DA LA TS S MM PN .WNW@

FTATE OF Sﬁm C.\ROIJS.L
Bureaw of Vital Seatisties
State Dosrd of Health

(ty PLACE OF BIETH CERTIFIC&TE orF BXBTH

, Counsy of

Toemshp of 4 -
- o -

Ios fuwn of - 3 Registered N0 odviveceiniviibon
. e - (For use o Lnu.lnastru)
coe i &R et i L DR - SIUUUTUOI. . | o
% rren ovsurs in & hoapl ar other inatltution. give natie of zame InEteRd of atreat and number.y

It ckild ts not yet named. make
Fuil Name of Child . %\J @5 M . { supplemental report as dirscted
it4) Twln Nomber in ® An
e ¢ Ho e b m DATE O

AL ¥ or yriplet?

] eememntyis enstal o iy W% l‘ha(! o Mot TDag)” (Yeart
FATHER.
NANE BZFO
MARRIAGE M o&
PRESENT
POSTOFVICE &M Aece
P OF MOTHER

P stid
o7 FATHER “ Al

-~ .
- g cotor (m) AGE AT LAST
LR T AGE AT LAST y & ASE AT L) ;fg?z
HAcz Years) RACE 4%2:— =D ears

ft- 813 THPLACK BIRTHPLACE

OCCUPATION

o oG . TPATION
M e ¢ A FfPcett cdetfe

amive of cmptéren Sara B oAl | BN of cuflires of M3 mather {-..c?.........

now lviag, iscladiag prasext Dintk

‘e
Tetder, incinding present ng::h

CHRTIFIONTF, OF ATTENDING PHYSICL wm% ..
22, [ aeertry wertify thnt T attendod the Birth of this child, who RECLLTOT e .. %
= 0':1 5x-‘.dn:c above statod 1 ur A. M. or P.

P et e R

() A% of Phyxician E' mlw“-




