T T ¢ R ‘“:“::—-“*Mm o A T i e R S ‘;
) PLACE 97 CERTIFICATE OF BIR Y T ey eyl ,;1
§ 4 sngxlw SovTil mmgan {File Ho—F “‘Si?§‘- Registrar Only} ~

Bureaw ot Vital Statistica
State Board of Health

LB

R —
SO . .

*}(aunw of

oInC& :f;?“‘n or&pbp»l' sior:\ ,“‘.‘4“."1‘ . IW;&:ﬁf}n sz{fiﬁt Kﬁﬁfii—e.yf—iigj-ﬁ {P‘u%!:;'wg nﬁtgg;%;é!g&;;*‘ B
Citj‘ OF woswnssiapsns u-lb-&t»».n = v‘\4)..

I v#w;vbmoﬁn%-&&r&stvz ittiiincﬂr‘ﬂid»wm;
ﬁt Birth oecurs i;t & haap!m oF other smnmmm give nime oz aama iostead o stroet Wnd nnmber) :
i ggﬁg 2 G u nhnd 18 not j’tt zzaméa, mAke

éi* 17

 _OF FATHER
!JQ; COLQK

mca (U
12 BIRTHFLAGE

AzaT st A7
on mmm\n.wézzw.

"

: é
; Jl}l OCCl}?ATION

,;z‘

20 mammu 4 h] i mud:a&mdﬁsmm :
P _WW !H’ M birth . aa«.u.“ua.s.as}:ﬂ'f shvbssevaravy | m m {m u-«;uw«.---am«..s*au;.e

: LE!{TIFIGATE OF ATTENDING I’KYSIG’I&X
“(2'«) L hereby certify that X attended thé birth of thm child, whn Wi,
on: tha dats above stited. ‘

P gﬁ 4. 87@3)  (signsture

(24) State whether ‘mmc

AL atd zégﬁ. 1.,

4 mmﬂlmufnmbma iBoarA* [ 6t PL )

Glren name nddeﬁ frons w sunl&m'
1l repors

(ﬂ! “Ham B A O RSP ™ ‘uiﬂy&agit
" {signatars of Wléxe*sx ne&;;a;y iy -
when qnuﬂoxs ,3 13 algn mark »

. W R 6wq~&&imkl‘i.§‘b?@r‘¢iw!:‘il

BRI btb&@u¢¢i;0yt%iinlt:‘i RS 1?3;;:; v ¥ ] ‘i&&fﬂﬁ% sl
thers wns no Mxendin phynieinn or m:dwm&‘ tmm th& Tather, hnuveholéen“ em. hnala mku this Tate~
& ehlld bresthes evern %ncq. it must not be reported ny stillborn, N, No report ia desired of stilibinm~

before: tt;a ntm month of :préznc,ncy

_'uqeqw,nqaaw-um.« ¢




