,
:
'
o
2

T o e s
’7’-4

CERTIFICATE OF BIRTH Fmﬁj
oTATE OF SOUTH CA e~ .. | 39930

§ 8

State Beard of Health & “,»

(6o » l¢7 {8

=~ soaee BB O s @csosesssnoces J

l Mmﬂnoc cessssesstesoe wao (roruuofwtul\l\lll) * %x\:i‘
i' ot . ( e vrsnesnesssnsissonsans Bll veoieons cereens Weed) |

177 (i€ birth ‘ccours in a Bosvid caine inatead of street and nember.) 1
s child is not yet named, make t

....... tal P "...

SAAL RS

BN ED & N WIS
[ o )

-~

20Nk ML ——TRERS 2B
SEFARATIEE BL.ANK
N OTHERR. Ne 3. ote. in guestten &
|

T

I [ ]
i
! gs
! ‘: . » mother, |‘“~ ...:.' U.Q .........................
pit  TESEESGnmbicATE oF ATTeNDive TR
583 [(33) 1 hereby cortify that | autended the birth of this chil whowas. . T s
223 :I oa the d:’u ahove stated. ‘
2
sk Signatare -
E’s ; ((=l) l( . wmu)v Physician or l
i oA R
E' f)mn- same added from & supplemen- v
1 = o algnatute 'of Witnese nece
| OO RUPPPPIIRR PP when «uut;n/;:- ...;
| R i | om e to ¥ wl 20N
a W al hysicl r midwife, ues
R R B




