- -

111) PLACE OF BIRTH CERTIFICATE OF BIRTH
s ot e |
’ onoo-ooo: State Beard of Mealth [ 4

Township of /7

e Town of.oooiiienciaiss, egletretion Distrie Noém‘mg;,h'};,

Cuy ot (NOw ..oveiiniiiiannnes ceeeracas By ioiiieniinn oo Wand)
’ {17 birth occurs ia a heepital or other institutio give name of same instead of street and number.
Q) Full Name of Child. (A2, s s ntotiete . (e la 89t 2ot amed, maie

supplemen ort as directed
My - I wr & e
.10 b0 coswered ealy In ovent of Tutes o0 Trights

i
i
}

S 9 S0 Gt esE8 b0
ML Dt Biac 00 4608005 mad mare Be

» S questien &
A

sagwes.

=TI BB & S I aw

—m cmee w0 TV IU® 10eh TN LEITS mae o BRIAN ATE B.A

WO & D ANSNL R

REABU4.0 M SOLANMENSL Y QUSSP PFULES DB

FIMBT-20NN. Ve 5 TN OTHNEK. Nea B, ot

.3 [herehy certify that 1 attended the birth of this child, who was. . . . .. AL 4dnd .. .. .. a... L On,
. on the date above stated. (Borapliw or stiliborn) (Howr A. M. o¢ P. M.)
‘ 28) (BMignature A% 4 .
((Ml, u(.u wlﬂlo)r ‘ Nidwite 'ﬂlb Address of Physician or Midwite
jm same Wm )
2 tal report i (38) Witaess ..... & o ot " .-M’ ------------ seecssentenne
(Signature of Witness m%n onl
e E e ieeie e aan, when guestion 23 |9 sighed Dy mark
U | (1) Piled \k‘ﬁo R ...
Whon 11 i was me attendin 2 r:::::lrun of miawite, then (he Tather, houssholderoe el e
16 n1id breathes even once. It fmust Mol be reported as stiliborn. Ne repeft i8 sk

befors the Afth month of pregnamey SRR M




