(1) PLACE OP

------------- ses00s

(I birth eccurs ia a hoepital

'(2) Full Name of Child_7>24.¢.

sev e ('

LY

t00 st 0

supplemental d

T POSTORTICE
__OF FATHER

(" COLOR

| R

(1) AGRATLAST

7, s umv....az

llb—mf “i El

O cesvevestsrsinnnne . '“‘ LR R WA Ay n..‘ﬂ
other {nstitution, give name of same instead of street and number.

If child ls not yet named, make
ta rt a8

e . ; M an
.

{0 OCSUFATON é|_Q'

Farin G Frien

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

" St (9T

T CRRTIFICAYE OF ATTENDIN G PHYBSICIAN g é =
; (33) 1 hereby certify that I attended the birth of this child, who was. . .. &% Sevestnoaanse at.. ./...M..
. on the date above stated. ) +(Born atillborn  (Hour A. M. or P. M.}
| 28) (Sigaature Z ¢ < —
| gw !l‘nu wbﬂ’o&%u HMwite '(%‘m ul&
1 il L L 1 4'/
Gty Py ree— - N
& name u.:ln from a sappliemen )
() WItDeEB .......0 i iitietiinstsasintesnsensssnsans taseascansnesn .0
(Signature of Witness necessary only 4
...................................... hen question 23 i» sign maf,
1R ./7 ... 4.1, % ‘.O
R Hodd i o wuieq o/ /rett .Mo'l.!q » :7
‘Wher there was no attending physician or midwife, then the oF, . ohould ma) ‘ .
If & ¢hild breathes even once, it must not be eported as stillborn. . w3
i before the fifth month of pregnaney. _

|
)
)




