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-8 12 . B+) $18 12
RESIDENCE (No. and Street) . 2IP QIE RESIDENCE (No. and Streat) ~ 7IP OIE
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RACE SUPERVISION OR CONTROLBY | RACE SUPERVISION OR CONTROLBY |
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| MOTHER'S MAIDEN NAME MOTHER'S MAIDEN NAME
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Wedding Date:
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- No
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TowN WHERE MARRIAGE CEREMONY WILL BE PERFORMED:




