() PLacE oF BIRTH CERTIFICATE OF BIRTH e Ror—For State
County of . 7l-f B o s?l"i.‘l‘”..f%'.’ﬂi‘sffi“&?“. | 87938

: State Board of Health
’.l‘ownshlp of CEr e e s ey vha C T0nrd of Mea

te N R,
Ine, Town Ofiiniiinninnin, :g Reglstration District No#ézﬂ é gﬁf’iserﬁ?m&?fgﬂszm)

Clty-of.. AR Canys s S0 (Now .ovoniiiiiniian e, bt eiaennssead o s WaRd)

(If birth occurs in a hospital or other institut 1, e name or ¢ instead of street and number.) :
; g 72:( %ﬁws ot yet named, make: "
(2) Fuu Name Of Chlld = =T - — — upnlel entgl re);)ort as directed
4) Twin 5} Nﬁmber in ) o [ DATEOF < )
@ g?ﬂvuon' . ( d or Triplet? ®r order of birth Pars 2 L— BIRTH... .,. A 19
- - M ___Te beanswered only in event of Twins or Triplets d (Name of Month) (Day) (Y&
i ' FATHER. . ‘ MOTHER,

I
“
(8) f‘gm L ” l i' SB b2 m 14 NAMEABEE% g d l:
m o o M o oo @/g, -~
OF PATHER F kuuu - | 3Ny muu

{{(10): -COLOR o AGEAT LAST (16) COLOR ~— (17) AGE ATLAST : )
OR sy Bl AY-.‘,. 8, SO OR . BIRTHDAY. ...\ Q... .
RACE (Years) RACE. ‘(Years) -

(12) BIRTHPLACE ~ § (18) BIRTHPIACE

_qwo,s =S [ vnwu

(13) .OCCUPATIO! 1§ {19) OCCUPATION

20) Numl!or of children born to (1 Numberofchlldranoﬂhls mother
@ e including peasent hirth { = S now living, including present birth {’L;L

] CERTIF'ICA@E OoF ATTEVDIN G PHYSICIAN Oﬁ\ﬂD‘VIFE*
(22) - Thereby certify that I attended tho birth of this chﬂd, who was. ., !‘L"’M SO
on the date above stated. alive or stillbom)‘

(23) - (Signature)' L

(24) State whether w:ielan SrMidwiYe f/?d IPhy Icl‘n OF Mldwﬂe
m— Ve . /%. ( - '

leeu nanme added from a uupplemen- ) , ]
tab woport @0) Witness .

(Signature of Wltness necessa.ry only
./ 4.2/ 1?... when question 23 is -gigned bgrk)

19 ; .mé.-. (.8).‘.. A £ o Ao e
Reglstra.r . Low.l Reglstrar.

’When there was ng, att %ﬁing’ physician or midwife, then. the father, householder, etc., should make this return,

D, and mark the

BLANK FOR EACH CHIL

2, ete;, in question 5,

2
£
g
E-:,
]
<]
g
hl
s
2

en once, it must not be reported'as stillborn. No report. is desired of stillbirths
before the fifth month of pregnancy:

MECAW OF COLUMEIA: CoLumm . 8. C,




