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INSTRUCTIONS 4 COOK 5E 57 5b. sc. 54. JULY 10, 1929
CITY, TOWN, TWP, o% ﬁr&c‘r N‘i# 8 LOROTHERINSTI tf Emﬁ?fmas.wsegno NUMBER) K »/g‘szhp: Mmﬂ’ m&sﬁ:&a&
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E s 13a. 2015 W. 82ND PLACE 130.  MERRILLVILLE 13c._ YES |13d. LAKE
STATE 2P CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YES—IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN. et |
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