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2. Place of residence

_Maple Heights -
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3. Mailing address i
21001 Hillgrove Ave., Maple Heights, Ohic
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5. Date of birth b
-Suly 23 198
6. Place of birth £




14. Aetive duty in the armed forces of the United States or a cobelligerent
nation since Sept. 16, 1940: '

none
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