....... OLSON,,. o ANDREW. Mo
NAME

Place of Nativity SwePeN
Arrived at Port Ne(wyomi .......................................
State A/\/ ...............................................................
ST
Date of Arrival PAPR LT /)g(fj ........................
Declared Intentions jUL7l3;IS/77 .........................
County and State MCFFerRSeN CO) AR
Date - Certificate of Citizenship SCPT . JFOQ. i



