(1) PLACE OF BIRTH CERTIFICATE OF RIRTH
N M pn ATngngfgm CANOLIN A‘H File No.—Fer Slale Registrar Uy |
County of ..¥.\A: Buréati of Vi{al Statistlien 198 4

Township of &O«;a/mf&w State Hoard of Heallli - ;,
or ? 7

Inc. Town Oof .cvrivisincnsnssse.. Registration Disirict Wo-, jY. .ogis{er(cg No, f..

o or use of Local Reistrar !
CItF Of .evvreeeemurennranen, ~o. ). T, WM‘ St ewr:a:"” i
(It birth occurs in a “hospital or other inatitution, givd nanle of samo instead of strect and number.) *ﬂ)

5 i A 1t child 1
(2} Full Name of chxm.,.%m Ma-ug § I Shid 1s not yot mamed, male m

ee ¥ qupp!ementa! repnrt as d»rew{a e ?.a’
a .

.
9-¢.-~§33‘ R.‘

nd murk the

e e

Z4 7 e , :
= . (& Twiz (s) NWumber in : ® Are () DATE OF =
® 3 ‘3) 5&2;“ or Triplet? )‘-. g otdar of birtk K Parents (4 TB)IRTE M-, \5 1 b‘x
£3 ééb*{_‘ 1 Tolemveriwhwemtol Tiaortiglts | Married? 45| _{XNamwe of Moath) (Dayy (lecr:r"*“
5, J FATHER. "MOTHER., o
- Q N -
3 . & I'TH.L -~ « (24) NAH.E BEFORE
itiommmm, /97 el savra e J’@ = |
2 OF MOTEER A o ' — 3
= «f | OF FATEER é,a—&am — , ] :
1 < ; RS
$ = ; ‘co coor v 1) AGE AT LAST 2 O._ | u® coror L () AGE AT %‘Siw{{ é e ; ‘ 1
Ee = gﬁc‘a w " ] _{Years) ,RACE " {Yearsy s g h
S £ 5 BmrEeLAcE . , (:8) BIRTHPLACE — -
® 2 ' {z3) OCCUPATION (15 OCCUPATION . i g i
R - g
= . o oy o] 4 P—
B : * "Q\ W _—__&(:Q-AAEAAAB#__________. » ’
I < Humber of chudm torn i M {21} Number of children of this mother  {  {X ‘ res i
s & li“a’ mgtxﬁe:. including pmsent bitth R Bdaniisiianttiiis | now lving, mcluding_pgfgg}_ﬁnh dreveaeniy Ni;:::.:: i ;
- - CERTIFICATE, OF ATTINDING PHYSICIAN OR MIDWIFE* , . =
e = ,E( 22) I hercby certify that I attended the bivth of this child, who was et at .....:3..“'.“ LML,
T O on the dste above stated. (Born all?r y i ) Hour A. M. or P, f ) 3] 1
§ i (23) (S’ l!t‘llE) ‘nyQGpQCi'QOl’hV‘CV O e R Y I T ' . _,
= {834 Stute vhist ',Physic‘tinérl!i‘!dﬁ ’ / Address of Pkyxlelan or rdmre ie N
‘ ' /6 t5 (ks —_— ¢
. " ; il - i
= Glvew mamse sddea trom - ‘.
g ‘ Witme:n R R R AR L R R R R I I T I T T T I T e i
,'.3 @9 ﬁ:nlmw of Witness necessary only : <
’:"‘ ;“.blillilt‘it‘h)’tuﬁnub')“!'. 1’1.,'0 w“ﬂmz: is s‘g‘ned m&rk) ! =
b l i
.5; chrnu-ml‘ e

REAE "«

Lm-a.l Pexiﬂmr —

& 1
A R A hould make this yeturs, 'fit
ﬂ“ M e !ﬁh mﬁm&hoi%f:;}m,gt onillbxrths before the

NS~

"‘W&m Mides Whs no xmmmg oh
“si x child m‘ré&tfum SV ouue, 2

i s T




