
/J4^ I-% J. ^^ ^
/



FAMILY GROUP SHEET
Husband's Code

Wife's Code . .. .

HUSBAND'S NAME. J4A
XI 9 /I / ̂3% ^ PI..P /^A^jpe^soA/. //V

Date of Death. Place.

Present Address (or) Hace of Burial

His PathPr f=.

■yo/y /^£?.
M

y-
His Mother's Maiden Name

Date of Marriage of HUSBAND and WIFE on this shpat //UuaJ/^^^ @ Place C
Check here if there was another marriage: By husband □ By Wife □ Was this couple divorced? YesQ No □ When?

(Use separate sheet for each marriage)WIFE'S MAIDEN NAME

Date of Birth_ /y /^-X7
Date of Death.

Place

Place s
Present Address (or) Place of Burial ^

Her Father \J CD// d, Her Mother's Maiden Name . 25
Items of interest about the above couple (occupations, hobbies, achievements; social, civil, and political activities; physical descriptions—include photos if
possible; military service; cause of death):

Use reverse side for additional information

Have
family
sheet

CHILDREN
(Arrange in order of birth)

0)
T3
0
0

Birth
Information

Death

Information

Marriage
Information

1
0 ON

/lu(^ ^
ON 0 ^

Ia/
-  or
Cj//Cjo^o. /a- ^

AT q /J/jAtt yo/Z/L^ i/y£ JiaZc /Sa)u

2
0 ON u ""jo q

^ //i rJ/i
n AT 0

3
0 /  / N

CJ ON u 0
iUaJ 0 AT 0 0

A
0 0 ON 0 (J

H

"  0 AT 0 0
0 (j ON u (J

5 0 AT q 0
Check here if there are additional children □

Footnoting. To substantiate the information recorded on this page, please use the footnotes listed below. One of these numbers should be placed in the circle
provided next to each answer on the questionnaire. If you got the information from a source not listed, place that source on a vacant line and use the number
next to which it has been placed as your footnote number.

Use only if you have filled in the blank from personal knowledge (such as the name of your brother). If you must look up his marriage date, give as
the source wheiever you looxed it up. If you asked him, give his name as the source.

Name and address of person filling in this sheet. Date ^3

©
S-:zJ'-9y

© ^/l^/Z^i-y J ///t/s
3-^r-93

©

©

©

©



Biographicalliifonnationfor IA/ l4/. K
The purpose of this form is to gather information that will be used in writing a book on our family history. Please
fill it out as completely and accurately as possible. Also please feel free to include any additional information on the
life of this person that you can. Use additional pages for biographical mformation.

1st Name:. .Middle Name(s):.Last Name:

Nickname: Prefix pr., Capt, Rev., etc.): ̂  Suffix (Sr., Jr., M.D., etc.):

Birth Date Place (City, Twp); j^/i/cZq/ZJ d ̂  (County:) ^ <A^<S (State):
BapJChrist Date: Place (City, Twp): (County:) (State):

Death Date: Place (City, Twp): (County:) (State):

Burial Date: Place (City, Twp): (County:) (State):

Cemetery: . Cause of Death: ^Complications:

Father: Mother:

Married Rrst: (Please fill in a separate form for this person.)

Marriage Data: /^C°T^ Place (City, Twp): A?A* C A/ d ^(County:) A2d A! fState): JJ
Born to this union: C ̂  j >01¥A ^(Please fill In a separate form for each child.)
Divorce Date: Place (City, Twp): (County:) (State):

Married Second::^ ^(Please fill In a separate form for this person.)

Marriage Date: Place (City, Twp): (County:) (State):

Born to this union:. (Please fill In a separate form for each child.)

Divorce Date: Place (City, Twp): (County:) (State):

Married Third:: — (Please fill In a separate form for this person.)

Marriage Date: Place (City, Twp): (County:) (State):

Bom to this union: ^(Please fill In a separate form for each child.)

Divorce Date: Place (City, Twp): (County:) (State):

Resldencefsi: '7^0/ 7 Abl.
Military Service, Rank, Honors, Decorations:

Battles, campaigns, etc. (Use separate sheet If necessary):

Clvll/Communlty Service:

i:.Education:

Degrees. Honors:

Occupation(s):_

Hobbles, Artistic, Musical Interest: ^ ̂ ■ f i ^ ^ ,

Career Highlights:.

Religious Affiliations:.

PoliticalAfRllaHon (J J>/■/CaV
Fraternal. Service, etc. Organization Afflllatlo^:.J, eic. urgantzanon Atniiatio^: ^

Prepared By: // ^Date:
Sources:^

Remarks:

Please return to: Raymond J. Porter 13662 Loretta Dr. Tustin, CA 92680 714-544-0665



Biographical Infonnation for ^ Ui (/i/i-e (A
The purpose of this form is to gather information that will be used in writing a book on our fanuly history. Please
fill it out as completely and accurately as possible. Also please feel free to include any additional information on the
life of this person that you can. Use additional pages for biographical information.

Last Name:. 1st Name: Middle Name(s): fJ dVi
Nickname: Prefix (Dr., Capt, Rev., etc.): Suffix (Sr., Jr., M.D., etc.):

Birth Date: H^ 3 3 Place (City,Twp):(!^^ {(L/Sf ̂  /> (County:) ^ (State): -
BapJChrist Date: Place (City, Twp): (County:) (State):

Death Date: Place (City, Twp): (County:) (State):.

Burial Date: Place (City, Twp): (County:) (State):.

Cemetery: Cause of Death: ^Complications:

Father: ^oVllA (L Mother U (
Married Rrst: —^ tR- ( ^ U-K f^(c< (Please fill in a separate form for this person.)
Marriage Date: K e ff, f ■a' Place (Citv.TwDl: (County:) (State):_^ZL_
Bom to this union: ^ 0(g(<4«g< ^ /I (Please fill in a separate form for each child.)
Divorce Date: Place (City, Twp): (County:) (State):

Married Second:: (Please fill in a separate form for this person.)

Marriage Date: Place (City, Twp): (County:) (State):

Born to this union: (Please fill in a separate form for each child.)

Divorce Date: Place (City, Twp): (County:) (State):

Married Third:: (Please fill in a separate form for this person.)

Marriage Date: Place (City, Twp): (County:) (State):

Born to this union: (Please fill in a separate form for each child.)

Divorce Date: Place (City, Twp): (County:) (State):

Residence(s):'7 l/tf. ((gy l// e,oO 1=: a ^ H SS H
Military Service, Rank, Honors. Decorations:

Battles, campaigns, etc. (Use separate sheet if necessary):

Civii/Communlty Service:

Education:t: fau.io (i (4 ( v/ ct" y
Degrees. Honors:

Occupationfsi: 0 -f? ^ iT
Hobbies, Artistic, MusicaiInterests: ify l hi £ K\ l H ^
Career Highlights:

Religious Affiliations:.

PoiWcai Affiliation

Fratemai. Service, etc. Organization Affiliations: OtniCtOh'^ I
Prepared By: (L.OLttO (A 1^-5 Q^jg. -3 j ̂  H
Sources:

Remarks:.

Please return to: Raymond J. Porter 13662 Loretta Dr. Tustin, CA 92680 714-544^0665



FAMILY CROUP SHEET
Husband's Code

Wife's Code ... .

HUSBAND'S mamf

Date of Birth. /lo^ /^ST^ ^ Place C///6/)^r> . Ce,ai/c IZ
Date of Death. Place.

Present Address (or) Place of Burial

His c°thor M//}/-rtr*l 14^/1-1.//)/^
Date of Marriage of HUSBAND and WIFE on this sheets

Check here if there was another marriage: By husband □

:r'.2-33 /y/p

His Mother's Maiden Name (^J^j t^c
^ 7 ,"77yy>y / Place //eAJ/Ji-" aJ

By Wife □ Was this couple divorced? YesQ No □ When?.

WIFE'S MAIDEN NAME fL/i/ (Use separate sheet for each marriage)
Date of Birth. J ^'3 Place A/gtC \//2-L /i//i J
Date of Death. Place.

Present Address (or) Place of Burial <r
I^A-tT /^O^l'L(o^ Her Mother's Maiden Name /Udt^A^A 7^//(F/('/C-A /?<r^^Her Father. 'm

Items of interest about the above couple (occupations, hobbies, achievements; social, civil, and political activities; physical descriptions—include photos if
possible; military service; cause of death):

Use reverse side for additional information

Have
family
sheet

CHILDREN
(Arrange in order of birth)

0)
•o
o
o

Birth
Information

Death
Information

Marriage
Information

1
(2) ON

/ /I .19.^/.
ON O ON U

/lA^D^e '*■' Qf2,TciAJ UJ
/2/c srorje. haj

AT 0 TO o

2
O ON 0 ON 0 ON o

AT o AT 0 TO o

3
O ON o ON 0 ON o

AT c AT o TO o
A

0 ON 0 ON o ON o
H

AT Q AT 0 TO o
0 ON 0 ON u ON o

5
AT 0 AT 0 TO o

Check here if there are additional children □

Footnoting. To substantiate the information recorded on this page, please use the footnotes listed below. One of these numbers should be placed in the circle
provided next to each answer on the questionnaire. If you got the information from a source not listed, place that source on a vacant line and use the number
next to which it has been placed as your footnote number.

Use only if you have filled in the blank from personal knowledge (such as the name of your brother). If you must look up his marriage date, give as
die source wheiever you looxed it up. If you asked him, give his name as the source.

^ Name and address of person filling in this sheet. Date

©
rc'ic.Tc/i

©

© C  /vn // hj^
©

©

©

©



Biographical Information for

The purpose of this form is to gather information that will be used in writing a book on our family history. Please
fill it out as completely and accurately as possible. Also please feel free to include any additional information on the
life of this person that you can. Use additional pages for biographical informatiorx.

Last Name:, 6^x3 1st Name: ^ ̂  C C Middle Name(s): ( / / / g- , / i
Nickname:

Birth Date c>

BapJChrIsi Date:/ '9 C. Y

Death Date:

Burial Date:

Cemetery:

Father: IAJIaJ^ /re r

, Prefix (Dr., Capt, Rev., etc.):

Place (CIty.Twp):.

Place (City, Twp):

. Place (City, Twp):

. Place (City, Twp):

. Cause of Death:

Suffix (Sr., Jr., H.D., etc.):,

JCounty:)

.(County:)

.(County:)

.(County:)

:) _f Ĉyi'.jeA

(State)

. (State)

(State)

(State)

zz

 fjJ /z / O
.Complications:

.Mother:. Ccyc. ' ■

Married First::.

Marriage Date:.

A\/ne 'i (T ///c //'■ .(Please fill In a separate form for this person.)

/■"/' /■- . Place (City, Twp):. / .(County:)

Born to this union:.

Divorce Date:

(Please fill in a separate form for each child.)

, (State): ̂

tA.

Place (City, Twp):. .(County:) .(State):.

Married Second::.

Marriage Date: . Place (City, Twp):.

(Please fill In a separate form for this person.)

.(County:) (State):

Bom to this union:.

Divorce Date: .Place (City, Twp):.

(Please fill In a separate form for each child.)

.(County:) (State):

Married Third::

Marriage Date:. .Place (City, Twp):.

(Please fill in a separate form for this person.)

.(County:) (State):

Bom to this union:.

Divorce Date:

Resld6nce(s):

(Please fill in a separate form for each child.)

(County:) (State):Place (City, Twp):

Military Service, Rank, Honors, Decorations:. / ! ) :r /

Battles, campaigns, etc. (Use separate sheet If necessarvl: / l> A'A
CIvll/Communlty Service:

Education: /A.'/' ^ jAAJl.

Degrees. Honors: /

Occuoationlsi: Z- a

Hobbles, Artistic, Musical Interests:

Career Highlights:.

^ CcAr /

//• / • U 0~A;

**7 jpf y! .gS y/ ! ■ >•/

Religious Affiliations:.

Political Affiliation _ /vcg h O io/i'c:-'-': '■
Fratemal. Service, etc. Oi^nlzatlon Affiliations: _

Prepared By; La C •- L O.

Sources:^

.Date:

Remarks:

Please return to: Raymond J. Porter 13662 Loretta Dr. Justin, CA 92680 714-544-0665



Biographical Information for ZIa/A/E^ C>LL/^oa/^I^LUS
The purpose of this form is to gather ir\formation that will be used in writing a book on our family history. Please
fill it out as completely and accurately as possible. Also please feel free to include any additiorml information on the

/  life of this ̂ rsori^^^ou can. Use additional pages for biographical information.
~%0// ) _ 1st Name: ^A//V^ Middle Name{s); a/ fr"

Nickname: ^ NN1 Prefix (Dr., Capt, Rev., etc.}: Suffix (Sr., Jr., M.D., etc.}:
Birth Date: Place (City, TwdI: /\Io hlf S n i //£- (County:) irJo ^ "/'^^'i^'^^tate}:-./ py >4 N -4
BapJChrlst Date: Place (City, Twp): 0 (Xf nnJ.L^ (County:) ' J-zMOi tlfiJ A)-
Death Date: Place (City, Twp): (County:) (State):

Burial Date: Place (City, Twp): (County:) (State):

Cemetery: Cause of Death: Complications: ,

Father: (xJAtT jHnLUSon/ Mother: HoL/Ao/J
Married First:: _ -fo G(>,-rr^P. kl U 51 (Please fill In a separate form for this person.)
Marriage Date: ^ ' J?7- V/ Place (City, Twol: ^ y A (C^ty:) (State): /^/l/
Born to this unlon:_ ) iDuA. i' AM (Please fill in a separate form for each child.)

Divorce Date: Place (City, Twp): (County:) (State):

Married Second:: (Please fill in a separate form for this person.)

Marriage Date: Place (City, Twp): (County:) (State):

Born to this union: (Please fill in a separate form for each child.)

Divorce Date: Place (City, Twp): (County:) (State):

Married Third:: (Please fill in a separate form for this person.)

Marriage Date: Place (City, Twp): (County:) (State):

Born to this union: (Please fill In a separate form for each child.)

Divorce Date: Place (City, Twp): (County:) (State):

Residencefsl: S2> 3 L^O
Military Service, Rank, Honors, Decorations:

Battles, campaigns, etc. (Use separate sheet If necessary);.

Civil/Community Service:

Education: _ b.(\. /Wu^f'C i^nUAATiorl
J  ̂Degrees. Honors:

Occupation(s):_ - iL
Hobbles, Artistic, Musical Interests: PftX^Lp^ RotLAC- /Xv 'jno

Career Highlights: - I'n 'i
Religious Affiliations: " P' n CK—  _ ^

Political Affiliation L j Oia hJj ̂
'  ̂ ^ dAjsVA-C b<\<(ZQtcy<:Fraternal. Service, etc^rganization AfflllaUMs: O K g gX^cX/ 0 yfJ ^ iX<A^PiOJzx±J HiAntAi '.>Q

Prepared By: hi i L Date: _

Sources:

Remarks:

Please return to: Raymond J. Porter 13662 Loretta Dr. Tustin, CA 92680 714:-544-0665



Biographical Information for

The purpose of this form is to gather information that will be used in writing a book on our family history. Please
fill it out as completely and accurately as possible. Also please feel free to include any additional mformation on the
life of this person that you can. Use additional pages for biographical information.

Last Name:. \iluS0 1st Name: Middle Name(s):. COl / / i
Nickname: Prefix (Dr., Capt, Rev., etc.): Suffix (Sr., Jr., M.D., etc.):

BIrtli Date un, /^ /9^l Place (City, Twp): Qt (Countv:) '6 0 / f) Nf-. (State): M ̂
e: 10' li' *9*/ Place (City, Twp): ^(County:) (State): ^A/BapJCIirlst Date

Deatti Date: Place (City, Twp): (Coun^) (State)

Burial Date: Place (City, Twp): (County:) (State)

Cemetery: Cause of Deatli: Complications:,

Father: Mother: t\jL

Married Rrst:: (Please fill In a separate form for this person.)

Marriage Date: Place (City, Twp): (County:) (State):_

Bom to this union: (Please fill In a separate form for each child.)

Divorce Date: Place (City, Twp): (County:) (State):

Married Second:: (Please fill In a separate form for this person.)

Marriage Date: Place (City, Twp): (County:) (State):

Bom to this union: (Please fill In a separate form for each child.)

Divorce Date: Place (City, Twp): (County:) (State):

Married Third:: (Please fill In a separate form for this person.)

Marriage Date: Place (City, Twp): (County:) (State):

Bom to this union: (Please fill In a separate form for each child.)

Divorce Date: Place (City, Twp): ^(County:) (State):

Resldence(s):_ 'SX 5 3 6-*^ f) k i (HJ ■
J  >

Military Service, Rank, Honors, Decorations:

Battles, campaigns, etc. (Use separate sheet If necessary):.

CIvll/Communlty Service:

Education:

Degrees. Honors:

Occupation(s):

Hobbles, Artistic, Musical Interests:

Career Highlights:

Religious Affiliations:.

Political Affiliation

FratemaL Service, etc. Organization Affiliations:

Prepared By:. fl< j Date: ■3' ^3
i

Sources:

Remarks:

Please return to: Raymond J. Porter 13662 Loretta Dr. Tustin, CA 92680 714-544-0665



FAMILY GROUP SHEET
Husband's Code

Wife's Code . .. .

HUSBAND'S NAME.

Date of Birth

Srei/^'A/ f^/tL-sr^.Tf
Place. /7/-rV iVaoD^c/f^y^ f/i
PlaceDate of Death.^ ——

Present Address (or) Place of Riirial JO^ lAyg OP /^/2^ )v r, /ZiP . rJ /JeA//\/6rjrJ, H/J
His Father. L. jl-C/Ji ^ His Mother's Mairiftn Mamn ^

Date of Marriage of HUSBAND and WIFE on this shppt S^F (Z) Place
Check here if there was another marriage: By husband □ By Wife □ Was this couple divorced? YesQ No □ When?

WIFE'S MAIDEN NAME /^LU-^ ^(Use separate sheet for each marriage)
Date of Birth JPe ̂
Date of Death

Place. Gi>oK JI-
C J Place

B

Present Address (or) Place of Burial

Her Father 1^1//L-UffiM US v Her Mother's Maiden Name H
Items of interest about the above couple (occupations, hobbies, achievements; social, civil, and political activities; physical descriptions—include photos if
possible; military service; cause of death):

Use reverse side for additional information

Have
family
sheet

CHILDREN
(Arrange in order of birth)

Code

Birth
Information

Death
Information

Marriage
Information

1
(3 ON

s-r.^cj's ''k
AleAJAJr'/^^/J,

ON o ON U
0 AT o TO u

2
(£) ON

/f Hai i^i:^ 0 ON o UN o
Joet F^i^'sc^tT

AT J-jT /,<?
f M aJ 0 AT o TO o

3
0 ON 0 ON 0 ON 0

AT 0 AT 0 TO o

4
U ON o ON u ON o

AT o AT 0 TO o
U ON Q ON 0 ON o

5
AT q AT 0 TO o
Check here if there are additional children □

Footnoting. To substantiate the information recorded on this page, please use the footnotes listed below. One of these numbers should be placed in the circle
provided next to each answer on the questionnaire. If you got the information from a source not listed, place that source on a vacant line and use the number
next to which it has been placed as your footnote number.

Use only if you have filled in the blank from personal knowledge (such as the name of your brother). If you must look up his marriage date, give as
the source whatever you looxed it up. If you asked him, give his name as the source.

(5 Name and address of person filling in this sheet. Date < "9^

•2, V £^^7 rJ J"-
© ^  /3-&r7j g ■**?//? r 'dtij V Jj jc ^ / y~y



Biographical Information for SfeWn
The purpose of this form is to gather information that will be used in writing a book on our familj^story. Please
fill it out as completely and accurately as possible. Also please feel free to include any additional information on the
life of this TCrson that you can. Use additional pages for biographical information

Last Name: 1st Name; Middle Name(s); _ PmerM-

.1

Nickname: Prefix (Dr., CapL, Rev., etc.): Suffix (Sr., Jr., H.D., etc.):

Birth Date: l-h' liM' Place (City,Twp): C ̂  (County:) fStatel:
BapJChrist Date: Place (City, Twp): (County:) (State):

Death Date: Place (City, Twp): (County:) (State):

Burial Date: Place (City, Twp): (County;) (State):

Cemetery: Cause of Death: Complications:

Father:. lyUAvj Mother: r

Married First:: — u, nOpd Vc l please fill In a separate form for this person.)

Marriage Date: Place fCltv.Twp); C (County:) 7- A, ~\ (State): i f ro

Born to this union: (Please fill In a separate form for each child.)

Divorce Date: Place (City, Twp): (County:) (State):

Married Second:: Please fill in a separate form for this person.)

Marriage Date: Place (City. Twp): (County:) (State):

Born to this union: ^(Please fill In a separate form for each child.)

Divorce Date: Place (City, Twp); (County:) (State):

Married Third:: ^(Please fill in a separate form for this person.)

Marriage Date: Place (City, Twp): (County:) (State):

Born to this union: (Please fill In a separate form for each child.)

Divorce Date: Place (City, Twp): (County:) (State):

Resldencefsl: S ̂ C Vo €! to .CS ^

Military Service, Rank, Honors, Decorations:

Battles, campaigns, etc. (Use separate sheet If necessary):^

CIvll/Community Service: ̂

Education: V ^ 2 [q

Degrees. Honors:

Occupatlonlsl: nV C

Hobbies, Artistic, Musical Interests:

Career Highlights:

Religious Affiliations: T" ̂

Political Affiliation ft

Fraternal. Service, etc. Organization Affiliations:

Prepared By: gr > XA>>-v k r-X Date:

Sources:

Remarks:

Please return to; Raymond J. Porter 13662 Loretta Dr. Tustin, CA 92680 714-5444)665



Biographical Information for J
The purpose of this form is to gather information that will be used in writing a book on our family history. Please
fill it out as completely and accurately as possible. Also please feel free to include any additional information on the
life of this person that you can. Use additional pages for biographical irvformation.

Last Name: ist Name: \ Middle Name(s): uf

Nickname: Prefix {Dr., CapL, Rev., etc.): Suffix (Sr.. Jr., M.D., etc.):

Birth Date: 1 ^ ̂ ~ ̂  Place (City, Twp): (County:) C.tX) W- (State):
BapJChrlst Date: Place (City, Twp): (County:) (State):

Death Date: Place (City, Twp): (County:) (State):

Burial Date: place (City, Twp): (County:) (State):

Cemetery: Cause of Death: Complications:

Father: WV'y.S^vV^v Mother ClAr^L-V fO ' !AK1 U.LHlg.'f?- '>

Married First:: — (Please fill in a separate form for this person.)

Marriage Date: 'A Place (City, Twd1:'^-oS.^^ VV^'^^T (County:) (State);^i^V£:::^
Born to this union:—L-v)li^€^ ^ (Please fill In a separate form for each child.)

Divorce Date: Place (City, Twp): (County:) (State):

Married Second:: (Please fill in a separate form for this person.)

Marriage Date: Place (City, Twp): (County:) (State):

Born to this union; (Please fill in a separate form for each child.)

Divorce Date: Place (City, Twp): (County:) (State):

Married Third:: (Please fill in a separate form for this person.)

Marriage Date: Place (City, Twp): (County:) (State):

Born to this union: (Please fill in a separate form for each child.)

Divorce Date: Place (City, Twp): (County:) (State):

Residencefsl: ^ ̂ ^

Military Service, Rank, Honors, Decorations;

Battles, campaigns, etc. (Use separate sheet if necessarvl:

Civil/Community Service:

Education:.

Degrees. Honors:

Occupationfsl: f o \ —

Hobbies, Artistic, Musical interests:

Career Highlights:

/V?-WSReligious Affiliations:.

Political Affiliation P- VL.

Fraternal. Service, etc. Organization Affiliations:

Prepared By: ^ Av: > Date:

Sources:

Remarks:

Please return to: Raymond J. Porter 13662 Loretta Dr. Tustin, CA 92680 714-544-0665



Biographical Information for f- fO
The purpose of this form is to gather information that will be used in writing a book on our family history. Please
fill it out as completely and accurately as possible. Also please feel free to include any additional information on the
life of this person that you can. Use additional pages for biographical ir\formation.

Last Mame: 1st Name: Middle Name(sl:.Middle Name(s}:

Nickname:

Birth Date: ^

BapiChrlst Date:

Death Date:

Burial Date:

Cemetery;

Father

. Prefix (Dr., CapL, Rev., etc.):

.Place (City, Twp):

.Place (City, Twp):

. Place (City, Twp):

. Place (City, Twp):

.Cause of Death:

«.-r.

Suffix (Sr., Jr., H.D., etc.):

.(County:) H ^ (Sfate)

.(County:)

.(County:)

.(County:)

.Complications:

.(State)

(State)

(State)

Married Rrst:

Marriage Date:

Born to this union:

Divorce Date:

oTv Mother: i—

(Please fill in a separate form for this person.)

(County:) J (Stateji^^^^^_Place (City, Twp):

T

. Place (City, Twp):.

.(Please fill In a separate form for each child.)

.(County:) (State):

Married Second::.

Marriage Date: .Place (City, Twp):.

(Please fill In a separate form for this person.)

.(County:) (State):

Born to this union:.

Divorce Date: .Place (City, Twp):.

(Please fill In a separate form for each child.)

.(County:) (State):

Married Third::

Marriage Date:. .Place (City,Twp):.

(Please fill in a separate form for this person.)

.(County:) (State):

Bom to this union:.

Divorce Date:

Residence(s):

. Place (City, Twp):.

(Please fill In a separate form for each child.)

.(County:) (State):

Military Service, Rank, Honors, Decorations:.

Battles, campaigns, etc. (Use separate sheet If necessary):.

CIvll/Communlty Service:

Education:

Degrees. Honors:

Occupat]on($):.

Hobbles, Artistic, Musical Interests:

Career Highlights:

Religious Affiliations:.

PollUcal Affiliation _

Fraternal. Service, etc. Organization Affiliations:

Prepared By:

Sources:

.Date:

Remarks:

Please return to: Raymond J. Porter 13662 Loretta Dr. Tustin, CA 92680 714-544-0665



Biographical Information for L_'vJ\^€r
The purpose of this form is to gather information that will be used in writing a book on our family history. Please
fill it out as completely and accurately as possible. Also please feel free to include any additional information on the
life of this person that you can. Use additional pages for biographical information.

Last 1st Name: Middle Name{s):

Nickname: Prefix (Dr., Capt, Rev., etc.): Suffix (Sr., Jr., M.D., etc.):

Birth Date: Place (City, Twp): VAj 'il ̂ 0\OQ S (County:) fState):

BapJChrist Date: Place (City, Twp): (County:) (State);

Death Date: Place (City, Twp): (County:) (State):

Burial Date: Place (City, Twp): (County:) (State):

Cemetery: Cause of Death: Complications: .——'' ^

Father: Mother |4.

Married First: piease fill In a separate form for this person.)

Marriage Date: Place (City, Twp): (County:) (State):

Born to this union: (Please fill In a separate form for each child.)

Divorce Date: Place (City, Twp): (County:) (State):

Married Second:;. (Please fill In a separate form for this person.)

Marriage Date: Place (City, Twp): (County:) (State):

Born to this union: (Please fill In a separate form for each child.)

Divorce Date: Place (City, Twp): (County:) (State):

Married Third:: .(Please fill In a separate form for this person.)

Marriage Date: Place (City, Twp): (County:) (State):

Born to this union: ^(Please fill In a separate form for each child.)

Divorce Date: Place (City, Twp): (County:) (State):

Resldence(s):.

Military Service, Rank, Honors, Decorations:.

Battles, campaigns, etc. (Use separate sheet If necessary):.

CIvli/Communlty Service:

Education:

Degrees. Honors:

OccupatIon{s):

Hobbles, Artistic, Musical Interests:

Career Highlights:

Religious Affiliations:.

Political Affiliation _

Fraternal. Service, etc. Organization Affiliations: .

Prepared By; ?*■ Date:
Sources:.

Remarks:

Please return to: Raymond J. Porter 13662 Loretta Dr. Tustin, CA 92680 714-544-0665
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FAMILY GROUP SHEET

o
Family.

Bom ^ a//) /Z' / ̂  ̂ 2- O Place ^/L/d O
Chr. Place O
Marr. O Place a /z O
Died CD Place O
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WIFE ^ O
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Died O Place o
BurJRes. CD Place o

MTHER UZ/LC/jO^ OMOTHER yZZo'J-^r7C ̂
WIFE'S

OTHER HUSBANDS. o
Use other side for items of interest about the above couple: occupations, hobbles, achlevments. military service, etc
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Unless otherwise cited, all information Is from:.

^ Personal knowledge of Raymond J. Porter, 13662 Loretta Dr., Tustin, CA, 92680,714-544-0665
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Biographical Information for //}7lkr kllJ^
The purpose of this form is to gather information that will be used in writing a book on our family history. Please
fill it out as completely and accurately as possible. Also please feel free to include any additional information on the
life of this person that you can. Use additional pages for biographical information.

ULast Name:

Nickname:

Birth Date

. 1st Name:  3ma .Middle Name(s): )a I he

. Prefix (Dr., Capt, Rev., etc.): .

_ Place (City.Twp):

BapJChrist Date: . Place (City, Twp):

Death Date: Place (City, Twp);

Burial Date: Place (City, Twp):

Cemetery: Cause of Death:

Suffix (Sr., Jr., M.D., etc.):
r?

.(County:)

.(County:)

.(County:)

.(County;)

(State): (T'f^
I i

(Slate):.

(State):.

(State):.

.Complications:

Father: lOCL I kf lOlUlQm k-1 Mother Card^A lUar\ KI Oo ^O/merz)
Married Rrst:;

I  Marriage Date:3fXQ]^ m Place (City, Twp): rJi;'Tn
j  BeBorn to this union:

.(County:)

.(Please fill in a separate form for this person.)

-  (State):_Z^

Divorce Date:. . Place (City, Twp}:.

(Please fill In a separate form for each child.)

.(County:) (State):

Married Second::.

Marriage Date: , Place (City, Twp):.

(Please fill in a separate form forthis person.)

.(County:) (State):

Born to this union:.

Divorce Date: .Place (City,Twp):.

(Please fill in a separate form for each child.)

.(County:) (State):

Married Third::

Marriage Date:. . Place (City, Twp):.

(Please fill In a separate form for this person.)

.(County:) (State):

Born to this union:.

Divorce Date:

Residence(s):

.Place (City, Twp):.

(Please fill In a separate form for each child.)

.(County:) (State):

Military Service, Rank, Honors, Decorations:.

Battles, campaigns, etc. (Use separate sheet if necessary):.

Civil/Community Service: ( 0.-V LQt^e/is Cg/ibr C'cP:)
Education:

Degrees. Honors:. O 6orU.
Occupation(s):.

Hobbies. Artistic. Muslcallnterests: 0^ J'"^1" j ^ ^/ri-k'cj/j^
CareerHlohliahtsji^A iOpS U SpeCia I ̂ fv/prdhP. /jfc U)OS 'g^[J€n ' jiu/l ^
Religious Afniiatlons: PyT pKsf ; OCH- I C huCcf)
Political Affiiiation ^ fJliJiVlS iCXy. iA
Fraternal. Service, etjy^rganization Affiliations:

: o/Cfohl) l/AyoAPrepared By

Sources:

.Date: io-ao-94

Remarks:

Please return to: Raymond J. Porter 13662 Loretta Dr. Justin, CA 92680 714-544-0665
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Biographical Information for kluS
The purpose of this form is to gather information that will be used in writing a book on our family history. Please
fill it out as completely and accurately as possible. Also please feel free to include any additional information on the
life of this person that you can. Use additional pages for biographical information.

Last Name:. 1st Name: Middle Name(s):. /Inn
Nickname: Prefix (Dr., Capt, Rev., etc.): m<S SuRix (Sr., Jr., M.D., etc.):
Birth Date: ^ Place {City, Twpl: A (Coimty:) (State): /J Dl^V/iT0
BapJChrlst Date; _ . Place (City, Twnl: /\ (County:) (State):_yn^J/?)e//(^^
Death Date: Place (City, Twp): (County:) (State):

Burial Date: Place (City, Twp): (County:) (State):

Cemetery: Cause of Death: Complications:

Father: OQmt?? /xjl liiCm Mother: BlfCndC (Jmnchfh')
Married First:: ] (Please fill In a separate form for this person.)^  — - - y tca9v till III a »cpdiiivc iMJiii lUi uiid (/Viauii

(~M^rrlaaeDatc:CLpfl ) HJ9b^ PiacefCitv.Twp|:(ViOfcr fCountv:! (Statei: m7~
union; J 'Ann^ fYlOri l// ^ease^1 In a separat^fomi^r each child.]

Divorce Date: Place (City, Twp): (County:) (State):

Married Second:: ^(Please fill in a separate form for this person.)

Marriage Date: Place (City, Twp): (County:) (State);

Born to this union: (Please fill in a separate form for each child.)

Divorce Date: Place (City, Twp): (County:) (State):

Married Third:: ^(Piease fiil in a separate form for this person.)

Marriage Date: Place (City, Twp): (County:) (State):

Born to this union: ^(Piease fill in a separate form for each child.)

Divorce Date: Place (City, Twp): (County:) (State);.

Residence(s):, nrg:. Avn mx I9(n?- /97a
Military Service, Rank, Honors, Decorations:. l4ie OtH A)Qa\
Battles, campaigns, etc. (Use separate sheet if necessary);

Civil/Community Service:

Education: 6.A frlurahAn \^SS /Vfe )9?S"
Degrees. Honors; RA ̂  A/j ̂
occunatjorifsi: TracUcr /U6u3 hoTheOn^er
Hobbies, Artistic, Musical Interests: ^6/f fc?C '4 ^ ̂
Career Highlights:

Religious Affiliations:.

PoilUcalAffiiiaUon ^p/xVjl ICQA
Fraternal. Servlce^^. Organization Affiliations: fSr^mg. i/TiuSic febf/n'-ij
Prepared By: Date:

Sources: '

Remarks: iS mCrr<gcj ̂  ODKa UJa ̂ jRto.'S 19^9-JUL a)9

Please return to: Raymond J. Porter 13662 Loretta

OUrc 11/ ,
IW



Biographical Information for jVkfeii Dm k\u5
The purpose of this form is to gather information that will be used in writing a book on our family history. Please ^
fill it out as completely and accurately as possible. Also please feel free to include any additional information on the • i
life of this perwn that you can. Use additional pages for biographical information. (\(Z
Last Name: 10 $ 1st Name: _Midd!e Name(s):. KJan
Nickname: Prefix (Dr., CapL, Rev., etc.): Suffix (Sr., Jr., M.D., etc.):

Birth Date: 9-oi-qsi _ Place (City, Twp): ~OrW| fTVA (County:) ^ (State): nlj-
a: _ Place fClty.Twp): PlTX ̂1 1TY~\ (County:) i (State): ̂BapJChrist Date:

Death Date: _ Place (City, Twp): 0 i C\C (County;) ' (State):. Ol-f
Burial Date: (oA^-^3 _ Place (City, Twp):. (County:) mcn-l) (State):, oH-
Cefnetery:[_iy^ OO^rt Cause of Death: ompllcalions:
Father: k^Uu5' Mother: <e AaA <:liUoC
Married Rrst:: (Please fill In a separate form for this person.]

Marriage Date:. .Place (City, Twp):. &3X{jerore^ .(County:). IStatel: O l~l"
Born to this union: CZJr^f (Please fill In a separate form for each child.)
Divorce Date: Place (City, Twp): (County:) (State):

Married Second:: (Please fill In a separate form for this person.)

Marriage Date: Place (City, Twp): (County:) (State):

Bom to this union: (Please fill In a separate form for each child.)

Divorce Date: Place (City, Twp): (County:) (State):

Married Third:: (Please fill In a separate form for this person.)

Marriage Date: Place (City, Twp): (County:) (State):

Bom to this union: (Please fill in a separate form for each child.)

Divorce Date: Place (City, Twp): (County:) (State):

Resldence(s}:

Military Service, Rank, Honors, Decorations:.

Battles, campaigns, etc. (Use separate sheet if necessary):.

Civil/Community Service:

Education:

Degrees. Honors;

Occupatlon(s):

Hobbies, Artistic, Musical Interests:

Career Highlights:

Religious Affiliations:.

Political Affiliation _

Fraternal. Servlce^j^ Organization Affiliations:

Prepared . k^OjAJ\ Date:
Sources:.

Remarks:: pr.WaK lOii Docan
Q-id. l>gniriraiii^ Spiral pe&c4 C/lugcnj/) . 6lvrr/i>ci lOr^a^Sofh^
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