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2 . . a en .
e e Name 7;//4/1/
Residence ( . Residence / JZ‘W
)
/oLMétwu AVGAHA— v%urr, W%ZM‘.
Color ! Age aplast Color e at last ;_;
S I Birthday......... 3.0 ......... or Race - {1 irthday .......................... i
or Race ! "/WLD i Years) pa V‘/v{“u \; o (Yeam)u :

Birthplace /

forad Prruce. il Peane
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