)

@1969 Netti Schreiner-Yantis, 6818 Lois Drive, Springfield, Virginia 22150

O OHOHCHONO)

FAMILY GROUP SHEET ; l
: Husband’'s Code .. .. ovvvveeetcoanvonsossoasasosnssansns
VI Y o7 T+ |- I R R R

HUSBAND'S NAME _J € (FpeY Ll Qeipiiogie
Date of Birth 72 Zec /456 (2 piace La2 solgen] HipaLGe, 7X

Date of Death Place

Present Address {or) Place of Burial —
His Father, DAy /7/014/)1 ) OL) N KT E (Z) His Mother’s Maiden Name Jog ,va [f CHELL

Date of Marriage of HUSBAND and WIFE on this sheet 12~ Moy /259 (B) Place Aetrcrs ZEA} fﬁz—*(fﬂ’o /C'l\ﬁ. /4!‘/

Check here if there was another marriage: By husband K 8y wifeX Was this couple divorced? Yes[] NoR When?.

WIFE'S MAIDEN NAME _<g/2/ \ﬁ/\/k' /7/07'7-{0/’/ {Use separate sheet for each marriage)
Date of Birth 12 Pec 195 (2) Place Aesmerrs LeA, Fresiornl, s/

Date of Death Place

Present Address (or) Place of Burial
Her Father £ &I ///'7‘7.(0 N @ Her Mother's Maiden Name _/Z~Z4 YL £ /S

)

ONOONMOCOCROO

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): ’

- S
Terrecy nly) LDérc Clow 6197, unsArors sy Kemuwemp, ity Lay. o f v 1945
Lort mip. IOIJ L) 01(7‘(:”/9/ y; ﬂﬁﬂéﬂfég/i F‘/(E'k'ﬂa,e,g// /7/(// Son) OF DAY MR 1350

Use reverse side for additional information

Have

family CHILDREN 3 Birth Death Marriage
sheet {Arrange in order of birth) (&} Information Information Information
O on O on O onN O
1 AT .................. O JORRARR AR O 7‘.0 .......................... O
powe V1A OHE O o ®)
2 TP P ERPEREE O [ERRETRIRTEPRERRS O R RRRITRTS O
O OoN O onN o ON O
3 A'l’ .................. O RAREARRLRRERRE R O 'ro .......................... O
O on O oN O on O
4 AT .................. O AT .................. O 'Fo .......................... O
O oN O on O oN O

Check here if there are additional children []

Foo{noting.To substantiate the informatipn recorded on this page, please use the footnotes listed below. One of these numbers should be placed in the circle
provided nextto each answer on the questionnaire. |f you got the information from a source not listed, place that scurce 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 S5/~ ?_3

LAy 1y T, Forren

® Touw O s af JUrE_Lossons 74 sps tyactaoyprac. Ensguiny 9-/-23

7




)

@1969 Netti Schreiner-Yantis, 6818 Lois Drive, Springfield, Virginia 22150

®0|P|0|®|O

FAMILY GROUP SHEET
Husband's COde .. ..o oo vevernenconnasocecasnannosassns

T TN o T+ |- S R

= —————— —

HUSBAND'SNAME__ Jor~/ Lsck 7616
Date of Birth ) O Place

Date of Death Place

Present Address {or) Place of Burial
His Father ( ) His Mother's Maiden Name

Check here if there was another marriage: By husband [J By Wife [J Was this couple divorced? Yes]ﬂ No (O When?, Har/ 75/0

WIFE'S MAIDEN NAME __ 2 22/ Jow'e Har7so// (Use separate sheet for each marriage)
Date of Birth 12 Dec )95y @ Place_ AL BEn? LEA, ﬁeEéKWZ/// Yor /%4

Date of Death Place
Present Address (or) Place of Burial

Her Father Lo tarrion/ @ Her Mother's Maiden Name _ ZA' YL £ /.S

ltems 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):

Lons M(2) Teprrey OLmgnoss€, 12 Mov 19649, Aenenr Lea, frgcaornnd in] 217 Mar 1942,

(D
@)
(@)
Date of Marriage of HUSBAND and WIFE on this sheet O Place 8
@)
@)
@

Use reverse side for additional information

Have
family
sheet

Birth Death Marriage
Information Information Information

g g e N O
JAsrER [0l E i O i O " O

2 AT .................. § “T .................. . 'ro ...........................
FPeren Jor o O O

CHILDREN
{Arrange in order of birth)

Code

®
Q
O

®
Q
>
Q

a d o
>
>
a

Check here if there are additional children (]

Foot_noting. To substantiate the informatipn recorded on this page, please use the footnotes listed below. One of these numbers should be placed in the circle
provided nextto 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.

(1) Name and address of person filling in this sheet. Date_ $=/5- 93

R yrzorso J- Forsen

@ To/w\/ Ox_/,vgj Ure ReESPon/Te 70 Y Brol/Z APYICAL ENMNONLY, /—/’9)"




)

(2)1969 Netti Schreiner-Yantis, 6818 Lois Drive, Springfield, Virginia 22150

@000

FAMILY GROUP SHEET
Husband's Code .. .. .ovvveeeirennenacosssasaasensnaons
Wife' S COR . o vvnveeer o cnorononsaasssaansnesecesssns
| —— =i —— —— ———— ——— —_——
HUSBAND’S NAME / 4tk Pavin Orindciaest :
Date of Birth /8 Tan) 195K (2) Prace _Zniossnia pasrs s, MAL 1A, 0/ (2
Date of Death Place
Present Address {or) Place of Burial
His Eather_ /24 v 22 Houwaep (Dringmovle @His Mother's Maiden Name _J2an/ /(A Y 5{64/ gL (73
Date of Marriage of HUSBAND and WIFE on this sheet __(2/ Tve /99 (D) prace_We (3 S YU, Y
Check here if there was another marriage: By husband By Wifeé Was this couple divorced? Yes K NoDO When?, Q/ 753
WIFE'S MAIDEN NAME __ A s 74cc €4/ LENISE JURLEL (Use separate SIAFEAEE bndtst o -, ¥
Date of Birth 20 Jur /957 (Z) Place
Date of Death ) Place Q
Present Address (or) Place of Burial
Her Father Leo Hagscer/ O Her Mother’s Maiden Name _SARLZARA AR cuh o2 /AM/&’ Q

ltems 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):

Hanx A1) MaRTO=IE H, TagrentSkl, NV 1977 Fryuerin, Vermmge (A, o /977
Kpaziecen Miz) 700 x Osborre Tue 194C, SHAn. W, MERCER, A,

Use reverse side for additional information

f::;,ey CHILDREN 3 Birth Death Marriage
sheet {Arrange in order of birth) (3] Information Information Information
1 D "samme. Y o O
AT = e AT T
T gsor Levor 5E ;Jeg/? Wf’fééﬁj @ O ’ O
) Q[ O S 9
AT O AT O TO O
O on O on O on O
3 FERRETEETRRERERTRTY O REEERTERTRRRRRTETY O SR CRRTETERLERERIETRRRERE O
. Qo S S o
: g ok O
O on O on O oN O
5 SRR OAT .................. O TOO

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.

@ Name and address of person filling in this sheet. Date __S_ -5 Qj

/(/7 et To fhr rER

o
Towp’ Orinifgorsé Zérporre 701 BrolRa ph/cp s EAI 2 Y ;"%75
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@1969 Netti Schreiner-Yantis, 6818 Lois Drive, Springfield, Virginia 22150

®I00|e|®|e|6®
N

FAMILY GROUP SHEET

Husband's Code ... oo voveivensoraenncaoesoascosssaanss
Wife's COde . ..o v vneenetoeasoneenosassscanssnnnnans -
HUSBAND'S NAME __/Z22/¢ Paviy Deincrisvs€
Date of Birth /& Tan /957 @ Place _LNLIANALD 2 1S Mﬂﬂ/n A/ //1/ @

Present Address (or) Place of Burial
His Father v o Loweie )V S Z) His Mother's Maiden Name Joan/ /(/V Y LrchElsL

Date of Marriage of HUSBAND and WIFE on this sheet ( ) G Nov 1984 @) biace_G. YRARD, TR Iprgeie, OK @)
whenz_J04 /92] (2)

Date of Death O Place O
@)

Check here if there was another marriage: By husband jZJ By Wn}e O Was this couple divorced? Yesﬂ No [J

WIFE'S MAIDEN NAME__ /(4744 cep) Awns Dlopmjecr. (se sef A HESS R wanidbd 7Y 77 #
Date of Birth 2 Arpe 1959 2) prace_Gresro, T2Ip Kt D4 @
Date of Death ( ) Place Q
Present Address {or) Place of Burial

Her Father__ & pwar P () CONINEL, @ Her Mother's Maiden Name Lerry @

1tems 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 Birth Death Marriage
(Arrange in order of birth) Information Information Information

Code

1 C N PEE A . o O
VTHER Faﬂp ) (2) A O o O

Lonvice Tac&PkY VT REES Bord

2 T 26.4r2.1987. @) USSR O e, O
AT ; /g/’,/,‘//; @ AT O TO O

DAVID ey AE L LLEN foud

O on O on O on O

O on O on O on O

Check here if there are additional children (]

Foot_noting.To substantiate the informati_en regorded on this page, please use the footnotes listed below. One of these numbers should be placed in the circle
provided nextto 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. |f you asked him, give his name as the source.

@ Name and address of person filling in this sheet. Date S =/ /’?J

Lo T Fonrer

o4 WE CECPINME 75 sty Braf R ogic 4L, Ensgwty F+-9D




)

@1969 Netti Schreiner-Yantis, 6818 Lois Drive, Springfield, Virginia 22150

@060

FAMILY GROUP SHEET

Husband's Code

......................................

WIfe S GO . oo v vveneneicscosonanssnssossnsssssasones

HUSBAND'S NAME _ T 9 7 WL E -

Date of Birth
Date of Death
Present Address (or) Place of Burial
His Father,
Date of Marriage of HUSBAND and WIFE on this sheet
Check here if there was another marriage: By husband [J By Wife O

79 Jun) 1860

(Z) Place 761—6‘?)0,['00/{ 0/"/

Place

Epwarp

UL ¢

("3 His Mother's Maiden Name

/oxéfﬂzy

WIFE'S MAIDEN NAME ~J e pals £t Soe (Dpinsg stour &

Date of Birth
Date of Death

Present Address (or) Place of Burial

$SApr /986 @ Place___ 7 o ey, Loeas, OH
Was this couple divorced? Yes

28 Are /262

No O When?,

(Use separate sheet for each fharriage)
Place _Zos 4 M A Lok it Hlaglen Z/

Place

Her Father _£24 10220 Aow a2l (De 20/ Ala S é@ Her Mother’s Maiden Name :7;/4/ /6/ e éjz:// &L

1tems 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

,::,‘:fy CHILDREN 3 Birth Death Marriage
sheet (Arrange in order of birth) Q Information Information Information
1 C T N S O
AT AT {
T s 7 Davio orepo 10 O w O
) | CHREPYYII 22 O N @,
AT AT T
\To &L /*//o/mlé Z Z0s 20 L,/c,.nof. O ) O
Ol OF OF O
3 EELTETRRRETERRTET O SRTIRTETRRIRLSERTE O FESTLRTLRL RN T TRLERRTIREE O
. D S S Q)
AT O pj? O To O
) O N O © .
; O g* O

Check here if there are additional children (]

Foot‘noting. To substantiate the informatipn reqorded 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

(@ Name and address of person filling in this sheet.

®

ﬂ,y,mva T rpres?

Date S "//’—9]

only if you have fiI[ed 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. |f you asked him, give his name as the source.

Toaowr Crricnsvreé porponre 7o 27 Brodltminige Exvgeny V2323




)

@1969 Netti Schreiner-Yantis, 6818 Lois Drive, Springfield, Virginia 22150

®QI®6|0|O

FAMILY GROUP SHEET

Husband's Code
Wife's Code

..................
....................

..........................................

HUSBAND'S NAME

Date of Birth

Date of Death
Present Address (or) Place of Burial

LA 25 LAY proal Fr6270L 0

/6 e /1962 (2) Place_ A wgons  Serria, 7, O

Place

La r/ 250 E A0 222 A

(Q His Mother’s Maiden Name

His Father

Date of Marriage of HUSBAND and WIFE on this sheet
Check here if there was another marriage: By husband [J By Wife O

ZLAvg 1985 @)

JArE

WIFE'S MAIDEN NAME_ 2 47 v Lya) Or,7G Ho0SE

Date of Birth

Was this couple divorced? Yes []

Place A/(Z-OA// Josrrarr Ol
No [¥

When?,

OOONOO

{Use separate sheet for each marriage)

/2 Moy 1965 () Place //,qﬂl/b)’ Cpoi, Te

Date of Death
Present Address (or) Place of Burial

Place

OROO,

Her Father _«OA vrw oA 2D OL ;MJ/IOUJ?’@ Her Mother’s Maiden Name _Jod o/ K4y 6’5//-4:4—4

Items of interest about the above couple (occupations, hobbies, achievements; social, civil, and political activities; physical descriptions—include photos if

possible; mili

tary service; cause of death):

Use reverse side for additional information

f::,vify CHILDREN 3 Birth Death Marriage
sheet {Arrange in order of birth} o Information Information Information
| © RN © O
Lan/re622E //,4/4;& EWL p;/z/gwwc- ~ O e O
O on O on O e O
2 IR O AR O st O
3 G N 1 O
AT O AT O TO O
‘ S S S S 2
AT O AT O To O
O on O Sn O on O
5 ;.’. .................. O;; .................. O ;é--~.-.-o-----.....'~.-.....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

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

@ Name and address of person filling in this sheet.

A AN A

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

Date

= )293

Tons Piiniycins eczprs 7o 74 2270 i 2R84 edi cnsGenny ¥-29-£3.
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Biographical Information for J&FFRe X

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: O L 1 é'\ tuse tstName: L= ELRE Iy ___Middle Name(s): LEE

Nickname: __ - JE F & Prefix (Dr., Capt., Rev., etc): Suffix (Sr., Jr., M.D., etc):

it Date:__ |2 = 1-'15 4 Place (City, Twp): NARL /MG £ ) (County) (state): Z_X

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: DAVIO 4], DCIMNGHOoUSE Mother:_ 08K K. [FScH e [,

Marrled First:: DE" /2 '3 = (<8 Lo (Please fill In a separate form for this person.)
\Marriage Date: b~/ L/ - 7 Pice (City, Twp): [N WV E AP2LIS (County) (State): /} ?/T/

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

Divorce Date:___ ,78 g;lace (City, Twp):_M/ Y U £ )4 Poct $ (County) (State): id! /(/

Married Secondzs_ L0 R |  Juwe  mMA7 7o /\] L(CkTE I G (Pleasefill in a separate form for this person.)

Marriage Date: [1— 1R - 8 q Place (City, Twp): )4-—1//3 ERT LE 74 (County:) (State): M /\/

Born to this unfon: __ (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'thls unlon: (Please fill in a separate form for each child.)

Divorce Date: ___ Place (City, Twp): (County:) (State):
Residence(s): M (N NEADDL SMN = AR ERT LEA'MU, - DesWp s s i A
Military Service, Rank, Honors, Decorations: —

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

CivilCommunity Service:
Education: = UQ\)/Q‘CL/'(A W oF m MM E So 7 A

—"

Degrees. Honors:
Occupation(s): SuPeprigol éo as7AC QI Coy

Hobbles, Artistic, Musical Interests:

Career Highlights:

Religlous Affillations:.

Political Affillatlon __ T M De P IDenvT

Fraternal. Service, etc. Organization Affillatlons: .
Prepared By: (W\O VV\) JoAL) O pate: S~/ - 7;

Sources:

Remarks:

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



Biographical Information for Lor) Fuwe Martsor) AecsTe (G

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:OL’ NG f‘(’ /] VSE 1st Name: AO £{ Middle Name(s): J « AJ égw

Nickname: Prefix (Dr., Capt,, Rev., etc.): Suffix (Sr., dr.,MD., ete):
BirthDate: /&~ /A= 5 Pplace(City, Twp):_L c FERT LEA (County) —y
BapJChrist. Date: Place {City, Tyap): (County:) (State):

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

Burial Date: Place (City, Twp): (Countyy) {State):

Cemetery: Cause of Death: Complications:

Father: _AE 0 MATI S0 A) Mother: PH Y L LIS YNATT Sort
Married First:: =N Lickl Ele (Please fill In a separate form for this person.)
Marriage Date: Place (City, Twp): A LBER LED (County:) (State): / "'( }L/[
Born to this union: 3’;\ :'Y\a ﬁ bﬁ nE < TDE TE ’Q JON (Please fill In a separate form for each child.)
Divorce Date: YYMEB s 19¥Q  place (City, Twp):Z LBertr  LEA {County) (state):_H r\/
Married Second::_{ £ R EREY  LEE OLING K 0 4( % k {Please fill In a separate form for this person.)
Marriage Date: iR~ g ﬁ( Place (City, Twp): AL B E SQT ‘.. A' (County:) (State): m l\./
Born to this unfon: ___ """ (Please fill In a separate form for each child.)
Divorce Date: Place (Clty, Twp): (County) (State):

Married Third:: (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 (Clty, Twp): (County?) {State):
Residence(s):__ D\ 8 ¢ © L&A MmN - LL:S Mores A

[

Military Service, Rank, Honors, Decoratlons:

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

CivilCommunity Service:

Education:

Degrees. Honors:

Occupation(s):

Hobbles, Artistic, Musical Interests:

Career Highlights:

Religious Affillations:

Political Affillation

Fraternal. Service, etc. Organization Affillations:
Prepared By: 6 b @ | MOTHER < 1 i - LA W Date: L/“Q 7 - ?3

Sources:

Remarks:

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

*



Biographical Information for MAR 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 information.

Last Name:OL-l'U@ A0 LLSEm Name: MA’Q K ___ Middle Name(s): D%V/D

Nickname: YN (> R (d_ prefix or., Capt, Rev.,ete): Suffix (Sr., Jr., M.D., etc):

Birth Date: _| — | 8= 5% bace (Clty, Twp):_ENDUNAAL/ S (countyy VHR 10 N (state): L/
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: _ DAVIRD  H. OUNEHousE Motherr SOQ NS & . De i) Hpuse™
Mared First: WV A RF0RIE Iy, JAaBLe)2€( {Piease fill in a separate form for this person.)
Marriage Date:_// - / 9 7 '7 Place (Clty, Twp): _£70AN K ¢ 1 £) (County) _VE NANGO {State): PA
Born to this union: — (Please fill in a separate form for each child.)
Divorce Date:__ /91 Place (City, Twp):_ FRALK L /) (Countyy _VEANALIG O (State): 24
Married Second:: '<AT HLE gA/ /‘l A ﬂ% nJ (Please fill in a separate form for this person.)

Marriage Date: I 977 Place (Clty, Twp): ldész £/E 2  (County) {State): A/ 'y
Bon to this unlon: ___JASOA)  PEVON DI I

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

Divorce Date:__. / M 3‘ Place (City, Twp): (County:) (State): IO /4~
Married Third:: KA 'T'/"nL Y o ! CoNRELL (Please fill in a separate form for this person.)
Marriage Date: | | ~9-3 g Place (Clty, Twp): G184ARD {County:) (State): o ﬁ/
Born to this union: DAVIEL T sed V_ VIO miecHAE {Please fill In a separate form for each child.)

Divorce Date: / q Qf / Place (Clty, er):NﬂS HY, [LE (County:) (State): TI\J
Resldence(s): VE NUSY LV 1 14 4 T AJNE 5§£€ E ; J:OWA

Military Service, Rank, Honors, Decorations:

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

CivilCommunity Service:
Education: | weore KeT STRTE
Degrees. Honors: o
Occupation(s):__S A L & %

Hobbles, Artistic, Musical Interests:

Career Highlights:,

Religlous Affillations:

Political Affiliation

Fraternal. Servlce./etc. Organization Affillations: .
Prepared By: (I/V\OM/\ oA O, Date: % = / —?5

Sources:

Remarks:

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



Biographical Information for /(4’7&/ ceea) D@/w S&” H ALsEX)

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: IJ A RSE /\) 1st Name: K‘]”I‘/‘/ LEEAL  widdle Name(s): D cise

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

Birth Date: j - 20 - 5 7 Place (City, Twp): (County?) (State):

Bap./Christ. Date: Place (Clty, 'l’)vp): lCounfy:) _(State):

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

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

Cemetery: Cause of Death: Complications:

Father: _ LE D #A’f S _(_?"A) Mother: ﬂMﬁﬂpﬂ /4‘/?6"'{ ADt PAIS
Married First: __ (VA 8¢/ DAYV D O LINGCHOUSE {Please fill In a separate form for this person.)
Marrage Date:__ 1~ (979 " piace (City, Twp):_W E STE/E < (County) statey: 2N Y
Born o this union:  —J XS0 DEUH O L1JEHIUSE  ~ (Pleasefilina separate form for each child.)
Divorce Date: / ?f 3 Place (City, Twp):_glgw> (County:) (Sma):_&d#
Married Second::__ V) ALIC pS P Oeﬂéﬁ (Please fill in a separate form for this person.)
Marriage Date: 7 — (95 % Place (Clty, Twp):_MAZ_(Counly:) (State): Pfq‘
Bom 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 this union: (Please fill in a separate form for each child.)
Divorce Date: - Place (City, Twp): (County:) (State):

Residence(s):

Military Service, Rank, Honors, Decoratlons:

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

Civi/Community Service:

Education:

Degrees. Honors:

Occupation(s):

Hobbles, Artistic, Musical Interests:

Career Highlights:

Religlous Affiliations:,

Political Affiliation

Fraternal. Service, etc. Organization Affillations:

Propared By: _ I 4) & WTHER W - LAR b T = F=F5
Sources:

Remarks:

Pleasereturnto: Raymond]. Porter 13662 LorettaDr.  Tustin, CA 92680 7145440665

LY



Biographical Information for JAS0 AN Ddevon

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_L_MM 1st Name: _§ ASo &)

Middle Name(s): D E Vo r)

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

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

Birth Date: (0= 3 = 1930 Place (Ciy, Twp):_DEAVE R AL L S(County) (State): P 4
Bap./Christ. Date: Place (City, Twp): (County) (State):

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

Burlal Date: Place (City, Twp): {County:) (State):

Cemetery: Cause of Death: Complications:

Father: _INALK  DAVID Mother: )4 Té/j EEMN /t/ﬂ/aféﬁ)
Married First:: (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 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 (Clty, 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 (Clty, Twp): (County:) (State):
Residence(s):

Milltary Service, Rank, Honors, Decorations:

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

CiviYCommunity Sesvice:

Education:

Degrees. Honors:

Occupation(s):

Hobbles, Artistic, Musicai Interests:

Career Highlights:

Religlous Affiliations:

Political Affiliation

Fraternal. Service, etc. Organization Affillations: _ .

Prepared By: Jani) L sl {/GMZJ%NO/MA) Date: ‘/ -olF- 75

Sources:

Remarks:

Please return to: Raymond J. Porter 13662 Loretta Dr. Tustin, CA 92680 714-544-0665
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L
Biographical Information for Kocwreer) Ann O Cowweee

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 blogr hical information.
1st Name: MT# ==

L ot if A A R e, 3
5 e o O 1 ML ) SR A

Ay )

Middle Name(s):

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

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

Birth Date: M Place (Clty, Twp):QL&éL_(CWMV:)

state DAL

BapJChrist. Date: Place (Clty, T!np): (County:) (State):

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

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

Cemetery: Cause of Death: Complications:

Father: _ 2 D (@) ‘ COM[)E[ { Mother: 36_7_/‘)/ (o) (OOAJA}ELL
Married First:: C L0 14 - (Please fill In a separate form for this person.)
Marrlage Date: / -0 - g ¢ Place (City, Twp): GRARD (County) (State): D ﬁ

Born to this union:

DAL  s05ep/7

DAVIO

DLINGHOUSE (Plasefiilina separate/f)};ltn%r each ¢§'I—d)g

(County:) (State):

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

{County:) (State):

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

(County:) (State):

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

Divorce Date: é - 9 / Place (City, Twp):
Married Second:: )

Marriage Date: Place (City, Twp):
Born to this union:

Divorce Date: Place (City, Twp):
Married Third::

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):

Mititary Service, Rank, Honors, Decoratlons:

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

CivilCommunity Service:

Education:

Degrees. Honors:

Occupation(s):

Hobbles, Artistic, Musical Interests:

Career Highlights:

Religlous Affillations:

Political Affiliation

Fraternal. Service, etc. Organization Affillations:

Prepared By: TJOAN 0. MOTHER. - /1)- L7

Date: -5'/-'5”??

Sources:

Remarks:

Please return to: Raymond J. Porter

T

13662 Loretta Dr.

.

Tustin, CA 92680 714-544-0665



Biographical Information for PA/ (€L Tosely

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: OL//\)ﬁ NoU5E  1stName: DANIEL

Middle Names): 10 SEPH

Nickname: Prefix (Dr., Capt., Rev., etc.): Suffix (Sr., Jr, MDD, ete)e
BithDate:_ 7~ A5 = £5  piace (City, Twp): M u EPHYIB €0 _ (County) (State): 77\)
Bap./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: __/IVMIARK Davin Mother: ‘A ATHLE E ) i j(j’ IrNIE L
Married First:: (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 Second:: (Please fill in a separate form for this person.)
Marriage Date: Place (Clty, Twp): (County:) (State):

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

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

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

Clvi’/Community Service:

Education:

Degrees. Honors:

Occupation(s):

Hobbles, Artistic, Musical Interests:

Career Highlights:

Religious Affillations:

Political Affiliation

Fraternal. Service, etc. Organization Affiliations:

= o f"(- .
PreparedBy: S04 0. [ Glaryypa)

Date: A9 ? - i‘)’

v

Sources:

Remarks:

Please return to: Raymond J. Porter 13662 Loretta Dr.

Tustin, CA 92680 714-544-0665



Biographical Information for David MICHAE ¢

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: © A U@H—ﬂu S&1stName: AV I D

Middle Name(s):}n (CHAE ¢

Nickname: Prefix {Dr., Capt., Rev., etc.): Suffix {Sr., Jr, MDD, ete):
Birth Date: ‘7[ 206 -& '7 Place (City, Twpyﬂu_ﬂMQ_(County:) (State): _%_
BapJChrist. Date: Place (City, Tywp): (County:) (State):

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

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

Cemetery: Cause of Death: Complications:

Father: VAARE. DAND DL 1NC House momer_ KATH L= 1) o 'Correcc.
Marrled First:: (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 (Clty, Twn): (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):

Marrled Third:: (Flease 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, Decoratlons:

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

Civil/Community Service:

Education:

Degrees. Honors:

Occupation(s):

Hobbles, Artistic, Musical Interests:

Career Highlights:

Religlous Affillations:

Political Affiliation

Fraternal. Service, etc. Organization Affillations:

Prepared By: gSANN O — @9’1\’ DMA

Date: 5"5‘“7)3

Sources:

Remarks:

Please return to: Raymond J. Porter 13662 Loretta Dr.

A Y

Tustin, CA 92680 714-544-0665



Biographical Information for JAnes

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: \/\)M ’t- I:

istName: A ME S

Middle Name(s):

Nickname: __ <\ | ¥\ Prefix (Dr., Capt, Rev., etc): Suffix (Sr., Jr., M.D,, etc):

BithDate:_ & = |9 - 6D Piace (City, Twpf T2 LE D o {County?) (State): _() A
BapJChrist. Date: Place (City, T!Np): (Couﬁty:) (State):

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

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

Cemetery: Cause of Death: Complications:

Father: _ (D wyLE Mother:_ R A SE. i ALY

MaredFirst: _ N ENMIT R Sur  OLINGHpUS (Please fill in a separate form for this person.)

Marriage Date: L/ -5-36

Place (Clty, Twp):_ 72 LEDOO {County:) (State):_0 H
Bomto thisunlon:_ Ui/ pAVIR Y Tiee’ M CHAT L (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):
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: 4 (Please fill in a separate form for each child.)
Divorce Date: Place (City, Twp): i (County:) (State):
Residence(s)____JULEDQ ) gH4 ~ @KAMD QAPI 0s }n;
Military Service, Rank, Honors, Decorations: N vy
Battles, campaigns, etc. (Use separate sheet If necessary):
CivilCommunity Service:
Education:
Degrees. Honors:
Occupation(s): Quaviry CorTRo L
Hobbles, Artistic, Musical Interests:
Career Highlights:
Rellglous Affllations:___ C Tl o L(C
Political Affiliation
Fraternal. Service, etc. Organization Affillations;.
Prepared By: JOAL) ok :':r,m‘fﬂe'r‘& * /A= Z./r”l,()’ Date: o - DT~ q}
Sources:
Remarks:
Please return to: Raymond J. Porter 13662 Loretta Dr. Tustin, CA 92680 714-544-0665

A3



Biographical Information for —J ENAJ =~

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:_\AM_[ﬁL 1st Name: JEMINIFE & Middte Name(s): SuwgEg

Nickname: _J & rJ AL/ Prefix (Dr., Capt, Rev., etc): Suffix (Sr., Jr., M.D., etc):

Bith Date: . 4L = 2% = & 2 place (City, Twp):_LLDIANA Pot 1S (countyy _MAAR 120/]  statey. 70/
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: DAVID . OINCIIVSE mother T2 A ) . OWliJGE House
Marded First:__ 3 A ME S W wiF

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

Marrlage t;ate:A PE 14 2, / 9 RA ‘Place City, Twp_1 0L ED D (County?) {State): Qo 74/
Bornto thisunion:_ I U ST/~ DAVIO 4nD  TOCL  micyieL {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 unlon: - {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 (Clity, Twp): (County:) (State):

Born to_thls union: (Please fill in a separate form for each child.)
Divorce Date: Place (City, {Coun|

_ Tvgpb ’ . (State):
ALK ON , 6H A BUpNSVITLE AV = T3 0 14 TLTS W5 = <0y , TN
- [

Residence(s):_ 10 L £ P O . [) o AJD GRAND AP1DS 4 ML
Military Service, Rank, Honors, Decorations: _

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

CivilCommunity Service:
Education: ___|% O W LI'\)G- SReec N UNLY, Oft}“[()
Degrees. Honors: ___ = N T(= R 1O £ DE <K

Occupation(s): De Sl aNVE B = lommeRds e

Hobbles, Artistic, Musical Interests:

Career Highlights:

Religlous Affiliations:,

Political Affiliation

Fraternal. Service, etc. Organization Affillations: .
Prepared By: ™™D A~ pate:_ -/ =T %

Remarks:

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



Biographical Information for

Tusi) Davio Wuwep

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: _\V U L5 AstName: <] (i« 7/NJ Middle Name(s): _ L2 A L)D

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

BithDate:__/ ~ 25 ~ Sb Place (Clty, Twp):_ T 2L & DO (County) (state):_O &/
Bap./Christ. Date: _ 7 - - SC  Prace (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 A ey Wurg Mother:___J &L MIFER Sue OL INEHOUSE
Married First:: (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 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):

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):___TOCEDQ | ot (SBa0s ) s £k ; mI

Military Service, Rank, Honors, Decorations:

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

CiviVCommunity Service:

Education:

Degrees. Honors: i

Occupation(s):

Hobbles, Astistic, Musical Interests:

Career Highlights:

Religlous Affiliations:

Political Affiliation -

Fraternal. Service, etc. Organization Affiliations:

Prepared By: JoAn @ ‘ @M ND w4 B Date: .9 g~ 73

Sources:

Remarks:

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

v

it o



Biographical Information for Joec

PV ICHAE 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: W wLe 1st Name: JO £ (

Middle Name(s): /7/}1 (HAG &

A

Nickname: Prefix (Dr., Capt, Rev., etc.): Suffix (Sr., dr.,MD,, etc): =
Birth Date: /7/ -29= 90  piace (City, Twp):_ToLE D 0 ICouniy:) state):_ O ,‘s/
Bap./Christ. Date: Place (City, T?vp): lCounfy:) (State):
Death Date: Place (City, Twp): _ (County:) (State):
_ Burial Date: Place (City, Twp): {County:) (State):
Cemetery: Cause of Death: Complications:
Father: TAME 9 WLLL = Mother: Je NMNIEE LR Sae &IAJGHOLCSE"
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):
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): “Toreun Cﬂ ﬁ/‘j + C/Z A AR APIdSs Nt
Military Service, Rank, Honors, Decorations:
Battles, campalgns, etc. (Use separate sheet If necessary):
Civil/Community Service:
Education:
Degrees. Honors:
Occupation(s):
Hobbles, Artistic, Musical Interests:
Career Highlights:
Religlous Affillations:,
Political Affiliation
Fraternal. Service, etc. Organization Afflllations:
oty _The0) O @RAVDIA) oo L X(-93
Sources:
Remarks:
Please return to: Raymond J. Porter 13662 Loretta Dr. Tustin, CA 92680 714-544-0665



Biographical Information for Amy  AYN  2tieHause

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 Nameza L ’\)6‘ %é/ﬁti; 1st Name: /4’ M y __Middle Name(s): L y U

Nickname: Prefix (Dr., Capt., Rev,, etc.): Suffix (Sr., dr,MD, etc):
Birth Date: _LLQLMPIace (clty, Twp):_HARDE Y (County?) (tate): & &—
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: _DAVID _ Now sk D D Mﬁomer: TJoan, NaY/ O lUé Nt s
Married First: _ DA X IE { RA YimauDd + &lio) A (Please fill in a separate form for this person.)
Marriage Date: Auc. 2 5' | 185' Place (Clty, Twp): ALion) (County:) {State): K
Borntothisunlon: DAN (£ L & MARIE TG LIpLA {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:___DOWLDER , (0O AKLoN, osy fuensuini e, md)’ LD ANAROLIS TN ]
Military Service, Rank, Honors, Decorations:

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

CiviVCommunity Service:
Education: _ A& Rar) Ui - | (,,3/} N Rowlivg Gk_ﬁé A /k;f‘l .
Degrees. Honors: ,,,..» '

Occupation(s): ™GRO IQQ TALL.
Hobbies, Artistic, Musical Interests:

Career Highlights:

Religlous Affillations;

Political Affiliation

Fraternal. Service, etc. Organization Affillations: - .

Prepared By: _J 021 (0, (KI'MOM ) Date: ¥-29-93
Sources:

Remarks:

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



Biographical Information for D A/(E ] R mons Ficdroc 4

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: 7"—/ G i1 DLA ‘ 1st Name: _@/4 A/ I L Middle Name(s): /?;4 /\’ /}/)0/{,/‘3\(:_\)

Nickname: __ DA AJ Prefix (Dr., Capt., Rev., etc.): Suffix (St Jr,MD, etc):___
Binth Date: /A = (o= bR piace (city, Twp)_ A K Lo A (County) St /7~ (State): o2 4
BapJChrlst. Date: Place (City, T}vp): (Counfy:) (State):

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

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

Cemetery: Cause of Death: Complications:

Father: ])A_N/é:‘/.. Fea LiptA Mother:_e}’ﬁ/u &

Marvied First:: A /my Lyr) QLINENOUS = {Please fill n a separate form for this person.)
Marriage Date: g - :') S - ‘3 S- Place (City, Twp): f‘\ K— Iaﬁ A) (County:) (State): O ﬁ/’

Bomn to this union: _D ANIELLE MMAR=" {Please fill in a separate form for each child.)
Divorce Date: Place (City, Twp): (County:) (State):

Married Second:: ) (Please flil in a separate form for this person.)
Marriage Date: . Place (Clty, Twp): lCounty:) (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.)
Hax:rlage 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): /'Df <RD f\) Nk ~ RouilbER D)

i

Military Service, Rank, Honors, Decoratlons:

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

ClviYCommunity Service:
Education: A KRa A - ‘{%Auﬂ CLolY
Degrees. Honors: T: { ‘\} ’?\ P‘J Q ‘: =

Occupation(s):__ s> 0 ¢ . BRo Ké& L.

Hobbles, Artistic, Musical Interests:

Career Highlights:

Religlous Affiliations:

Political Affiliation

Fraternal. Service, etc. Organization Affiliations:
Prepared By: ;’TD(‘H\J D, - waoTmeE R-1x) - LAW Date: L,T‘/ - 3—9" 93

Sources:

Remmarks:

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

“



Biographical Information for DAN (EeLE //)/)AQ/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 pages for biographical information.

Last Name: F/ GELIOLA  tstName: Mwaam Namels: _LVHARIE

Nickname: Prefix (Dr., Capt, Rev., etc.): Suffix (Sr., dr., MDD, ete):
BirthDate: _ | “L 9 ~ S"7 Place (Clty, Twp): E QULDER (County:) (State):QL
BapJChrist. Date: Place (City, T}Vp): (County:) (State):

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

Burial Date: Place (City, Twp): (County:) (State): |
Cemetery: Cause of Death: Complications:

Father: DA NIEL  RErnond Tialiola Mother: A&m YR OLit)a i suse
Married First:

(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 (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 (Clty, Twp): (County:) (State):

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

Boen to this unlon: (Please fill in a separate form for each child.)
Divorce Date: - Place (Clty, Twp): (County:) (State):

Resldence(s):ﬁ_@_&l_— NE £ 4 CCJ

Military Service, Rank, Honors, Decorations:

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

CivilCommunity Service:

Education:

Degrees. Honors:

Occupation(s):

Hobbies, Artistic, Musical Interests:

Career Highlights:

Religlous Affiliations:

Political Affillation

Fraternal. Service, etc. Organization Affiliations: :

Prepared By: AGA 1) 0. (‘C’\'IQQT‘J"&V'V\ 3 ) Date: Y D - l‘? 3
Sources:

Remarks:

Please return to: Raymond J. Porter 13662 Loretta Dr. Tustin, CA 92680 714-544-0665
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i A 0 1D A s s = — : __m——-— ==, {
. January 11, 1940 l
1 figure this 1ittle table was bought by Grandpa and '
; Grendma Sutton not later than 1848 when Grandmé Sutton

: was apout 20 years old. It was the only piece of furni-
ture left from the fire of their first furniture. \

f | This table was glven about 1894 by Grandma Sutton to her

third daughter and youngest child, Mrs. May ILovisa Sutton
} |  Porter.

| About 1903 Mrs. Forter gave the rable to her third child,
a daughter, lMrs. Jennie Katherine Porter Carver.

| In 1943 I gave the table to my older of my two daughters, |
| Mrs, Thelma Carver Olinghouse.

| Mrs. Jennie Katherine

| Porter Carver

l
|
1 | Birthday of MNrs. May Lovisa sutton Porter -Jan.ll,iBSl
I | Mrs. Jennie Katherine Porter Carver
| Jan. 7, 1884
I Mrs. Thelma Marie Carver 0linghouse I
Aug .29, 1906

J.ﬂr-f‘;_‘,-{«._,;j’&"? P @'{ﬁ:’l
136 Jertte v
Tuste, 04 768

ity Ui O3 empisT



FAMILY GROUP SHEET

Husband's Code
Wife's Code

......................................

..........................................

HUSBAND'S NAME _ /24 1/ 2> /Kau//ﬂ,?p ﬁp) NG Hot/ TE

Date of Birth /8 Fen /1933 (2) place Sz G157 Jorc ek, M
Place
Present Address {or) Place of Burial__ /¢ sy 0/1/5 TREELD ﬁ["ﬂ,r W/ € fA/ yg,,aw/

His Father Lowers Pyar Orynsuoisé (3) His Mother's Maiden Name WL IA HARIE Cyrvel
Date of Marriage of HUSBAND and WIFE on this sheet y fc‘pf V4 95/1/ 2) Place Za/D/AN 4 /o,wj/ ///JZM’*// 7/
No R When?.

{Use separate sheet for each marriage)
(Z) Place VAL por Y ARY C)/ Por7, L—’/L’./A/

Place

Date of Death

Check here if there was another marriage: By husband [J By Wife O Was this couple divorced? Yes []

WIFE'S MAIDEN NAME_Joan) /(aY Escycss
Date of Birth 13 \Tz’/ L 1933

Date of Death
Present Address (or) Place of Burial _J 8 47&

LlEdrY ErensEl L @ Her Mother's Maiden Name _/75 WAL //Lf/ 2L FerGormal

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):

ONOONOOCONe O

Her Father

Use reverse side for additional information

f:::;,ey CHILDREN 3 Birth Death Marriage
sheet {Arrange in order of birth) &) Information Information Information
on LY o~ oN (1)
1 SN 7 Zcr‘.c../.%’.é..@ .................... O (20 1B M0C 9. @
_ AT AT vo (/) pECse Crow/
J< F/@(;’)/Lg‘p %/;v/al.)uéc'n// Y O (2) 4_4/2 /a\ﬂ/,u:_a//lﬂfa/\/@
) © N 22702 s O @
”4 [z 17'9 224 A'[MDMU")FW./J"'/ O S Hairizaes, 3(/)»}4»/1; @
3 oN onN onN 2
3 @ REArPRSTEL oo ® LS e 1 O
T £ty FER jND/l/\//OFa)—/{ 12/ O TN 265 Mb F @
ON OoN OoN A
4 @ A2 A/d.%.l.‘léé(.@ .................... O 25 Ave 195 O
AM’/ A}'/\} //A/l-/lr'}'/ fl. @ . O WA M > @
- O O [ 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 spurce wheiever you looked it up. 1f you asked him, give his name as the source.
(D Name and address of person filling in this sheet. Date_ 5 /¥-23

B o viponr T Forerere

JoAan/ ﬁuuc//m/fc-‘ LES PN & Fo 1Y (50 LR8RALNILAL Eadde/to2 NV

)

@1969 Netti Schreiner-Yantis, 6818 Lois Drive, Springfield, Virginia 22150

®Q|IP|e|6|®




Biographical Information for Jhuid  Hpwarp Do 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 pages for biographical information.

LastName: DL A Gllo 1% 5 1st Name: QAav (O ___Middle Name(s): Ko wAL A

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

BithDate:_ X — (5= 3 3 place (Clty, Twp): S TUR &1 S {County) (State): N T
Bap./Christ. Date: Place (Clty, Twp): {County:) (State):

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

Burial Date: Place (Clty, Twp): (County:) {State):
Cemetery: Cause of Death: Complications:

Father: AOWELL DYAL DLIN G HousE wother_IHEIN & NWARIE (AR &£
Martied First: 70 A 1) laﬂ\/ Fscrle ¢t CDGaL {Please fill In a separate form for this person.)
Marriage Date:j -4 - 55 Place (City, Twp): INRIAVAF ¢1 S {County:) MABE 10 v/ (Shte):ﬂi_

Born to this unlon: JEF FLE Z. MALK | JeNrFeR ] Amy (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 (Clty, Twp): (County:) (State):

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

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

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

Residence(s): 71V 2 (B 1/ e, Fui 015 0H1, PenNssLvand wmiwvess T4 Gekmisy, C BAAUN
Military Service, Rank, Honors, lJe«:orat!ons:M 54 R Bvlhre

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

Civi/Community Service:
Education: _ SACH E LD P & DEGREE ~ &%(ﬁ@%ﬁ
Degrees. Honors: B USINESS - MARKET 1S
Occupation(s): @Efdu me&eRr

Hobbles, Artistic, Musical Interests:

Career Highllghts:

Rellglous Affiliations:

Political Affiliation LePub 9 rJ

Fraternal. Service, etc. Organization Afflllations: __ S /G M4 CN /[
PreparedBy: __J 06 ¢ ) ‘ Date: 5; /a 9/7’ 3

Sources:

Remarks:

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



Biographical Information for 304 E setec o Ebﬁge OUU@#J@QC:

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 persop that you can. Use additional pages for biographical information.

LastName:_OL/NGEDUS € 1sthame: _To A 1) __Middle Name(s): __ (<A Y ‘

Nickname: _T0-Ax )15 Prefix (Dr., Capt,, Rev., etc.): Suffix (Sr., Jr., M.D,, etc):

BirthDate: _{ - 23~ 34 Place (City, Twp): Vi PARA 50 (County) 2clyce O (State): _Z / v
Bap./Christ. Date: Place (Clty, Twp): (County) (State):

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

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

Cemetery: Cause of Death: Complications:

Father: /,JEIJ_IQ\/ E ScHeL Motherr NEc €A (Peabl Fergucp i Lscnere &oGar
Married First:: Pjr\) (0 Howap D OL/dGHousE (Please fill in a separate form for this person.)
Marriage Date: Q-4 -55 b (City, Twp): A DIAMA PO & (County) AR 1o7) (State): + /\)
Born to this ur;lon: JeerPely N MmAr K ; JENWEE K, Ay {Please fill in a separate form for each child,)
Divorce Date: Plac.e (Clty, Twp): (County;) (State):

Married Second::; . (Please fill in a separate form for this persoa.)
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 fiil In a separate form for this person.)
Marriage Date: Place (Clty, Twp): (County:) {State):

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

Residence(s): TMDIAVE, T 1915, 0N 10, DENUEILYANIA, s S0 74, CERINAL Y _LAMDA

Military Service, Rank, Honors, Decorations: Lo &

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

Clvi/Community Service:
Education: 3 wlaire  DUTLER Ui T ) 14uaPoL/S
N

Degrees. Honors:

Occupation(s): House wiFe

Hobbles, Artstic, Musical Interests: _ WS (C | QUILTING

Career Highlights:

Rellglous Afillations;__C A R1Q1 (& N Screnc e

Political Affillation RePuBLICA 1)

Fraternal. Service, etc. Organization Affillations: DeLrA  DELTA  DedTA

Prepared By: b e O. . Date: R | - lq 93
Sources:

Remarks:

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



