oo

11(1) PLACE OF BIRTH RTIFICATE
I csxwrn og soum‘:m'l;ﬂ ‘G-"-fll' Slale w ‘
aConnty of KA T Tl T eaaees B.lrt::‘uv“.:t:e:?:“ - 40773 |
Township of edeseccs e vesiad

tration District Nov=2. /3. .. Registered I\o‘.? &

Inc. :T:E)Wllo ......‘............ (Pormeo:mmﬁ;;{.'“’“'

(U8 O G it “covars i & RepiiaLgr other fassisubion, Eive jaiag of saime instead of sireet wed Buisbery VAR

(2) Full Name of ChildZZ2vse A b hraon T

9 BT L P ot ey, [ amade #a=z |
' P o be anewered oaly in event of Twias or Trisiets % mmata‘xaiui"(mii' cr‘“i ' o

T Fa

7
@ '“n.“mﬂ 2¢Ol 9 ""‘"‘R&J%W 7)/4;444“%*
]
() PRESENT ) Q } (15 PRESENT
POSTO!
S%?fm&—z OF MOM" >
GE AT COLOR AGE AT LAST

w gon g, Py G =2 | YT

RACE ( P RACE {Yan?

(i GIRTHPLACE = (W) BIRTHPLAGE @
U

s

P | occumuou {16 OCCUPATION .
: / ( Lb S \7 < hW
Numbee of childrsn bhom Nuenber of childran of this mether )
@) m.ymmumé'm {‘ ............. @n new Rving, Including precent birth { ........ )( .
CERTIFICATE OF ATTENDING PHYSICIAN OR 52%' = o
(22) Ihereby certify that I attended the birth of this child, Who was. ... .S s ere&teenesss 2....‘11.. :
on the date above stated.. ‘ prarbliye or stiliborn) (Boa. orP.I.)

@3) _(Signature) \

24)

Giver name lit!ei trnu & supplemens

/ .
‘ 9 WILREORE ..cccrscssvrssvrnsnesecrnsvsnsossaseditstasniossassscsseses
(S!snunra ‘of "Witness necessary onl
-nv.-OQ.-‘n.Iu.I.i.!.Oiﬁ.o‘Qo.-i 1' Ty

; < when question 23 s l:gb
» an vnD‘ 91:292(:3

‘When thers W2k no & tandh hysician or m!dwﬂe. than the father, houscholder; etc. ahould make this retur;
& chilg bresthe§ evenggu%e.y it must not bhe reported ax ax stiliborn. No report ig :!eslred ot atillbirths
before the ntth manth of m'ezruuy-

Amﬂboru. “No rapnrt Is du%mi ot ;ﬁllﬁlrﬂi’

L esssesnanénETbantsLesResRoRsRIE Vs




