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( Tupe o Prins) 0—'-1, H, ~ G393
5. SEX [} | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘s nm‘s OFBIRTH>, 5. AGE (Ia (i0ee | EaR | ¥ uxdke u s,
m a/&) NM WIDQWED, DIVORCED (Epagity) =1 ik -Z Houm | Min.

- A e b 20 Ao - (884 Z |

10a. USUAL OCCUPATICN (Giivekind of wark

don’dE’ g moat of working lile, even if petired)

10b, KIND OF BUSINESS OR_IN-

138, Fagazs NAME

1N

il

13e. uomen's"mlnm NAME

RIA 12. CITIZEN OF WHAT

BIRTHPLACE (Ststa or forelgn oountry)
ﬁi/&mmw @o ﬁ7qrﬂ~ X7, -

| 14. NAME OF HUSBAND OR WIFE

ADDRESS
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