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WIDQWED, DIVORCED (Bpecil. Last birthdsy) Monu:a' Days | Hours , Bin.
Male | White _ |Widowed W* }
10a. USUAL QCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR IN-- . 12, CITIZEN OF WHA
doudurin;muto{workjuuh.-:on‘;! :otired) DUSTRY»_ (City and State er Foraign &“"’, c COUNTRY? T
_._Emer o} F - Mag . . Uesg A:
138, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND'OR wIFE
. noan
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