. [ | [
(I(Mnl oceml tal db«i
A 9 }va

Full Name of €hild..... K.Y M..onld s \op
4 Twin nr TR “-:unm h .‘ﬂ ATR bf‘ﬂ‘iﬂr
307 OR Triplet? Pamm b 7 w _...I. . "
T he answered only in ev mm‘_g_‘_l‘_'_ln pets: e Nam of I;m (D‘_]_)_::M
PATHER x IOTHER
putL, L ‘ RFORE . . '
PR 72 BRI, g mamors - /o o
PRRSENT x | i prmsunr A X
POSTCPFICR Lok posTOrPICE |/ . L. s
OF PATIER o _orw HER : ‘ )
coLOH . 17. AGR AT LAST Y
o , ;& . AGE AT “n_ ) (f N B %°,,‘-°' A v et SIRTHDAY. . ﬁ@—"
RACE o “(Year)_ _ RACE /- - __________.___‘!2&'__._.
MRTHPLACK x | mnnrncn , o X
Ct /d [ XV ‘) Q N P WY /" ‘/Yv’l ( )
- e T2 AL B P _._._._,.___.-.______.———-——__ — e
OCCUPATION . ® 1s. OCCUPATION X
. . l_ .. ‘ LR}
_ . _;‘(,_x_f‘ k‘_‘z,_ cooemlay d oot S S
Numaer af - 1:iiren bard 10 X 21 Numver of mlam of \his methet { . X
maher = Lilog present birth Y ... - e ___uo' Nving, ! ing cluding. prosans W brth_ ""E‘—:«;’-}-’il‘i"__'..;_,k::-._’-'fa
CERT!PICATB OP A‘I“I‘ENDXNO PHYMCIAN | OR IIDWIFI‘ < )
at...... Ae M

. { hereby certily that 1 attended the birth of
or. the date above stated.

Cg};lgI'CAm 0&3&3‘: (FILE No—For Btate Registrar Only
Bureau of Vital Statistics ___Z_LQ? - A
-d

State Board of Health
Registration District No....

"M” Registered B0 l.o/jm!m.n

— )

d&m]mmﬂdm«tn‘--&:)
11 child is M yet na
'uwlenmn report

...-.-....u.

this child, who m

bﬁguw WM. o PM)

ven -ame ol led tcom o cupplemental repent

36 Vllu-l..-_--— - (Sign m

when question




