4 PLACE Q¥ BIRTH ' GERTIFICATE OF BIRTH A
S e s STATE OF SOCTE m},’m& File. No.~—For State: Registrar Only:
O Bureauw of ¥ital Statiwtfes: S'Q Eﬁf‘%? 1 it

f Comty of .

- pornship of ?'~t‘ Siate Board of Health: -

1 ar i d .

oo, TOWR Of . heeo B reennne e Regxstration ' Distriet No-z....cé Registered. No. (—1[

ar (For use vf Lbeal Reistrar)
Ry of .. Ceeaes e St . .‘.‘..."Wm‘d)
: gzve xmme ot smne ‘mste ad of street :um nwnber)

o I child is not yet named, make
. 1 supplemental ragort as ﬁ&rlzefed

. i{s) Number i ® Are DATE OF“Q ¥ Q’

; & BDY » ,4 ) Q\ or T.rijglet‘z‘ ordey of Birth \ 20 . (gmm" 'Le'—-’ zl ‘ DTéZ

; .ﬂ/ Tobe answered oty iu eyentof Tuing or Tiiplets: g _(Name of Month) (Day) (Year) .

: FATHER. “SOTHER. _

o) vuIL - 1) RAME BEFO‘R e S
W gef Merduwes | o9 shmRrace Ww& /;Czéfﬂ

‘ . B (15 PRESERT

* f
R PRESE’NT { : p
zostosErc JWM : %%S%I&Eggg W

on the date above. staved / .
N - .‘.»...‘.-....-m‘...” .

R e

(23) (ngnmlme) i B £
(24} Stnte“heﬂmrrhyaichm onmm\ﬂfe ( 25 .Amlrcns of Phyyiciaw: o mdwsfe*

i
L K ; . b

i | OF FATHER
) coroR ) AGE AT Agfxs-}\ ? a6 gor.on o AoE ﬁAgA’X%AST )
s BIRTHED. : > ¥
s RACE ’)?,(67,7@ i (Years) | | RACE _ WVO Fears)
= o PTEPLACE 68 BIRTHPLACE
S 1) CCCUPATION B Elstan ?)Z:W
$ oy Fumber 4 | () Number of chfldren of fhis motder .SL
Z o m%’t?lee :Dx:mctlxl:xlxﬁ?];rhensemmt%inh : feam % P @ now living, including pzbsbnt Birth- [ AR
. L e
# oath OF ATTENDING PES&T(GI:&N OR ACDWIFKS
S i(22) T hereby ce i, who was ¢ e s, iy
H %) I hereby certify that T attended the pirth of this chil B s mwa o stm’b rn) : Hout' J CAPR A »);
T
i
H

i

fyen nnme adided fhom. @ snpnlemw-*
al: report. B

S R R R AL A g

26- Witiess: .. ..+
=) e (ngnature “of Wit‘ness necessarykgnly

when question 23 is signed. by m
TSP Dr L (2~) Fﬂe‘h}%g.,.mx @ @8 .
e 'Reﬂ'igtra‘f

< Wien mere v thi father; hou eholder; et
: sieian: a1 mldwite then iz father, hous: [ (. 3 :
i ol brea}g{fé ’e’?re?ﬁfﬁ? mf’;: phust notbe reporte&’as stillborn. No report 1s des'lred of stillbirthis: before the

) ifth month of preg‘na‘ncy.

Eresere s siaranasouts e 1 uasd AOL e

Lo cal Registrar.

'
A R A R R e & e e

izt i i RUE———

. N §

should make this returil. It




