1(1) PLACE OP BINTR CERTIFICATE OF BIRTH ~o
County of 4112.8 O marenn of Vit siatis 129995 I
Township of ..... .nn of Beatia

Sac0sses v

3 <3
|- e e XS0, g o
ICIP OF .ovviverrnnirinnnnnnnnn, T T Y 7 S .Ward)

(If birth occurs In a hospitg] or other institution ,lv lno of same lnnud of street and uunbor)
! (2) Full Name of Child [;ng(m If child is not yet named, make

supplemental report as directed
(> soyon . ] ® I e
. fohmﬂhndfﬂuﬁﬂh
FATHER, ,

® % Qr]m-n«u W«.ﬁaul/wwpa

" eo&ou; ’z ,L ‘"’ "“‘"“":(.‘3 .....
el 2, C

/ Lyl

Amnmmu 7{

op .
'"o Tm “onclno-.-

[ ]
T CERTIFICATE OF ATTENDING PHYSIC

K83) 1 bereby certify that I attended the birth of this chilq, whowu
on the date above stated.
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there was no attending phynlehn or midwife, thed the hlhcr ]ounho'ﬁor oto., should make tku retura.
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