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STATIE OF FLORIDA,
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The bearer, .. _ _/ 3
in the ahove district.
of age, by occupation a
height; his color is
less hereinafter disqualified.

A.D. 190

_____‘____’:t:-_v__é_é*__vx ________ s15]8 4

Registered on e TS day of

o ORI/ gy
CoUNTyY. o
C
p 4z arsrHiaaedant the date hereof a qualified elector

_years

____inches in

______________ and he is entitled to vote in said district, un-

e AT

Supervisor of Registration for said County.

(FORM P. 1)

OFFICE OF SECRETARY OF STATE
R. A. GRAY, SECRETARY OF STATE
STATE OF FLORIDA:

REGISTRATION CERTIFICATE NO p

Date Registered , 194 ..

County of
Election District No

The bearer,

, is at the date hereof a registered elector in the

above district, residing at , Florida,
is_.____ years of age, political party affiliation , occupation , color.
S€X.oe _, nativity I born in any foreign country, state here the place, court and date of
naturalization '
Freeholder?

This registration is made

in accordance with the laws of the State of Florida.

Supervisor of Registration

By —

Deputy.



