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CERTIFICATE OF BIRTH
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Registered No... 4'65' .
{For use of Loecal Regist‘ra!‘)

Stes el Ward)

{If child is not yet ramed, make
supplemental report as directed

3 ' (4) Twin (5) Number in (6) Are {7) DATE OF
@ g?gl.?c; / or Triglet?  \ )" oriar o e paronts, Lt S| BRTH.ZLC D h 10
i To beansvered anly in event of Twins or Triplets {Name of Month) (Day) {Year)
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NAME ~- o ./, , . ( iz /C éé’t’(((c MARRIAGE (o) Lééqt Occéfc(,' 'y’
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(19) OCCUPATION
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(20 Number of children botn to { . Z (21) Number of children of this mother {
mother, including present birth ... 4= .. ......................... now living, ¥ g presentbirth  {...................................
) CERTIFICATE OF ATTENDIN G PHY SICIAN OR N WIFE* s
(22) I hereby certify that I attended the birth of this child, 'who was. ... ~ kt— el ... .at. / , .QM

on the date above stated.

: (Bo
(23) (Signature) Cowe 2LE

.

alive or stillborn)
Lt cedres2 . o K,

(Hour A. M. or P. M)

(24) State whether Physician or Midwife
- 2z *
/etltdedt

5) Address of Physician or Midwife

é/f(/ C oot

Given name added from a supplemen-
« sl report (26) Witness .

(Signature of Witness necessary, pnly
when question 23 is sxgna@gwk)
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................. sesssnsacrcreManas

Tesesasan,

|4 Loca.l Reglstrar.
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