County of t \..,
To“'nsh’p Of L R N N T A

- ."o»."‘ﬁbﬂ-"'l..‘

P O R Ry

city of . WOsluabdnd. ........ ¥o.5 A
(It birth occurs in & hospital or other

uon. give name of same i
®) Full Name of GM&QM,.,.ME,, !
ia) BOY OR \L{ @ Twin () Namber fn
GIRL?

or Triplet? l order of birth
Tobe duswind ool fn evetof Yoras of Tiplls
e e T
FATHER. -

@ pRssx-:En %) PRE m?

POSTOFFICE POSTC‘FHCE'
OF ¥ATHER LM&.@C __OF MOTHER
C‘OLOR 1) AGE AT LAST (16) cor.on v
m) - \f‘ O A RTADAY -———-——-—~&5
RACE (Years) RACE

(12) BIRTHPLACE - a8 BIRTBPLACE

(13} OCCUPATION ‘ {19) occupumx
: i L S
Agrans LA/

0} Number of children born to { LT (21) Number ‘of- childrén of this! xno!her
mother, including present birth evecsasbleseccrcns I now living, dncluding: present birth

CERTIFIOATE OF ATTENDING PHYSICIAN on‘"'ctmwxm;'
22y I hereby certify that I atiem'led the birth. of this child, “ho(was C{JM

on the diate above stated. Born: alive o’ s' illborn)‘

F




