
FAMILY CROUP SHEET
Husband's Code

Wife's Code ....

HUSBAND'S MAMF Llf Q2, > ̂
Date of Birth "7 /P^C / ̂ Place A/A ̂  L }tsJ ̂  // A "fA

PlaceDate of Death^

Present Address (or) Place of Burial

His Father, /Pa ]/ w f-^ohjAnn Clu) Jr. M>- >■ H
Date of Marriage of HUSBAND and WIFE on this sheet

Check here if there was another marriage: By husband HI By Wife Hl

WIFE'S MAIDEN MAMF ^ ^ArfSa/^
Date of Birth, /Pe'O
Date of Death

is Mother's Maiden Name V LO —
Ajgj 19^0 @ Plara AL- /? F,1L,r (^/P /-- fliJ.rltP—r

Was this couple divorced? Yes □ No HI When?.

. (Use separate sheet for each marriage)

Place /}z./7G/tr /^A. F/Z
Place

Present Address (or) Place of Burial

Her Father /^A-:r-rs'a aP M Her Mother's Maiden Name /^// YL

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):

ii(/) CLoUy' ^ ^ of
/Oft! yofj L)C.K-fr;/^ ̂  ^ ha/) SofJ oF

IP) 1/ y

IP}A HaF. /9F<>
Use reverse side for additional information

Have

family
sheet

CHILDREN
(Arrange in order of birth)

Code

Birth
Information

Death
Information

Marriage
Information

1
U

ON C ON 0 ON u
AT 0 AT 0 TO 0

2
u ON C ON 0 ON 0

AT 0 AT 0 TO 0

3
U ON U ON 0 ON 0

AT 0 AT 0 TO 0

4
0 ON ON u ON 0

AT Q AT 0 fb 0
U ON u ON u ON 0

5
AT 0 AT 0 TO 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 dgte, give as
the source wheiever you looKed it up. If you asked him, qive his name as the source.

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

X Pa fir (^n

©

©

■Pfo A/J O /ZyrAk>juy(/' -ra a fZ/y/p/y/rz^/ P'/'9P



FAMILY CROUP SHEET
Husband's Code

Wife's Code

HUSBAND'S NAME.

Date of Birth

rfotJ

Date of Death

Present Address (or) Place of Burial.

His Father

Place B

Date of Marriage of HUSBAND and WIFE on this sheet

Check here if there was another marriage: By husband □ By Wife □

WIFE'S MAIDEN MAMF /^q/2./ H/iyrJa/J
Date of Birth

C ^ His Mother's Mairien Name _
Place

Date of Death

Present Address (or) Place of Burial

Her Father A-r-rS

Was this couple divorced? YesJ^ No □ When? ^
_(Use separate sheet for each marriage)

Plare /LcZ^.
Place.

Her Mother's Maiden Name

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):

/■o'/L/ M Si: ffr /2^ AJa\/ ^aA- f
Use reverse side for additional information

Have
family
sheet

CHILDREN
(Arrange in order of birth)

«)
•o
o
o

Birth
Information

Death
Information

Marriage
Information

1

ON C ON O ON U
AT 0 AT 0 TO u

2

ON u ON o UN o
Fere/I ZToaJ

AT 0 AT o TO o

3
u ON u ON 0 ON o

AT 0 AT 0 TO o
A

Q ON o ON u ON o
H

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

5
A1 0 AT o 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 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 ^ ^

©

©



FAMILY CROUP SHEET
Husband's Code

Wife's Code ....

HUSBAND'S NAME

Date of Birth Place /J/i jfoi-/ f f^A^ldAJ . /aJ

Date of Death. Place

Present Address (or) Place of Burial

His Father ///i? Z-Z/j/aja iZ-V His Mother's Maidei^ame ^ V KA Yni» iviuiiit?! » iviciiueri i^ariit; n - y r iri r

Date of Marriage of HUSBAND and WIFE on this sheet

Check here if there was another marriage: By husband

WIFE'S MAIDEN NAME J//)/Lf e/J
DateofBirth^ ;9^'? W Place
DateofDeath^ LJ Place

1 rr

(^) .Te//L J ̂ 7^ O Pi^cp fvC- r rPjeti?. CWJirj rA u aJ >
By Wife ̂  Was this couple divorced? Yes^ No □ When? /

n
Present Address (or) Place of Burial

Her Father ^ eTa Her Mother's Maiden Name C3
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):

/^AfLK NAnSOsDG' fi. aJq\J 1977^ /PtV'. /977
r7/,(i)c Qs^oarye ^ SHA7i^/0^

Use reverse side for additional information

Have
family
sheet

CHILDREN
(Arrange in order of birth)

01
•o
o
U

Birth
Information

Death
Information

Marriage
Information

1
(3

<3^AS o)^

ON u CJ

SeAi/t/Z ^ 0 o

2
0 ' 0 CJ u

0 "  O o

3
U (J CJ CJ

"  d o o

4
U o o u

"  o o o

5
U o 6. Q CJ

0 0 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 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 i

7/^ .TT

©

©
Oi~/ny6 /iGS-At/^rer Tg!

©

©

©

©

©



FAMILY GROUP SHEET
Husband's Code

Wife's Code ....

HUSBAND'S NAME.

Date of Rifth /e Place

Date of Death. Place.

Present Address (or) Place of Burial.

V )jp I^o y/SLL, ) rJCJ^nUS&His Father. His Mother's Maiden Name kJcJjiaJ /(j^y

cho«t^?) AJo>y @ P...P ^ OMDate of Marriage of HUSBAND and WIFE on this 1 ^

Check here if there was another marriage: By husband ;0 By Wife □ Was this couple divorced? Yes^ No □ Whe*^ \J0ti j
Wl FE'S MAIDEN NAME /( /f/JAJ (Use separaf^sKeetiF^each marria^)^ ̂
Date of Birth ^ Place K'/)/LD . J

V J Place tDate of Death

Present Address (or) Place of Burial

Her Father, m Her Mother's Maiden Name /^^rry

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
0 OtJ 0 ON

d
ON (J

kor^e-il rk AT o TO u

2
0 ON 0 ON o UN o

V}£> U)CVA£ L 0 AT o TO o

3
O ON 0 ON u ON o

AT 0 AT o TO o

4
0 ON o ON o ON o

AT d AT o TO o
d ON 0 ON d

ON o
5

AT 0 AT o TO o
Check here if there are additional children Q

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 (l) 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 iooxed it up. If you asked him, give his name as the source.

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

©

©



FAMILY CROUP SHEET
Husband's Code

Wife's Code

HUSBAND'S NAME.

Date of Rirth

S s- -'Wo'u f
/ 9 /9^0

Date of Death.

Place. . / o^AS. OM

Place

Present Address (or) Place of Burial.

ftnHis Father k. £L MHis Mother's Maiden Name

Date of Marriage of HUSBAND and WIFE on this sheet Place / 6?//
Check here if there was another marriage: By husband □ By Wife □ Was this couple divorced? YesQ No □ When?

WIFE'S MAIDEN aJaJ/ (Use separate sheet for each liiarriage)
Date of Birth tZ S /! / 9 Z. W Pi»re
Date of Death. Place.

Present Address (or) Place of Burial

//rjiPA A//7US(r^^ Her Mother's Maiden Name ZlayaJHer Father ZPji} i// P' 12
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)
•D
O
u

Birth
Information

Death

Information

Marriage
Information

1
©

sTc/df TajaJ I?a \//2P

ON f7^
'ZLS" JOL ^ (J u

/ouL- v>a. Lu ,
"  0 O

2
0

L. 1

ON (

C
/  L'iPO. z. .

(J o
o O

3
U o o o

o "  o o

4
U o o u

"  o "  0 0

5
U u 6. C o

0 0 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 wheiever you looxed it up. If you asked him, qive his name as the source.

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

©

©

©
©



FAMILY GROUP SHEET
Husband's Code

Wife's Code ....

HUSBAND'S NAME.

Date of Birth _____

JP/I /J f /Zav q4'/l
/ ̂ c, / ̂ ̂

Date of Death.

Place, , S r. ou
J Place

Present Address (or) Place of Burial

His Pathpr ISHis Mother's Maiden Name

When?_

Date of Marriage of HUSBAND and WIFE on this shPat Place 0/{
Check here if there was another marriage: By husband □ By Wife □ Was this couple divorced? Yes □ No 0

WIFE'S MAIDEN MAMF V LVaJ O 1./aJd A/n (Use separate sheet for each marriage)
Date of Birth /:2- A^d\/ Place /-//Q y. C/joK. J.^
Date of Death. Place.

Present Address (or) Place of Burial

Her Father Ha \aJ/f £i-JL? 0/ Her Mother's Maiden Name tfJ KaV
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)

«
n
o
o

Birth
1 nformation

Death
Information

Marriage
Information

1
aJo^ /I

ON o ON o
A' AcjuUXT^ AT 0 TO (J

2
u ON ON 0 ON o

AT D AT o TO o

3
u ON U ON o ON o

AT 0 AT o TO o
A

u ON 0 ON o ON o
H

AT o AT 0 TO o
u ON u 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
the source wheiever you looxed it up. If you asked him, qive his name as the source.

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

©

©

/Cerc/Pp.AyPir rp iPA/cOfyi/?y



Biographical Information for

The pvupose 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.

LastNanie:<^ ̂  0 (A^ fc "IstMamer^^ ^Middle Name(s):
Nickname: F h P' prefix (Dr., Capt, Rev., etc.): Suffix (Sr., Jr., M.D., etc.):

BIrtfi Date: (e> Place (City, Twp): aJ (County:) (State):
BapJChrist Date: Place (City, Twp): (County:) (State):

Death Date: Place (City, T\wp): (County:) (State):

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

Cemetery: Cause of Death: ^Complications:

Father: . 0 l^( Mother CTtOPrSS /Q /

^ . Married Rrst:: ^ ^ (Please fill In a separate form for this person.)
^^Hflarrlage Date:, .Place (City,Two): tl/M fJ/J AP^^lS (County:) (State):

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

Divorce Date: ^ 1 "T (S solace (City. Twp): ^ Pc)C~f (County:) (State): M/J
Married Second:: L^O \ J-ICl<CTir IG: (Please fill In a separate form for this person.)

Marriage Date: / / ~ 1;^' Place (City, Twp):. (County!) (State): /l/
Born to this union: HI (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): t N Ki ^ , M t\J •— A1-^ E/^V l^A /aJcZ ̂  *4—^
Military Service, Rank, Honors, Decorations:

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

CIvll/Communlty Service:

Education: ^ 1^ I SJ hJ ̂  T /4
u

Degrees. Honors: !

Occupation(s):. OIL-

Hobbles, Artistic, Musical Interests:

Career Highlights:

Religious Affiliations:.

Political Affiliation • StfJPe >J-bc k)T

Fraternal. Service, etc. Organization Affiliations: ^

Prepared By:. (y^o m") TgA ij o. itote: V - / - f ?
Sources:^

Remarks:

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



Biographical Information for iif-R/ /V1atT6<^aJ
The purpose of this form is to gather mformation that will be used in writing a book on our family history. Fleeise
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): «^U
Nickname:

Birth Date: ^ ̂ X"

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

5V

BapiChrist Date:.

Death Date:

Burial Date:

Cemeteiy:

Father:

. Place (City, Twp): 7^ (County:)

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

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

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

. Cause of Death: Complications:,

. (State):. m/J

.(State):

. (State):

.(State):

/'V\4 7 7 aJ .Mother: V L Lf S

LicJCt £\G .(Please fill In a separate form for this person.)

(State): f\kj

Married First::.

Marriage Date: , Place (City, Twp): K L 7 L & ̂ -V (County:)

Bom to this union: Uf)e -j- "pp Ttri^ JiKi ^O'lease fill In a separate form for each child.)

Divorce Date: Place (Clty.Twpk/U nt T (County:) (State): >41 l\J
Married Second:: LB£' 0LI 0

Marriage Date:__j!J_lJS_2_9_^
Atlp e-jg

Place (City, Twp): Ai B />. 6? (County:)

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

, (State)

)

Bom to this union:

Divorce Date:

Married Third::

Place (City, Twp):

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

.(County:) (State):

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

Bom to this union

Divorce Date:

Residence(s):. A

Place (City, Twp):

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

.(County:) (State):

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

.(County:) (State):

stS^M<.T . n\}0 o£s hya/>uB4, "Î A

Military Service, Rank, Honors, Decorations:.

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

Civil/Community Service:

Education:

Degrees. Honors:

(}ccupatlon(s):

Hobbies, Artistic, Musical Interests:

Career Highlights:

Religious Affiliations:.

Political Affiliation

Fratemal. Service, etc. Organization Affiliations:

Prepared By:.^6 yj Q t fwoTHgR ■> ) U- tO ^Qate: ^ ?.5
Sources:.

Remarks:

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



Biographical Information for VAAiZ
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 £iny additional information on the
life of this person that you can. Use additional pages for biographical information.

Last Name: C)i~\V£Aou.Ag' 1st Name:. fy)A'(Z _MiddIe Name(s): /C^
Nickname: ^ Prefix (Dr., Capt, Rev., etc.): Suffix (Sr., Jr., M.D., etc.):

Birth Date; j . Place (City, Twnt: APbL/S fCnuniy:) C\^A fllO a! (State): /7\^
BapiChrisL 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 \J hid Mother . H i—l AJ Q- ///^ U Ctr-

Married Rrst:: yv^ A C ho > ^ (Please fill in a separate form for this person.)

Marriage Date: I( " 7 0 Place (City,TwdI: PitA h\lCl //J (County:) l/<5 (State):
Born to this union: (Please fill in a separate form for each child.)

Divorce Date: / ̂  0 7 Place (City, Twol: P'RA ,0 feLL / (County:) |/£ hj 4 {') (State): t^A
Married Second:: H LLs AA/ (Please fill in a separate form for this person.)
Marriane Date: Place (City. Twp): (County:) (State)* MX-
Bom to this union: ^\J O f\J DU/f V//])>- (Piease fiii in a separate form for each child.)
Divorce Date: ^ ^ Place (City, Twp): (County:) (State): PA-
Married Third:: _ Mat/XV O Co — (Please fiii in a separate form for this person.)

Marriage Date: W" ̂ Place (City, Twoi: (X ^(County:) (State): (P//
Bom to this union: XTbS^Ah! ^ hAV/O l/Y\\C/!fi 6:. (Piease fill in a separate form for each child.)
Divorce Date: /'7 ̂  /' Place (City, Twoi: (County:) (State): ̂ ^
Resldence(s): ^ /!/ !/4 . ^ A
Military Service, Rank, Honors, Decorations:

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

Civil/Community Service:

Education: 1 A^J / ^ 'T^T

Degrees. Honors:

OccuDation(s): L- ̂

Hobbies, Artistic, Musical interests:

Career Highlights:

Religious Aifiiiations:.

Political Affiliation _

Fratemai. Service, etc. Organization Affiiiations:

Prepared Bv: ( l/V^ 0 A/j ̂ rJ Oi Date: H-~
~  —

Sources:^

Remarks:

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



Biographical Information for I^A^U BA )
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 £is completely and accurately as possible. Also please feel free to include einy additional information on the
life of this person that you can. Use additional pages for biographical information.

Last Name:. 1st Name: _ /^TH Cer€7a) Middle Name(s): Q iS^
Nickname:

Birth Date:.

BapJChrist Date:

Death Date:

Burial Date:

Cemetery:

Father: L^

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

. Place (City, Twp):

. Place (City, Twp):

. Place (City, Twp):

. Place (City, Twp):

. Cause of Death:

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

.(County:)

.(County:)

.(County:)

.(County:)

. (State)

.(State)

. (State)

.(State)

.Complications:

O

Married First:: fV^A

Marriage Date: H

lO O LfK\Q44SC4.Sei' (Please fill in a separate form for this person.)

Place (City, Twp): Uy (County:) (State): ATX
Bom to this union

Divorce Date:.

J 0 (Please fiti In a separate form for each child.)
Place (City, Twpi: R (County:) (State):.

Married Second:: /VI

Marriage Date: ^ Place (City, Twp): A J

Bom to this union:

Divorce Date: Place (City, Twp):

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

(County:) (State):

(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: . Place (City, Twp):.

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

.(County:) (State):

Residence(s):

Military Service, Rank, Honors, Decorations:

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

Civil/Community Service:

Education:

Degrees. Honors:

OccupatIon(s):

Hobbles, Artistic, Musical Interests:

Career Highlights:

Religious Affiliations:.

Political Affiiiation

Fratemal. Service, etc. Organization Affitladons:

Prepared By: A)

Sources:.

Remarks:

Please return to: Ra3rmond J. Porter 13662 Loretta Dr. Tustin, CA 92680 714-544-0665



Biographical Information for -ItASoyJ D^VoaJ
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 accmately 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): € {/^aJ

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

Birth Date:. L-i- . Place (City, Twp): rSc A\Jf IP P 4-L I >5'(Countv:) (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 First:: (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: ^(Piease fill in a separate form for each child.)

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

Residence(s):

Military Service, Rank, Honors, Decorations:.

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

Civil/Community Service:

Education:

Degrees. Honors:

Occupat]on(s):

Hobbles, Artistic, Musical Interests:

Career Highlights:

Religious Affiliations:.

Political Affiliation _

Fratemal. Service, etc. Organization Affiliations:

Prepared By:.

Sources:

Remarks:

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



Biographical Informatioii for /1'/\}a] O Co/J<aJ
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 iiiformation. i

_ 1st Name; L tiC-^ Middle Name(s): /hAJ /iJ
Nickname: Prefix (Dr., Capt, Rev., etc.): Suffix (Sr., Jr., M.D., etc.):

Birth Date: C- It Place (City, Twp): ^(County:) (State):
BapJChrisL 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: O Ci/^ I Mother: ^ / Ty C> ^ C^OtJ a1/= ̂ f
Married First:: R. A^ i/l O (Please fill In a separate form for this person.)
Marriage Date: // /D " ̂ Place (City,Twp): (County:) (State): Q 1^

Bom to this union: tiSbSBlF/^ t) UI K) (> H-6 (l^se fill In a separate^rm for^lc^chIld!p
Divorce Date: (n- ?! 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):

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:.

Occupatlon(s):

Hobbles, Artistic, Musical Interests:

Career Highlights:

Religious Affiliations:.

Political AfTillation

Fratemal. Service, etc. Organization Affiliations:

Prepared By: Q. -/k}' ^ Date:
Sources:

Remarks:

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



Biographical Information for ^oStM

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:. D L/ f4/}u .1st Name:. I {$1^ Middle Namefe):

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

BIrtli Date: 1 ̂ Place (City, Twp): (Countv;1 (State): TT^
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: 2)A(^/0 Mother: Q

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

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

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

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

Resldence(s):.

Military Service, Rank, Honors, Decorations:

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

CIvli/Community Service:

Education:

Degrees. Honors:

Occupation(s):

Hobbies, Artistic, Musical Interests:

Career Highlights:

Religious Affiilations:.

Political Affiliation _

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

Marriage Date: Place (City, Tv»p): (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):

Fratemai. Service, etc. Organization Affiliations:

Prepared By: ^ ̂ ^ 0 ■ ( C /^A /}. 1 ^Oate: A
Sources:

Remarks:

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



the

BiographicalInfonnationfor Af=^

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 £md accurately as possible. Also please feel free to include any additional information on tl
life of this person that you can. Use additional pages for biographical iitformation.

Last Name: O ̂  U Sgist Name: Middle Name(s):

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

Birth Date: ̂  ^ " 5^7 Place (City, Twp)>^Z-/ /^0TbUJ^ (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: H ^II) O ̂ C__

Married First:: (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, Two): (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):

Military Service, Rank, Honors, Decorations:

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

Civil/Community Service:

Education:

Degrees. Honors:

Occupation(s):

Hobbles, Artistic, Musical Interests:

Career Highlights:

Religious Affiliations:.

Political Affiliation

Fraternal. Service, etc. Organization Affiliations:

Sources:.

Remarks:

Prepared By: —y Date:

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 information on the
life of this person that you can. Use additional pages for biographical ii\formation.

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

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

Birth Date: ^ " CO Place (City, Twp)TT^g 1^ ca ^(County:) (State): /O /V^
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: Wf/L p" Mother: 6, h\

Married Rrst: /• i f T f Su OLlh}<^ki0lASf feT ^(Please fill In a separate form for this person.)

Marriage Date:. ■V - 5" - g ̂  Place (City, Twp): (County:) (State): 0 ̂
Bom to this union: cTt/t>T/AJ <<1/^/0 CT (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 (CHy, Twp): (County:) (State):

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

Divorce Date: ; Place (City, Twp): fCounty!) (State):

Resldence(s): T" ^ Q l4
Military Service, Rank, Honors, Decorations:.

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

CIvll/Communlty Service:

Education:

Degrees. Honors:

Occupatlon(s): Q U i-l T CoaJT" /^Q
Hobbies, Artistic, Musical Interests:

Career Highlights:

Religious AfHllations: Alii 6 Lld^
Political Affiliation

Fratemal. Service, etc. Organization Affiliations:

^ 0 k) O / L-yrrHeiz'IU- L 4 > J ^ 3Prepared By:

Sources:

Remarks:

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



Biographical Information for -ITL /O /Li I
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 additionsd information on the
life of this person that you can. Use additional pages for biographical information.

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

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

Birth Date: ^ ^ Place (City.Twp): -^01^ / S (County:) ^ / /OaI (State): 2d
BapJChrlsL 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 ■ PUI Mother: ^ aJ kl. 0 U I fJ ̂  ^ U S. (T

Married Rrst:: 3"/^ LL- i- "F" (Please fill in a separate form for this person.)
Marriage Date: APRil g-. Place (City, Twp): TX) 0 O (County:) (State!: dP 7^
Bom to this union: DAl/'l ̂  AK)D /(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: _(Piease fill in a separate form for each child.)

Divorce Date: Place (Citv. Twnl: l (Countv:! (State!:
, 6H- > g 4/ V7TTT A\nJ r" 7a7^)>?-iv <■/ , ^7^

Residence(s!: .T) A ( Q A fJ ̂  fj D
Military Service, Rank, Honors, Decorations:

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

Civil/Community Service:

Education: _ n?guj/^/M6- CR-BehJ ilA) 1\J, ot^td
Degrees. Honors: 3- M 0
Occupation(s): S( ^ Aji£ ^ < .o A i ) vi ^
Hobbles, Artistic, Musical interests:

Career Highlights:

Religious Affiliations:.

Political Affiliation _

Fratemai. Service, etc. Organization Affiliations:

Prepared By: rrVQ ^V\ _Date: V ^
Sources:

Remarks:

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



Biographical Iiifonnation for '^u rJ D4 c/ / O ^u.lp
The piirpose of this form is to gather mformation 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.

1st Name: J'u^r/AJ Middle Namc(s): C>AUir)Last Name:

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

Birth Date: *7 ^ 5 " ̂ L Place (City, Twp): T""0 (B O n

BapJChrist Date: Place (City,Twp):

Death Date: Place (City, Twp):

Burial Date: Place (City, Twp):

Cemetery: Cause of Death:

Father: 3/^ " -j UJ ^Mother:.

Married First::

Marriage Date: Place (City, Twp):

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

.(County:)

.(County:)

.(County:)

.(County:)

fStatel: ^ ̂

.(State):

. (State):

. (State):

.Complications:

•^£5. /O sJ t Fd IZ Su a:

(Please flli 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 Second:

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

Bom to this union:

Divorce Date:

Married Third:: _

. Place (City, Twp):

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

.(County:) (State):

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

.(County:) (State):

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

Bom to this union

Divorce Date:

Residence(s):.

. Place (City, Twp):.

.  -074 4^

please fill in a separate form for this person.)

.(County:) (State):

please fiil 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:

Education:

Degrees. Honors:.

Occupation(s):

Hobbies, Artistic, Musical Interests:

Career Highlights:

Religious Affiliations:.

Political Affiliation _

Fratemal. Service, etc. Organization Affiliations:

Tto ̂  i\J Di b ^Prepared By:

Sources:

.Date:

Remarks:

Please return to: Ra3rmond J. Porter 13662 Loretta Dr. Tustin, CA 92680 714-544r0665



Biographical Information for J'oe^ ich>\ £ L
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: l^J lA '£ f' 1st Name: O L. Middle Name(s}:.
Nickname: Prefix (Dr., Capt, Rev., etc.): Suffix (Sr., Jr., M.D., etc.);

Birth Date:. Place (City. Twp): ITo C> 0 (County:) (State):

BapJChrisL 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: 3*A S \/Jl^L ̂  Mother -vTs iP^ ̂  R.. ^

Married First:: (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 fiil 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):

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

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

Residence(s): ^ R/iPjdS /H"/:
Military Service, Rank, Honors, Decorations:.

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

Civil/Community Service:

Education:

Degrees. Honors:.

Occupation(s):

Hobbies, Artistic, Musical interests:

Career Highlights:

Religious Affiliations;.

PoIWcai Affiliation _

Fratemal. Service, etc. Organization Affiliations

Prepared By: *3"^ Pi '0 (0/ R. A ̂ Date: ^ ̂ ̂  ̂
Sources:.

Remarks:

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



Biographical Iiifonnation for A l&l V ^ ̂AJ -3 L /aJ u S6-
The purpose of this form is to gather mformation 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: /4/viV Middle Name(s): Uj ̂
Nickname: Prefix pr., Capt, Rev., etc.): Suffix (Sr., Jr., M.D., etc.):

Birth Date: /jQiy. Place (City, Twp): /JARU/^ V ^(County:) IState): ̂
BapJChrlsL 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: D O L/KJg-jldu5gMother: ZfOP^hJ ^A'^l (D L^^/J 6-^ ^

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

Marriage Date: ^ ^ I fj^PiTpiace (City, Twp): A (County:) IStatel: ^ ̂
Bom to this union: Pa k) / Fa ^ //lA^ It^ (Please fill In a separate form for each child.)

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

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

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

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:) ptate):

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

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

Resldencefsl: Q ̂

Mllltaiy Service, Rank, Honors, Decorations:

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

CIvII/Communlty Service:

Education: \A i ~ I (a/)! /uV /
0

Degrees. Honors:

OccupatIon(s): A tf) ( L.

Hobbles, Artistic, Musical Interests:

Career Highlights:

Reilgleus Affiliations:

Political Affiliation _

Fratemai. Service, etc. Organization Affiliations: ^

Prepared By: /-^ O, r n^nh/l J Date ^^-39- 9?
Sources:

Remarks:

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



Biographical Infonnation for t) A /J (B L R M /)) o/Ji> / c/ C
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:. fi&unni^A 1st Name: aJ/ L.— ^Middle Name(s): Ra >- Me/Un
DaJNickname:

Birth Date
. Prefix (Dr., CapL, Rev., etc.):. . Suffix (Sr., Jr., M.D., etc.):

: /A ^ ̂  Place (City, Twp): A K (County:) -^U M M/T^ (State): O
BapJChrist Date: Place (City, Twp): (County:) (State):

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

Burial Date:

Cemetery:.

. Place (City, Twp):.

. Cause of Death: _

.(County:) . (State):.

Father: /\) I £ L,. F,'<S L/ Mother: AJ

.Complications:

Married First: ^ /Y) V l- / /\) L I tU ̂  hid 14
Marriage Date: ^ S piace (City, Twp): A J
Bom to this union: ^ A M i 3 L C f-T '
Divorce Date: Piace (City, Twp):

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

.(County:) (State):, Ofl-
^(Please fiii 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):

Bom to this union:.

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

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

.(County:) (State):

Married Third::

Marriage Date:. _ Piace (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):

'^auLhsii r7>

Military Service, Rank, Honors, Decorations:

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

Civit/Community Service:

Education: _ AiLlZjsi-J Ui - li
Degrees. Honors:.

Occupation(s): t O

Hobbies, Artistic, Musical Interests:

Career Highlights:

Religious Affiliations;

Political Affiliation _

Fratemal. Sei>dce, etc. Organization Affiliations:

Prepared By: r*^ fi nI Oi ^ V^OTHfe^.- '..'..i - Lfi UJ

Sources:

.Date:

Remarks:.

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



Biographical Informatian for foiEcLe rliAdif,
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 irtformation on the
life of this person that you can. Use additional pages for biographical information.

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

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

Birth Date:. II _ 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.):

.(County:)

.(County:)

.(County:)

.(County:)

(State); Cp

(State):

.(State):

.(State):

.Complications:

Father:

Married Rrst:

Marriage Date: Place (City, Twp):

.Mother:

Bom to this union:.

Divorce Date: .Place (City, Twp):

Married Second:

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

Bom to this union:

Divorce Date:

Married Third:: _

.Place (City, Twp):

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

Bom to this union:

Divorce Date: ^ Place (City, Twp):

Residence(s):_
-h

Miiitary Service, Rank, Honors, Decorations:.

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

Civil/Community Service:

Education:

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

.(County:) (State):

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

.(County:) (State):

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

.(County:) (State):

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

.(County:) (State):

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

.(County:) (State):

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

.(County:) (State):

Degrees. Honors:

Occupation(s):

Hobbies, Artistic, Musical Interests:

Career Highlights:

Religious Affiliations:.

Poiiticai Affiliation _

Fratemal. Service, etc. Organization Affiliations:

Prepared By: /O Q ' A )
Sources:.

.Date:. '7 09-9?

Remarks:

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



January 19^0 j

I figure this ^^®hiri848®wLn''G?andma Sutton '
Grandma Sutton not piece of furnl-.

re^^ft f ?lr; o^thelx^f irst ?u?nlture. I
1 flQi)- "bv Grandma Sutton to her.

S"«*Sil«S' IS" SS". oM"' «"■ «
Porter. i

fr.u?s;;s/=.'K;«2srsss sss?"* i
j„ 19»3 I ..V. t». "W «° w
Mrs. Thelma Carver Ollnghouse. jgnnle Katherlne !

Porter Carver j

Birthday of Mrs, May ^ovlsa Sutton Porter
Mrs. Jennie Katherlne Porc

Mrs. Thelma Marie Carver 1906

fc.A.,

miPlile „
:'j4rs.' V^: iRene ©l-e^i'

% t0l.
usfi:

gpandrfQihe;p»
leRVfi

c/t

diAto u,Aj



FAMILY CROUP SHEET
Husband's Code

Wife's Code ....

HUSBAND

Date of Birth

'S mamf yO/hZ/JP //^u^/IP O
^/f33  Place Tt: rTargfU^ //7

Date of Death

Present Address (or) Place of Burial

His Pathar Z'CHA'^L L /? VI. 0^//J6 UoUSf ̂ 2._

Place.

ŷii,T ia/avaIk IaJ
 . ^

'/.CcPT 6^

V

. His Mother's Maiden Name

Date of Marriage of HUSBAND and WIFE on this sheet x , , — ■ -f - rr > -■— /> ' ' —y
Check here if there was another marriage: By husband □ By Wife □ Was this couple divorced? YesQ No^ When?

WIFE'S MAIDEN NAME -SaAA) KaV LL, (Use separate sheet for each marriage)
Date of Birth ^2 J c/U f 93^ Place A- /} fSO / 1^^^,/kJ
Date of Death. Place.

.j:APresent Address (or) Place of Burial

Her Father //c kJ /ZV /- GO Her Mother's Maiden Name /■/ouZ/ift'P /Z /"J Cr) mJ
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
1 nf ormation

1

ON r^
^7 /7eo (J

"  o

ON (o (£\
. (^?. . .X

TO (/) ClouJ
Loxl/ <ruAjt rfx-rrfo/J^^

2

Pav)0

u
"  O .  w- ©

3
J'<yAyJj

ON

2/jjO/jt/JX)Pi'j'i'iJ

CJ g
"  o

4

Ahiv /^vk) /'/A/iyiAy ft ®
CJ

"  O
X

T-O

Da Aj)bi r,cuni./\ ̂

5
u ON ^ ^ o u

0 0 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 wheiever you iooKed it up. If you asked him, give his name as the source.

® Name and address of person filling in this sheet. Date S'" 3

^ /% V A/D /^arv-r^/^
--Jo/lAy O/^/A/Cz/al/J-iy yo /yy //u.aA, 6^,

®
0
©
©

©
©



Biographical Iiiformation for ^ ixJ'=^r-o dui\}(sH6u^(:^
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 additioiral information on the
life of this person that you can. Use additional pages for biographical information.

Last Name: ^ ^ ̂  ist Name: 0 A V < Q ^Middle Name(s}: UJ"^ ̂  0
Nickname: /?A 0 Prefix (Dr., Capt, Rev., etc.): Suffix (Sr., Jr., M.D., etc.):
Birth Date:. tS' ̂ ̂  _ Piace (City, Twp): B-Cr! S ^(County:) IStatel: T
BapJChrist Date: Place (City, Twp): ^(County:) (State):

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

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

Cemetery: Cause of Death: Complications:

Father: DVAA 0 L^l (r h/a Mother: L/n A CA/^ ^

Married First: rto A /J AV ^ C-t^^ C- ̂  Cr Q/ff A AL (Please fill In a separate form for this person.)

Marriage Date: ̂  ^ Place (City, Twp): khJO ̂AaJA?^ d 3 (County:) A (^ fJ fStateh JZAJ
Born to this union: f\Ji A/yi^/ (Please fill in a separate form for each child.)

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

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

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

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

Divorce Date:_, Piace (City, Twp): ^(County:) (State):

Residence(s):.

Military Service, Rank, Honors, Decorations:

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

Civil/Community Service:

Education: K C\L.f \ B L-O P. fS -- ^
Degrees. Honors:. ^  //L>^

Occupation(s): r(\€-R

Hobbies, Artistic, Musical Interests:

Career Highlights:

Religious Affiliations:

Political Affiliation tCPlL & U £1 ̂  rJ

Fratemal. Service, etc. Organization Affiliations: Ct4l

Prepared By: Tig A tJ ^ ^Date: V/6^ /9

Sources:

Remarks:

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



Biographical Infonnation for 3^ a (_ c. EhCrf\^ Ouk)&^6 ^5^
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 pei^^ tf^^oucan. Use additiorul pages for biographical information.
Last Name:. . 1st Name: Jo -fS U _HIddle Name(s): V

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

Birth Date: 1 ~ Place (City, / "bcP (County:) (State):.
BapiChrist 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 ^ ̂ € L,C_ Mother. f IKZ&u^a/J
Married Rrst:: ( 0 i^DCOR^O OL! (Please fill In a separate form for this person.)

Marriage Date: ̂  ^ ""3^ Place (City, Twp): b P0^ f S (County:) (State): ^
Bom to this union: ^ ^ PCP/?/>/ / (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):

Residence(s):^LlDlA<^<^j [>H t O L{//\k)}A. NUI^ T^. G-^(e.iY\i<^K}V ̂

Military Service, Rank, Honors, Decorations: ^

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

CIvil/Communlty Service:

Education: 3 141 ̂  X"
Degrees. Honors:

Qccupation(s): I 7 tz.

Hobbles, Artistic, Musical Interests: cTi O-

Career Highlights:

Religious Affiliations: C H R i t N %Cl t. ̂  ̂ ̂

Political Affiliation ? U 8Ul /O

Fratemal. Service, etc. Organization Affiliations: he L.T/9 lT4- be lT4

Prepared By: "35 fvN^ Cb» Date; — I

Sources:

Remarks:

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


