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saw mill, bank, etc
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2. BIRTHPLACE (civorTown)...3trother,. Lissourl ...
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BIRTHPLACE (CITY OR TOWN}
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, UNDERTAKER
(ADDRESS)

MOTHER| FATHER

3
>
]
o
]
a
g
[+
o
"
<
a
w
’-
w
ot
a
2
0
Q
uf
9
<
>
Ll
L
]—
=
-
=
2
a
-4
o
L
jd
14
[ Y]
Q
T
Q
M9
[¥]
M
™S
4
5]
2
W
o
o]
<4
-
2
-
]
g
I
v
2]
=
g
&
O
[
=9

3
@emnrar !




-




