CERTITICATE oF iR r’m-f“m R
| 32661

Buresn of Vifal Statletiey:
; Inc, TOWR Ofieesiivisvississnans Registration District "N“,i‘%" 'Q‘CMW Xo.. '”é" ‘ﬂ.l.l‘;q fh

State Board of Hexlth
or (For use of Local Reg

City of i;w-.at«xti#mcbn;&a'a.wq. (‘Yﬂw vnpr:cow'k--o»waq¢.¢n«p-qa-&o«st" 'i‘iﬂbtioﬂtsnlbw )
{1t birth octura in & hospital o insumuon, gu-o hame or‘ zame Instead of strect dnd rumbery
-
,,(2) Full Name of Child <2y ASros da, ot yat nimed, mik
{

= p_p_gmetstal re rtualrectu:

Ti0) DATE DF ) 36
L BIRTH. wog reens -:uu-«u 2""‘ -
_..._._..L..,.__“___._M !‘m ':‘" w'iﬂw_....__..._.._
T R

e s s s 0

7 N AGEATUAST 2 /7
A ,E ummv.avnﬁ;;)%muu »

7
‘v on A&EATWT

'}...s»v e

7

B ocaraBavanhbSe el GAREGERER AR

m) mum‘uuaﬁm {
mm

» ﬁopit‘tﬁ(&*.ﬂ"ﬁﬁ
3 (Em M.or P M)

' wtm D L e T L L T e Speperet RPRRT e S Py R aeae e
ﬂ‘lﬂm ‘of ‘Wiiness necessary On!y
mns:tion 23 i» stsned by mrk)

@&L

w L s ;amri q&#

e unl:c&ﬂer em.. ahoum cnaxa lhu ntnxn.
uﬁm Npc;‘i 1a desired of stilibirtha

s il i




