GERTIFICATE
STATE OF somegmgflﬁf.n : ﬂl& 'ﬂ:-ﬂ!m xegsskar M’

S mfmg

Burean of Vital Statistics -

fitate Beard of Health k 41 945 )

, — |

YIUKM . ... Registration District hro/J, ered No. / 3.}( iy ¢

£ . (For uie ot Lotal Reistrass |

ty o strcsecncens rons Queeosipsoy cosasveoas o - .. coe :
(It birth occurs in & ho 1o i utip_!ﬁvg name ‘of same Instead of a?rteet and ;ﬁ;--..‘lud) %

. If child 1s not yet n !

@ Fall Name of Child, \/*% YN, My ... supplemenlalrvanox‘tai‘.gez{’l'x‘e‘f:‘t‘z&!e ‘ $

(@) Twix (s) Number in A
fito g?RYL?OW or Triplet? I order of birth ©® Parents ;(,b (gnﬁ.gz o % l ‘977,

To be aeswored ouly in eveqt of Toies or Iriphels Married (Nnme of Month! gD:gg !!e;rz :

FATHER. .
) FULL () NAME BEFORS
5 FAME j'ﬂal/\d { Géfy . MARR Q&{ /
’ (1) PRESERT
O P STORFICE W POSTOFFICE
OF FATHER OF MOTHER

COLOR , 11) AGE AT LAST 5 (16) COLOR (17) AGE AT LAST
™ SR ),,/aﬁ ) A RTADAY V.ol OR BIRTHADAY ——Z/—?_.._

RACE (Years) RACE {Years)

(13) BIRTEPLACE g: E . (:8) BIRTHPLACE % B

(13) OCCUPATIQNf (19) OCCUPATION ) o @
UV&N' W s “d - o
n bora to )

(1) Number of childre y (a) Number of children of his mother 2
mother, including present birth cvceiffioecinns.rees now living, including present birth srecTicnrrennas

CERTIFICATE OF ATTENDING PHYSICIAN 3%2&*1;'
(1) T hereby ceruify that 1 attended he birth of this child, who was 1wt SIWIE,, oy JAM.,
on the date above stated. (Born.alive ‘or stillbarn M. or P. M.)
(23)  (Signat
(24) State th

) B R 1 1 Tt e L9 o

Physician or J\!Idmfe, (25) Addrgll L

{
Civen mame added lu:t a sapplemen-

tal repo 26) Witness ...... esaeenaeneerseesetnerasanarsenneeassanas’
(Slgnature ‘of Witness necessary only
when question 23 i signed b ark

@ Fﬂbd&‘.ﬁj. .191.... @8y 7.74 ’&f

FINRFT-BONRY, Ne. 1.

P

N

199008000000 ccnecnansescsnsassy 191....

Prees .........
Local Registrar, -

A R N L L

Registrar

Weorn2Z, Columgu

\
‘When there was no attendin hysician or midwife, then the father, householder, ete., should make this return. If
E,’ achﬂd breathes even once, igt ?nuzt not be reported as stillborn. No report is desired of stillbirths before the

fifth month of pregnancy.

[ = o o

before the fifth month of m'y‘ .




