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K { 12. Name.. UnlQovm ] ajor tndings: g0 g7 PP q —
o o 91 . nderline
E < 13. Birthplao:m.....glm“m Unknowy ST D A e 8 .WWIM catise to
=1 B~ {City, town, or connty) {State or Ioreign conntry) M ) which death
3 ‘é 14. Maiden name _[Inknoum Of autopay_.Z ¥ V... o should be
. |charged sta-
A S{ 15. Blrthplace Unknoem ——_Q__—QM tistically.
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