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6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ma‘y 20 ' 1866 L] to have ocrurred on the date stated above, 1163453111
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12, BIRTHPLACE (oiTy or Towny..... Wi 58 onrd. o Other contributory canses of importance: L
(STATE OR COUNTRY) . ..Chronic.Begenerative APthritis ...l
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