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MARRIAGE Loanry ,

5 (1) PRESENT , /
(9) PRESENT ] /
: POSTOTFICE
OF PATBER. W , :C c rostomnic: ¢ g&&&m\_ 'S(‘@

RACE ( (Years)
4(12) BIRTHPLACE a 7/ 7} anzpmzf )
U ladicnwrton Lal. £C | oo dcscnlons Fntd, £C

itre) COLOR (1) AGE AT LAST é (16) COLOR () AGR AT LAST Z.Z
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