CERTIFICATE OF BIRTH

e [roc v

o L L.

Reglotration District uo#.?!.l. Registered
(For uee of Loocal Reglatrar)

5.‘.0‘!0‘!.0!“!.!!'11-. (sﬂo IR R BN “‘
(1f birth occurs (n & howpital or other institution, give namg of same inatead of strest and aumber.)
W 1t child Is not yet named, make

‘M- -------- supplemental Peport o8 frected
Mumber 10 Ao @ OAYK
R A /3i 3

To oswwoloiy oot od Totmor Triohs [ ..
FATHER.

or
..m“u'l‘lll.l.l..ll“'.l
or

EEXEEERXER] e es s

Ne f TISE OTEMEN. Ba B oo,

...................

|
i
;t

, e CERTIFICATE OF ATTENDING PRYSICIAN O

i(28) 1 hereby cortify that I attended the birth of this child, who was RE=2, ¥t - @ T2t pontle . . .08

on the date above stated. . (Bors slive or stilibors) (Hout A, M. or P. MY
(98) (Bignature) ... : L o

PIRST-BORN,
v e o

o8 TWONR B TAIFLETS ase o

(34) Btate whether Phyet
: Q
fitven name added from 8 supplemen: o )
' [ (B8) WIHBOSE . heceBRATY ORIY cetassatisresesed
(aignature of Withesa NECCRPATY onl{
,,,,,,,,,,,,, when yuggjion 23 |e signe rk
. L) PR R R
! H IO TR o 19 (31) Filed 1 A= 1wd . am HAVE L
i Lwaanii Homistrar_V__ e Father. houssholder, ot il !
J*When there was no attending physician of midwile, then the ather, householder, atc., [} [ )
it a child must not be reported as atiliborn. No rsport s desired of stillbirths
' breathes even once, 1t before the Afth month of pregnancy. f
|




