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Fllo No.
Registered No
St.
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2. ruee Name..Sister M. Issbells Hoelscher
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{oR) WIFE oOF

6./ DATE OF BIRTH (MONTH, DAY. AND YEAR) Ja.n. 28 9 I8%8
\7.‘ AGE YEARS MONTHS DAYS If LESS than 1
R £ 7R, hrs.
m }’ 59 2 8 gr ................ min,
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12. BIRTHPLACE (crryorTowny..... G L 1man :
{STATE OR COUNTRY) Alabama
ﬁ n.name Henry Hoelscher
i
< | 14. BIRTHPLACE (CITY OR TOWN)
& { STATEOR cm(m'mv) Hollapd
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