Inc. Town of ....‘..,;,......‘.".v;
or

City of ......
(1f birth, oemrs in & hwm

@) Full Nam.e of Gl

ko zoy8 @ %

(8) FULL
KA.!IE

() PRESEET
POSTOYZICE. J)
| ___QF FATHER f/f
(1) COLOR
OR

RACE

(3) OCCTURATION,

§ G
K
H
kN
¥
§
i
g‘é
é

]
i
|
3
:
g
:
i
&
B
H
:
g
§i
4
’gﬂ

¥
&
-]
2
2.
g.
L4
E
¢
o
G
"
g
-
ke
©
5
v
®
|
§




