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(N o ................................................................................. S t .................................Ward' |
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(a) Residence No...................................................................................... St., Ward
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9 B IR TH PLA C E  (city or 
(state or country) 'h u J

lO N A M E  OF FATH ER

1 1 B IRTH PLACE
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19 PLAC E  O f" b u 'r IA l ! "c 'r EM ATION,
OR REMOVAL


