


)

@1969 Netti Schreiner-Yantis, 6818 Lois Drive, Springfield, Virginia 22160

®QIP|eI®|0|6®

FAMILY GROUP SHEET l
Husband's COde .. v vveentvenrrooannescsansssansosonrs
Wife s COAB . . oo vvveveeranasoanessnsasassassosnssansns

HUSBAND’S NAME M/v LrER Wz gt StisS

Date of Birth 2 q /4)’/2 / ?jz @ Place 4”06“/&)"0/\// ﬂﬂ&/fﬂl\/, //’/ @
Date of Death Place O
Present Address (or) Place of Burial__ 287 7 YV Re &Y Vocuw Lo, Eovniy, /170 S ¥59

His Father 22005 & JrUS @ His Mother's Maiden Na/me VyrGre [ Koons (73
Date of Marriage of HUSBAND and WIFE on this sheet ___// T 1y a) / 355~ @D prace_ L (18 E2, C’é&ﬂ/ Iz @)
Check here if there was another marriage: By husband [J By Wife [] Was this couple divorced? Yes[] No[] When?, Q
WIFE’'S MAIDEN NAME [ AR */ A/ /l//V A/ /e/‘ [ {Use separate sheet for each marriage)

Date of Birth 7 Aoc A S5 (2) biace_Carrcqz0, Cook /i Q
Date of Death Place Q
Present Address (or) Place of Burial J/:V/H &

Her Father \7/-0/5’/‘/ C. Urrz6n @ Her Mother's Maiden Name __ & <2/ 5/4/7/ @

Rzl o lote Erokery deve lper

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 intormation

Have

1 G ?}49.4% s i N 2720w 096 D

NG eornge W C’///c/q;o /o " OW/«/W LorRgie //ou./fo@
) 20 sec 158, O R U "s0 sce 1927,
L1ArA Lypr/ C///éﬂqa ZL i O Sreven [REScorr Sl

] Qo o o O
ja///\/ AT O AT O To O

O on O on O on O

Check here if there are additional children (]

Foot.noting. To substantiate the informatipn rec_orded 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 filied 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 looked it up. 1f you asked him, give his name as the source.

@ Name and address of person filling in this sheet. Date__ 5 — &£ - 73

ﬂﬁumahc/f /7/—/W

//l/@/éf,;_ K Lts sesppenre fo ury é/éth4/5 /enew/pv. S-2s-93

C sy Klus , ” 3-24/-93
Gearngy fros 2 -~ 3-37-93
I eve Kznj&rm’n . ‘ 7-24-93




Biographical Information for

Warren w. ’/(w;

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 perso/%that you can. Use additional pages for biographical information.

LoS

Ui fel

Gl A m

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

Nickname: &//7 4’/\,2:/ Prefix (Dr., Capt., Rev,, etc.): Suffix (Sr., Jr., M.D., etc): _—

Birth Date: ’i/{qué == Place(Clty, Twp):/?//aéw 04 (Countyy _ A% QU 8k istatey L &/7%/87
BapJ/Christ. Date: Place (City, Twp): (County:) (State):

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

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

Cemetery: Cause of Death: Complications:

Father: M/éf; ’%/Z&J

Mother:

C)#.//)/o/y# Umed ALyc

2y L6k Avous AL us

Married First:: (Please fill In a separate form for this person.)
Marriage Date: 6/ A / Place (City, Twp): ﬂ /l CALD {County?) C% & )(/ (State): Izé/)’/o Ny
Born to this union: /3 2.4 /6 6 e, ﬂ/ A /ﬂ/ 3_) /( 4 (Please fill in a separate form for each child.)
Divorce Date: Place (Clty, 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 (Clty, Twp): (County:) (State):

Born to Fhis union: {Please fill In a separate form for each child.)
Divorce Date: Place (City, Twp): (County:) (State):

Residence(s): 70/ / %9/4&’?{ Meq) 177@/ 2

Military Service, Rank, Honors, Decoratlons:

v i Y 5275:9

Battles, campaigns, etc. (Use separate sheet if neceswy)

Clvi/Community Service: ///2 7 d /7 M 6 /W 5 C“ ﬁ/’y 04% ./C/Mé
Education: ﬂ/y” téd#dﬁ/@f /5% rj\ﬁ C/&f

Degrees. Honors:

Occupation(s): /<7 /75 ; «(7[ /5%3%& /(’C K— 7’ &? l/té/f?//L

Hobbies, Artistic, Musical Intere = 7 / [é 4 J/ W,

Career Highlights: Cooedty 4’/742 /% 4 ?//f /7%#/ Yensons, -V oes ﬁ@t/?(’ ~Gulf-dil @q
J PY 770

Jerc Sfer

Religlous Affillations:

Political Affiliation KQC/ 4 / 'Z/ cp

Fratemnal. Service, etc. Organization Affillatio 5-/; /{ /K le / 7{? 2 .
Prepared By: /W)’%/ Date } /25 /f/%
Sources: ! !
Remarks:

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



1
Biographical Information for Cavovu Ulwen Kius

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 additiogal pages for biographical information.

Last Name: ?<l U 1stName: _\ A V' C IV 4| ___Middle Name(s): N a Vi

Nickname: Prefix (Dr., Capt., Rev., etc): Suffix (Sr., Jr.,MD,, etc.):
Birth Date: &‘—‘.’ [T, (433 Place (City, Twp):&ugﬁq_a__(coumy:) Cos K (State): .
Bap./Christ. 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:__ Johin & . Ulmer Mother: L=l1€a St Ulmer

Married First:: l}U a(ter k., K ( «® < (Please fill in a separate form for this person.)
Marriage Date: June i Las S Place (Clty, Twp): é hWicagqgo (County:) c oo K {State): _I_L
Born to this union: @‘ €ovq <€ , Dietn A, Sohn {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 (Clty, Twp): {County:) (State):

Born to this union: (Please fill in a separate form for each child.)'
Divorce Date: Place (City, Twp): (County:) (State):

Marrled Third:: (Please fill in a separate form for this person.)
Marriage Date: Place (City, Twp): (County:) (State):

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

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

Residence(s): 70 ¢ T \/M(cs{ \/léLoU RA [:/o(ma, Mn 55439

Military Service, Rank, Honors, Decorations:

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

CivillCommunity Service:
Education: 6/4 . DC Paau,) UmvewsJ‘y

Degrees. Honors:

Occupation(s): /"l OoMme makel

Hobbles, Artistic, Musical Interests: __12) (o[ € 5 tudy - G-Ar‘d €ntn ‘I
Career Highlights:
Rellglous Affiliations: |3ﬂ I'PT‘ T
Political Affillation

Fraternal. Service, etc. Organization Affillations: RLpha Om ieroit F !
Prepared By: @aw (g! N Klus Date: 3/2 q(9d

Sources:

Remarks:

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



)

(=)1969 Netti Schreiner-Yantis, 6818 Lois Drive, Springfield, Virginia 22150

®0|®|e

FAMILY GROUP SHEET
Husband's COde . ..o v vvvreveerssensensccssansanannsans
Wife's COOe . ..o oiviiineereesanassnnatsssaassansseannss
HUSBAND'S NAME __ (7 £02.0& W s _
Date of Birth 2O Aus /956 @) Place /CA oK, LL

Date of Death Place
Present Address (or) Place of Burial 5233 Locwi &y &2 & pinia y £IN 4538

His Father___ A/ AL 7R Ui tpr /(L S C@ His Mother s Maiden Name [Azopm/ Uprfc- /24
Date of Marriage of HUSBAND and WIFE on this sheet L7 Tuns/ 93/ Z)  Place £0thy, A/EA/A/&‘P//\/,; /‘/

Check here if there was another marriage: By husband [0 By Wife (] Was this couple divorced? Yes(J No[J When?.

WIFE’'S MAIDEN NAME Arone [/ﬂﬂﬂﬂ/ NE Sk ija/\/ {Use separate sheet for each marriage)
Date of Birth ZAG 19853 (2 prace_MoBeccyrze E, HAr7IL To/\/ Zr/
Date of Death Place

Present Address (or) Place of Burial S [
Her Father \7;0 rMES (077 oce ) fon) O Her Mother's Maiden Name A/072/74 JH /24 [Zer

CHEONMOCONEC

ttems 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

Birth Death Marriage
Information ~ Information Information

CHILDREN
(Arrange in order of birth)

Code

(ﬂo/o/é{/ooa) - G) ON/A‘/Q /99/ OF O O.N Q

ﬂ”ﬁﬂe‘w MLL/”,,, ;/??zn’\//e‘//;/‘/@) FCREEREEREEEREEEREE O A EREEERRAREE O

O on O on O ON O

O on O on O on O

O on O on O on Q

Check here if there are additional children []

Foot_noting. To substantiate the informati_on 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 spurce wheiever you looked it up. If you asked him, give his name as the source.

@ Name and address of person filling in this sheet. Date _= —f£-37

K/ﬂ Y p2E rvP f /?/27(-7

® (,6’/)“%0 /(/{f Ly Perise 50’”)’ //04)1 p//&b/iz/@ u/i-v 22093

® Lo [ 7 ~ 2 -)f- 73

® Cew //yn /(/(/J




Biographical Information for

L) K e)S

e

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 pf.ges for biographical information.

Last Name:_ L /a5 tsthame: __ [ os o8 Middle Nameols): [ ¢/

Mickname: Prefix (Dr., Capl, Rev., ele.): Suffix (Sr., Jr., M.D., etc.):

Blrth Date: (_r’:'ff /54 Place (City, Twp): Ch A ol {County:} f::"_ (State):__
Bap.J/Christ Datez/ 7~ [0 7 Place (City, Twp): f"._ fe e & 7 {County:) Lienu e {State): -y
Death Date: Place [City, Twp): (County:) (Statal:

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

Cemetery: : Cause of Daath: Complications:

tather:__( A/ [P : motner__(Gre /s . M g )
Mardled First: /4 7171 ¢ ¢re-n € A 7 - (Phease fll in a separats form for this persan)
Marriage Date: Place (Clty, Twpl: : (County) e /2 | 2/
Born to this union: / e 4 : £ & J’E'II.:I'T{;F.IIIEIE fill In a separate form for each child.)
Divorce Date: Place (Clty, Twp): [County:) [State):

Married Secand:: [Please fill In a separata form for this persan.)
Marrioge Date: Place (Clty, Twp): {County:) {State):

Born to this unlon: [Please fill in a separata form for each child.)
Diverce Date: Place (City, Twp): {Caunty:) (State):

Married Third:: {Please fill in a separate form for this persan)
Marriage Date: Place (City, Twp): (Caunty:) [State):

Born to this union: [Please fill in a separate form for each child)
Divorce Data; Place (City, Twp): [County;) {State):
Residence(s); F S 32 Lochley [Jrive £ PSS

Military Sarvice, Rank, Honors, Decarations: Z

Buttles, campalgns, etc. (Use separate sheet if necessary): s

ClviliCommunity Service:

Education: __/ = /. £ —

Degrees. Honors: . 3 { _ ¢ :

Occupation|s): O i Jd'f /j;a fS5Hate B [fo ot LED Tirin f ;f.z';-.--{
Hobbies, Artistic, Muslcal nterests: 2 ey 4 o g2 Ce 2o 2 e des 7 =
Career Highlights:__—

Religlous Affillations: n!'-"ljlf ezb A

Palltical Afitation e Aol

Fraternal. Service, elc. ﬂ;ggnlnllnn Affillatlons: Zhetn C,

Prepared By: (r s —/US Date: 2 /2 =

Sources;

Remarks:

Flease return to: Raymond J. Porter 13662 Loretta Dr. Tustin, CA 92680 7145440665

e )



Biographical Information for Affﬂf’E" A\' L:?L Ltsons / /\/ LUS

The purpose of this form is to gather information that will be used in wrﬂmg 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
inﬁa uf this rscm it ]mu can. Use additional pages for biographical information.

MCJL Cl50 a"?/ | 1stMame: A!UJW Middle Hame(s): 1{, FIHAE ] .r N E
Nickname: !]-rw-.r: £ Prefix (Dr., Capt, Rev, ete): Suffix (Sr., Jr, MO, elc):
BithDate:__ $-3-/95% Pace (City, Twp): Ao bieay Mle (County) L? s | f tate): L _ﬂ_ﬂ_{IN#r
Bap.Christ Dale: fgﬂ L C. /953 Placs {City, Twp): (} Armvie L. (County;) _ | Ay ey FJ; -/ (State): Lo, Py, i3
Death Date: Place (City, Twp}: {County:) {State):
Burfal Date: Place [City, Twp): (County:) [Stata):
Cemetary: Cause of Death: Complications:
Father: "TAMF’?.- Warr Mawwi'sod Mother: Nr;'JfHﬂ T a /f‘)x Lc:\‘l (Lfau mm/
Marled First: __ 10 GIP el Willia i .IIirIJ'ru' b {Please fill in a separate form lnr this persan.)
Marriage Date:__ & - 27 - /] i ! Place (City, Twpl:_ = s AV A 5.7 t:ouqlrrl Merenscbind (State): /‘(7’;1;"
Born to this union: )q'm DeEW)  [Alisi am Kiue sl o {Please fill in a separate form for each child.)
Divarce Date: Flace [City. Twp): [County:) (State):
Married Secand:: (Piease fill in a separate form for this person.)
Marriage Date: Place {City, Twp): (County:] (State]:
Born to this unlon: [Please fill in a separate form for each child.)
Diverce Date: Place (City, Twp): {County:) [State):
Married Third:: [Flease fill in a separate form for this person,)
Marriage Date: Place (City, Twp): [County:) (State):
Born ta this union: [Please fill in a separate form for each chifd.)
Divarce Date: Place (City, Twp): [Caunty:) {Statz):

Restdencetiy__ 3233 (oempe, Darve Eoun Flny 5543

Military Service, Rank, Honors, Decorations:

Battles, campalgns, ele. (Use saparate sheet If necessary);

CivillCommunity Service;
Edueation: __ A, Musce {T_f:.lt.{ﬂﬂ:l'_ifr'.lf"llr e /J‘L&?EEU.H (;.’L'}Llﬁ._,l.f'fi' £9 76

&
Degrees. Honors:

Oceupationfs):__ ( HOP AL D FLCinn -~ AL:':-‘.!H Dl hpal

Hobbles, Arlistic, Musical inferests: Vr-‘mé P Clrn? A '.‘a ’ll"r.?rt#* /Jv ¥ T ] ’J. a’ﬂl"‘%a’ﬂj
Career Highlights:_— odsy Aivee f /Lh,,ruu ME!:A PALS N Chﬁmn g e

Religious Affiliations: pf"lr‘f"i-t Yo, G _,L.-‘._t I Uﬁ: Ll prfh = /ft'l.f £ }HN’ ¥ "7?’1,13?‘:4

] i *
Political Affilation —L‘—f:’—“‘m i) :
= ~ b8 il LJ--.N.J‘.L f,_J p-'lrll’?(lnir""

Fratermal. Service, ete. Organization Affiliations: t ¥€orebivg EM’ Fypfage, a *JEL:. Soteadd i ;"fr NS0T o
Prepared By: ._rfi'r. b g d A/LU - ﬂah‘:’ /8 -‘?}"'i‘i’-'j' J”.fé)\ 3

Sources:

Remarks:

Please return to: Raymond |, Porter 13662 Loretta Dr. Tustin, CA 92680 714544 0665



Adir*f
Biographical Information for 74 noren W /lia nJ /J ZL( S

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 additiona), pages for biographical information.

Last Name: K lus 1st Name: ANL) " widdle Namefs): w; / / V7. VV\-)

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

. oA
Birth oate:Auﬁ‘_L,_ﬂL_Flace iy T Or tonvills. — (counyy 6: G “JTONE state):

BapJChrist Date’”_/ O - 13-/ _Place (City, Twp): Znin ) ICounty:)_LéMqu/W (State): L

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

Burial Date: Place (Clty, Twp): {County?) (State):

Cemetery: Cause of Death: Complications:

raver:_(S0mvae. Wi lligw Klas  wover_Mwns  Lovroing (Haliison)) Yius
Married First:: l (Please fill in a separate form for this person.)
Marrlage Date: Place (Clty, Twp): (County:) (State):

Born to this union: (Please fill in a separate form for each child.)
Bivorce 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 (Clty, Twp): (County:) (State):

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

Divorce Date: Place (Clty, Twp): (County:) (State):
Residence(s): 5/7\ ) LOCM 0ty I) riye. ; ?JJ[M ﬁJ,. / 4// £ {4’?) lo

Military Service, Rank, Honors, Decorations:

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

Civi/Community Service:

Education:

Degrees. Honors:

Occupation(s):

Hobbles, Artistic, Musical Interests:

Career Highlights: .
Rellglous Affiliations: ﬂ I’\YIYS-(V ‘ YQS;)? t"’/\//( o (-ZJ} Ve b

Political Affiliation

Fraternal. Service, etc. Organization Affiliations:

Prepared By: ng V()Aﬁ (\’Y‘I()J-LFVL} . Date: 5’ 24 - 9 3

7
Sources:

Remarks:

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



)

(2)1989 Netti Schreiner-Yantis, 6818 Lois Drive, Springfield, Virginia 22150

®I0e|I0|10|©

FAMILY GROUP SHEET

Husband's COOE .. .. ccvveneeorooonanarocesasnnnsassnns
Wife'sS COOR . v v iviveecencvannanannsenrsosanassscnnns
HUSBAND'S NAME Sreven Flecscors LBenThrmin/
Date of Birth 22 Apr 1967 (D) pace_S/owx Ci7y, Woop A’z/ﬂz i (@)
Date of Death Place O
Present Address (or) Place of Burial $/085 Woowgrzpie /20, /7//\//1/&‘70/\//&/@ Lfennspind, Hin/
His Father Wae ren Yot esa27 Lsn/ Thr11M (7—) His Mother’s Maiden Name /‘7/9)2,\7'012, 1E GErAL DInE 8
Date of Marriage of HUSBAND and WIFE on this sheet o J=pr /TLY Place L arEvret g Lar2£57Y, 171/ ®)
Check here if there was another marrisge: By husband [J By Wife O Was this couple divorced? Yes{] No[ When?,
WIFE’S MAIDEN NAME _ £2/4 /A Lyar) [ (L LS (Use separate sheet for each marriage)
Date of Birth 29 vec 95K (2 brace_Crrc0sd) Gopt 72 @)
Date of Death f Place ()
Present Address {(or) Place of Burial Ar7E
Her Father /’VlLfé-W Nl 10/ Krus @ Her Mother’s Maiden Name {2{@%7/\/ /1//¢I\/ ,U/,M&‘ﬂ @

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 CHILDREN 3 Birth Death Marriage
sheet {Arrange in order of birth) o Information Information Information
R ——o o O
1 .GQ//VZ&/Z?/ .................... O e O
AT o AT TO
Lore M//V L7ER //5/\/7;/&‘)"?/\75,4/\,}
N ON ON
9 G e ttaesss G O Q)
—_— AT S Lot S P/ AT To
Jocs /V/Z ESCorT e Findy Ha/ @ O O
: ONE oF g~ O

Check here if there are additional children [J

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 spurce wheiever you looked it up. |If you asked him, give his name as the source.

(D) Name and address of person filling in this shest. Date__§ - 23

Ez/v 9227 o/ \7 /76)-/{/)’

4

® S bene /fenv/’znwn fL el Lo &1 //;ﬁf‘&y E /617@ p//)‘»\/ 3-2343
v » //




— '8 . )
Biographical Information for Jteuin Fapotett Py '?LJi_{LTHULL'

The purpose of this form is to gather information that will be used in writing a book on our familj:r”lﬁs‘mry. Fleasa
fill it out as completely and accurately as possible. Also please feel free to include any additional information on the
life of this ﬁmmun that you can. Use additional pages for biographical information.

Last Name: l’)?ifh.}ﬂ..ww:-l tstName: _ OTLLEN Widdle Name(s): F neatstt

Nicknama: U Prefix (Dr,, Capt., Rev., efc.): Suffix (Sr,, Jr., M.D., etc):

Birth Date: 14~ 7.1 1M Plac (City, Twpl: 21 0 ( by {Caunty:) {State): S i
BapJ/Christ Date: Place {Clty, Twp): {Caunty;) (Stata):

Death Date; Place (City, Twp}: {County:) (State):

Burial Date: Place (City, Twp): [County:) [Stata):

Cemetery: Cause of Death: Complications:

matner_WJOTAL 1UL Y {ln E}E%{mu.-,-k. wother: 1 \ae yorhe  Geriding e Ngat

Mared First: ool B cfeind WL S

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

Marrlage Date: A B0 21 Place (City, Twp): Regea\n L {Caunty) _ T P K [State);__ P i S
Born to this unfon: __ L ~1C¢ it Pee R . Toer. Plete o1y {Please fill In a separate farm for sach child))

Divarce Date: Place (City, Twp): (County:) [State):

Married Second:: [Please fill ina separate form far this persan.)
Marriage Date: Place (City, Twp): {Caunty:) (State):

Bom to this unfon: [Please fill in a separate form for sach child,)

Divorce Date: Place (City, Twp): {Caunty:) (State):

Married Third:: {Please flll in a separate form for this persan.)
Marriage Date: Place [City, Twp): [County:) __ _ {Stata):

BEarn tu_this union; (Piease fill in a separate farm for each child.)

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

Residence(s):__ S\osS pa e e TS E Y ML R E T oA anah  S5LS

Military Service, Rank, Honars, Decorations:

Battles, campalgns, elc, (Use separate sheet If necessary):

Clvili Community Service;

Bducation: 2 - B WAMGL IS e WERS (T ST 0 Bl 5/ 9ie
Degrees. Honors: I e S

Occupationis):___ 7> POy B [ |L N AN ..“\

Hobbies, Aristic, Musical Inferests:

Career Highllghts:

Religious Affillations: " P<® T 1 57

Political Affillation __ (0 = (o T L A

Fraternal. Service, ete. Organization Affiliations:

Popacst BY: 2rede Thauhaarl Dats: e e A
Sources:

Remarks:

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



gk

aﬁrﬁi!\:n}ﬁ? D Lyeoe o

- s ol \
Biographical Information for _17\Pads L= S=vmAsae

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: EEBAT A 1stName: _ =21 B A Middle Namefsj: L7

Hickname: Preiix [Dr., Capt., Rev., etc): Suffix (Sr., Jr., M.D,, etc):

BirthDate: | &=~ L£0=5 9  ppg, {City, Twpl: E-W’U.tm;«l,;,,- {County?) Coo\ (State):__L L
Bap./Christ. Date:: Placa (City, Twpj: [County?) (State):

Death Date: Plage (City, Twp): [County:) (Stale):

Burfal Date: Place [Clty, Twp): {Caunty:) {Stata):
Cemetery: Cause of Death: Complications:

Father: W7l wiviAen, D d b Mother:_ 2oL pnd TIAN WmER N S

Married First: __ eed& TR o BaTReank

[Pleaze fill In a separate farm for this person.)
Marriage Date: “ ‘W-"“I-{‘. Place {City, Twpl: 1—::6.?-.1 x.\,EF {County) z-—hc&'s?f {State): A‘_}

Bomto thisunjon: _ W€ LACTEL ooy TTT S 9Tl {Please il n a separate form for each child,)
Divarce Date; Place [City, Twp): {County:) (Stata):

Married Second:: {Piease fill in 2 separate form for this persan.)
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:: (Pleasa fill in 2 separate form for this person.)

Harriage Date: Flacs (City, Twp): [County:) [State):

Born to this unlon: {Plzase fill in a separate form for each child)

Divorce Date: Place [Clty, Twp): [County:) [State):
Residencef. 2 A C S wooTT o= R T oA ran) SS54S

Military Service, Rank, Honors, Decorations:

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

ClviliCommunity Service: - : 3
Education: €1 'ﬂ\ [lll LadvQde ?,[Mﬁf.tl}-j’l L iﬂl (;} II -"Im‘_ﬁll.,ﬂrl'}ﬁ,’rlﬂ. LIH—E.E(}E ‘h‘L[l‘ul'JL'!'EUEQ‘I f_} D

Degrees. Honors:

Occupationfs): € A€ - Se v, —Tercact—

Hobbles, Aristic, Musical Interests:

Career Highlights:

Religious Affliations;_ V= Fev T &5 |

Political Affiliatlon fLeWr&u s aced,

Fraternal. Service, etc, Organization AfMlistions:

= LY A
Propared By: __ S /i Come e A AA L) Date: 303 -4573

Sources:

Please return to: Raymond |, Porter 13662 Loretta Dr. Tustin, TA 92680 T14-344-0665



Biographical Information for Joce= P BegAmyed

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.

Lazt Mame; %G"‘j j_‘u": M"l"'h 1st Name: ’-—?;E o Widdle Name{s): "fh, ':I"E"‘_::- (- iy

Hickname: Prefix (Dr., Capt, Rev., ete.): Suffix (¢, Jdr MD, etec):

BithDate:__ = ~ \$-4% Place (City, Twp): _MITRESATYS  (comnty) T 570 {Statej: AL
T o=t FARKE TR =)

Bap./Christ. Date: Place (City, Twp): {County:) {Stata):

Death Data: Place [City, Twp): [Caunty:) (Stata):

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

Cemetery: Cause of Death: Complications: i mand ke

e .
Father: #TEE"J PN T Seu T AN e Tl ANI A LY BEaTmgan o/

Married First:: {Please fill in a separate form for this person.)
Marriage Date: “"F""ﬁ’t Place (Clty, Twp: - {County:) EAomseY [S!ateh;-lnﬂ*;
Bern to this union: m y et T [Pleasefillina separaie form for each child)
Diverce Date: Place {GI‘I.‘r,Tw;..'rI: [County:) {State):

Married Second:: {Please fill in a separate form for this person.)
Marriage Date: Place (City, Twpl: {County:) [State]:

Bom to this unlon: [Please fill In a separate form for each child.)
Divorce Data: Place [City, Twp): {County:) {State}:

Married Third:: [Please fill in a separate form for this persan)

Marriage Diate: Place (Clty, Twp): [Cotnty:) {Stata):

Born to this union:

{Please fill In a separate farm for each child.)
Diverce Date: Place (Clty, Twp): {County:) (State}:

Resldence(s):

Militzry Service, Rank, Honors, Decorztions:

Hattles, campalgns, etc. (Use separate sheet If necessary):

ChviliCommunity Servica:

Education:

Degrees. Honors:

Occupation(s):

Hobbles, Anlstic, Musical Interests:

Career Highlights:

Religlous Affillations:

Political Affiliation

Fraternal. Sarvice, etc. Organization ARlations:

Prepared By __Srevesy €7 BmUTRAG ) pate;_>—-\h-43
Sources:
Remarks:

Flease return to: Raymond |, Porter 13662 Loretta Dr, Tustin, CA 92680 714-344 0665
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Biographical Information for

WANLTER S TrAAS)

The purpese of this form is to gather information that will be used in wriling a book on our family history. Pleasa
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.

P P T

Last H:mr.'-%‘-v"‘-m'ﬂ-' ) 15t Name: \..ul‘iE Middla Name(s): W AT EE—

Hickname: Prefix {Dr., Capl, Rev., etc.): Suffix [Sr., Jr., MO, elc):

Birth Date: _ B~ "\ Place (Clty, Twpl:%j;ﬁﬂj%‘l_g_[cnmm: el i magn A
BapJChrist. Dale: Place (City, Twp): gl oo {County:) [State]:

Death Date: Place (Clty, Twp: (County?) (State}:

Burial Date; Place (City, Twp): (County:) [State):
Cametery: Cause of Death: Complications: _—— e )

i

w0 A

L ——
Father: Gieaey RT==o T Trearpi g D Mother: D vArude |\ vrled  DRERTIACN

[Please fill in a separate form for this person.)
({County:) {State):

(County:) {State):

(Plaase 0l in 2 separate form for each child)

Married First:

Martlage Date: Place (City, Twp):
Barn to this unlon;

Divarce Date: Place (City, Twp):
Married Second::

Marsiage Date: Place (City, Twp):

[Caunty:] (State):

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

Barn to this unlon:

Divorce Date: Place (City, Twp):

{County:) (State);

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

Married Third::

Marrlage Date: Place (City, Twp):

(County:) [Sizta):

(Please 0l in a separate form for this person,)

Barn to this union:

Divorce Dats: Place (City, Twp):

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

[County:) [Stata):

Residence(s):

Military Service, Rank, Honars, Decorations:

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

ClviliCommunity Service:

Education:

Degroes. Honors;

Qecupation(s):

Hobbles, Artistic, Musical Interests:

Career Highlights:

Religlous Affiliations:

Folitical Affiliation

Fraternal. Service, etc. Organlzatlon Affiliations: .
Pmmd EF "':s"_..‘-: JE-‘\-.,} ?- _%-—:_TI"H_"- i h_':l

Sources:

Remarks:

Please return to: Raymond . Porter 13662 Loretta Dr,

Tustin, CA 92680

714-5344-0665



OTHER HUSBANDS
Use other side for items of interest about the above couple: occupations, hobbies, achievments, military service, etc.

FAMILY GROUP SHEET Family
HUSBAND _Jowd Warree Kpus O
Bom 24 110001962 Qe Lewver Agatises Co @
“Chr. . Place _ ’ O
Marr, 2% JoL ! 7(15? O pace Lepviht Crncck, 6'4 [y /"5—, g/ O
Died Place O
Bur./Res. Place O
7 ot W rare Mot O™ Ctrzosy s 1t Uil O
OTHER WIVES O
WIFE  L&rsse A o rpns O
Born 2y t7or 261 O piace N80 @QUERBGUE LB 4JR L I4L o r0)
Chr. Place @)
Died Place @)
Bur/Res. Place O
%EEE:R TArrEs Yot e rars &r onv,_ O womitr_ Lo borze s 2602 7724’”0/1894

o CHILDREN BIRTH INFORMATION DEATH INFORMATION MARRIAGE INFORMATION
1 T AL ONAT
S _zrger92 ) szgw9es g
1= LR R )4 A///‘/ ra:alo Y i), ffowf¢anr’/z"7,09£ INCINNRT ), fprrre 7050 o o
2 \i
O /7 ﬁNc‘/%/O o
7 P R © N — oF" [®
VN e ARISTIAN Jarses | Lpyrs o HorrorsRy o ) T
3 o O O O
(e —— @ L — @ | —— (@
3 oF o o O
mm T @ S —— @ | —— @
s o o o O
S — @ e —— @ i — [®
e oF o o O
T T T T T O =TT T T T O - - = == === U
’ o oF o™ O
. Annfentenien e O L O === U
8 o OF o O
A O . At O R T T T T
Unless otherwise cited, all information is from:
@ Personal knowledge of Raymond J. Porter, 13662 Loretta Dr., Tustin, CA, 92680, 714-544-0665 Date _ /2-7/" 4 y

@ Les)ie Kl perponre £2 my 4)sa /oyé/;vf/cno,pu Sy g0 23694

@000 ee 6 e




I b .

Biographical Information for u_‘r’l)’lr’\ [l Jt - klys

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: F )% sethame: _ IO Middle Name{s): La | #ﬁC

Nickname: (200SE Prefix (Dr,, Capt,, Rev., etc): Suffix (Sr., Jr., MD., atc):

Blrth Date: 5- FY-60 Place (Clty, Twp):_J IS LUE(™ {County:) 7 {State: Co
Bap.Christ. Date: |DER_ prace iy, g (County state)
Daath Date: Place (Clty, Twp): [County:) {Statz):

Burial Date: Place (Clty, Twp): [County:} [Stata):
Cometery: Cause of Death; Complications:

ratner: U2 e WOlliann KOS g C‘Cirrﬂ'jn Man Klos (Olmer)

Married First:: {Please fill in a separate form for this parson)

r_ﬁan'iigu Dater) LACYE. | l i'l"?-fﬁ Placa [Clty, Twp): C)’l;'(‘ 2 O {County:) P (state): L ﬁ_.:
~_ Bom 1o this union: Em_mit ﬁﬁlﬂ Y"] I}L“ﬂ g {Please fill In a separate form for each child)
Divoree Data: Place :Glt]r. Twpl: {County:) {State):

Mareied Sacond:; {Plzase fill In a separate form for this person,}
Marriage Date: Place (Clty, Twp: [County:) {State):

Born to this union: (Please fill in a separate form far each child.)
Diverce Date: Placa (City, Twp): [County:) {State):

Married Third:: {Pleaze fill In a separate farm for this persan.)
Marrlage Data: Place (City, Twp): (County:} (Stato):

Bom to this union: {Please fill in a separate form for each child)
Divarce Date: Placo (City, Twp): {County:) {Stale):
Residence(s);

Mititary Service, Rank, Honors, Decoratlons:

Battles, campalgns, etc. (Use separate sheet If necessary):
ClvillCommunity Service: | !“jhﬂfr_‘{ at onami U’JHE‘*J Luf-f“i"lf'ﬂ" Cenkr CCRC)

Edmﬂnn:i MF'\D 'y "("‘\l"'hilﬁ-_f._ " ":U{“i"‘i 1 ELf:'C‘WI{'ﬂ} Efjjh']lf‘f'f:_

Degrees, Honors: 2 %C"f‘lh f{ﬂrtff’f’.;.

Oecupation|s): E;I'lr i Hl_ﬁf{‘qlt_; E—:qufﬂr C’-i_ UME Efﬁ."\ifb’lar‘ ..Slﬂl'jl'u'(_ﬁ?]!t:f CJ)EEE’-)
Hobbies, Artistic, Musieal Interests: Y 11U S Q111 4L('Iil (eads r('ﬁl]lrt”k’ Cons r"’hfmur;.: ‘:?J*
can.r:-ﬁgh:bgnul‘J'\n UH?-JICIJ-U’ILJrrﬁJQ Special < jﬂﬂrj}:}) I woas €erNc ARl Y = @
Religlous Affillations: Pw r-rh 'l' LI ) ]|"s:~|r2a£1t"1-r ‘\?:‘: a N - (,!E"‘:m}-mh mal C hur’c{q ST,;.L
Polltical Affiiation ' #r‘xﬂﬂl@ﬂiﬂ

Fraternal. Service, anlzalinn Affiliations:

Prepared By: G: U4 [ il pate:___ 10 -0 -G
Sources:

Remarks:

Please return to: Raymond |. Porter 13662 Loretta Dr. Tustin, CA 92680 714-544-0665
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Biographical Information for lesslie 14:}/1(*\. = luS

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 fesl free to include any additional information on the
life of this person that you can. Use additional pages for biographical information.

Last Name: K\ Uﬁ tsthame: _ L 2S5 1€ Widdle Namels): 7 LN

Nickname: Prefix (Or., Capt, Rev., ete); (Y 0o Suffix (Sr., Jr, MD, ete):

Bith Date: . - -G D Place (City, Twp): A HDHC} UErIE  (County) statel: A (=N Ty
BapJChrlst. Date: ! c?es"' Place (Clty, Twp): ﬁ_uﬁ}gﬂtlu_t{cmw st £ Ee /e e
Death Date: Place (City, Twp): {County:] (State):

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

Cemetary: Cause of Death: Complications:

Father: NS L Hhiam ( ‘@pﬁ% waner: DI XES Elenoe. {ipp.n q( [nchek)
Married First:: ? {Please fill n a separate form for this person,)

["arriage ate: QLY 1 H, 1 UM pice ey - Cenbc ling (County) _L&]!ﬂ&_r{suun_ﬂ_
|

| Bornto this uninn:.! e ‘f‘L T8} A h““ﬁ'-l {r}hﬂf; Janes L‘JJ.FIII-I' an, ﬁﬂgll}?llht;%iﬁﬂjf;l.‘g}]nrmh child.)

Divarce Date: Fiace [City, Twp): [County:) (State):

Married Second:: {Please fill in a separate form for this persan.)
Marriage Date: Place (City, Twp): (County:) {State):

Born to this unlon: {Please fill in a separate form for sach child.)
Divorce Date: Place (City, Twp): [County:] {Stata):

Married Third:: [Please Ml in a separate form for this persen.)
Marriage Date: Place |Clty, Twp): [County:) {State):

Born to this unian: {Please fill in a separate form for each child)
Diverce Date; Place (Clty, Twp): {County:) (Statej:

Residence(s): -Q"F i Il"h_f_(m T . Iq_?t;]" !j’r“l't}?'l' Hm -’q’-{.?‘ﬁ:- AL }rqg-?.:r_ ,]I‘?TQ
Military Service, Rank, Honors, Decorations: (‘lﬂ {"hhﬂﬂ Fa ts’lﬂ A\’fﬁ'\f LA U'E“I .i".f'Cirr*-.

Batties, campalgns, ete. (Use separate sheet Il necessary):
CiviliCommunity Service: #@Lﬁt&b’;‘f’ ot Muamy Lﬂ'l'k%t:- L.Cr::i"r“-:\:'t‘f{ {“GWJCT(CT-C’]
seaton: B8 Ounie Educahon 968 Aswe. Ads 198S

Degrees, Honors: Bp‘ dx i’q"q 41 )

Oceupation(s): u"“i"‘-u Sl Ttﬂf?f‘l"lf:r !qg 8-' I’.? 13 ACLD Hm]':{}'lﬂ_fit"{_
Hobbles, Artistic, Musical Interests: IEC'rdnjr {jtﬂn}r Sfur'llﬂf_ 4 Silnf‘!{ Sfﬂn::ﬂ r_fdﬂr‘f-'ﬁ}:r-}
Career Hightlghts:
Religious AMliations: bea (-‘a“’fihhl](: o o) G mme lef‘f' d a r'k,ﬂ{‘»’ﬁ‘im'mﬁ:hafﬁf
Political Affiliation ‘Ehr"pub1 con S
Fraternal. Service, stc. Organization Affliations: Sama. A J;ijﬁ Inda vnuSic fatr ﬂf‘if!

Propared By: - Kﬂf rf_-:’_ll Date:
Sources: { f

m}_,ﬁ;g_ IS mqﬁﬁ'd §[e ;jj'\"l Lo ”f'{_ h{uj quq'j{iit{ Q_.)q




Biographical Information for I\}"”]’ﬁ’f{t i"} Uan k {Uj __9

The purpose of this form is to gather information that will be used in writing a book on our family history. Please ®) fl\ o
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. S) F[ff
Last Name: K ]'U 5 1=t Hame: _beiﬂﬂ'. ™y Middle Nama(s): P'LJ am

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

Birth Date: q " |- Ct A Place (City, Twpl:__LJCL\ o (County:) 'ir?l"]_'ﬂ T‘nt-fq' (state): () !+

Bap./Christ. n;:a;)ﬂ,’*"—!—q Ol Place {City, Twpi: _[Il_]_ &8 {County?) r"ﬂf_‘l“l . (State): &) H

Death Date: ( o- 13- Cf.?) Place (City, Twp): Cincnah {County?) : [State): &) H

Burial Dutﬂ:(_'G" ‘15"('?3 Place (City, Twp): “}:w 08 {County:) mm*: state):_ O H‘

Cemetery: J "lf-_‘l Cause of Death: }\E Higluze pllad ri:nmpll:aﬂuns: K t‘a}ﬂc"‘u 'E'J"JI.I'IHEE.

Father: T?ﬁhn wia Il'!l’—'-:‘f'_ Kl s et RSl Ann Etu:{’ f:.:,lfjlg_,ﬁ.qr})

Married First:

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

Marriage Dato: T—J 'FC; Ci "& {t] Placa (City, Twp): E(ﬁL‘E' (ofeek [County:) G"E’ﬂ*ﬂi (State): (O

Barn to this unlon; :]:E’ LJ{:K—(,L ll' \ - f:.-l"_\ur 1 -hf:* r"-.'; (Please fill In a separate farm for each child.)
Divarce Date: Place {City, Twp): {County:) {State);

Married Second:; (Please fill in a separate form for this persen.)
Marriage Date: Place (City, Twp): (Caunty:) {State):

Born ta this unlon: [Please fill In a separate form far each child,)
Divoree Date: Place (Clty, Twp): {Caunty:) (State):

Marrled Third: [Please fill in a separate form for this person))

Martiage 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):
Resldenca(s):

Military Service, Rank, Honors, Decoratlons:

Battles, campalgns, ole. (Use separate sheet If necessary):

ClvilCommunity Service;

Education:

Degroas. Honors:

QOecupation(s):

Hobibles, Artistle, Musical Interasts:

Career Highlights:

Religlous Affillations:

Political Affillation

Fratarmal. Slrﬂf tlrg::ﬂ::tfnn Affillatians: :
Prepared By: £ 0t Date: 10-19- G
Sources:

Remarks: D(’”"i.j',_j;__[,li\ Las [‘)Diihh_ﬁ L H"\ ¥y “i"'kﬂﬁli{ft‘ D(:u_}’\ HJ-I Artins ‘WI%“L{

Ond Afnal Uﬁﬂhrrg;k}; 'Eﬁﬁ] Dela ( ﬂL} Parl), {JJ\{ clied 10Aa ySaf ke
Ple%umh % m"z} "ﬂ%ﬁ{ o zLurem B |T (s:iz' Y “514-5@05&: F




Chrss% an James klus

hoew - June 17,199

Dijfm, OHN'O, mindgemecy Gty

WME: J-ﬁy-’f’l'-‘ lashe. K lusS

thep children - Debwah won CSaedront )
Chashan 15 U8y hea H@wf* dahj hne

y (e hae Now moued Hom Daj%m e Lokonan, OF
O New addresS 1S
159/ Toﬂﬁaha el
Lo banan, Ol 4sa36b
513-923-3698
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