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Divorced NONE Secretary Clerical
132 REMIDENCE - §TATE t  COUNTY 13s. CITY YOWN OR LOCATION 134 §TREET AND NUMBER

IN Lake Gary 1829 Mississippl Street &
13, DP CODE | 130 INSIDE CITY LMITS | 14 CITIZEN OF 18 WABS DECEDENT OF MISPANIC ORIGIN? 18 RACE - Amwrican indan Momn E0UCATION

no (A ves WHAT COUNTRY? D No T3 Yo 0f you sosety Cuban Black Wi, ote. Nghest rade sompisied) v
46407 12g. ON A FARM? USA erc Buadioacan aic) Boecty) BemeniarySoschaid 018 | Cobegs (14 or 84}
B v [ vee Afro Amer wan 1
PARENTS 18 FATHEN'S NAME {Fest Meicie, Last) ' 18 MOTHER'S NAME (Frat, Midde. Maden Sumame) ~d
Steve Walton Willette ~N
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