. BIRTHPLACE (crrv or Town) BB N TUCKEY e

(STATE OR COUNTRY)

MOTHER | FATHER

7 '"ﬁg?ﬁ'és)/gm AR NIy “"""f ; ]

18. BURIAL, CREMATION, OR REMOVAL

race HIGHLAND PABK DATE.A{&&.__.L_.HJJ-
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