T e i ey s i B B0

T e

(1) PLACE OF BIRTH v CER'“FKCATE 0 s . o —
oy o ln PEATE) *:.F..:*:;’?:s{%.g%‘l“ o e R i

State Board of Healts P
‘M & | "
jlnc To‘m of... . i eee Reﬂstraﬁon Dismct No.. L “’“ é

O..c..'.

(For use of Local Reklalrar}

‘ (No -.-‘oo-.co.o-o.ogawooo--.yos Rt L T T e 'W ¥
or other Institutio; ame of aafne instead of ltreeg a.na. mlmb'et) ) ﬂl‘é

If chilg 18 1o s
‘supplemental t" yer ‘d'

k - g p rt BE: direc
) : DATE OF,
{4} Twin (5) Hoembdarin . ;
3) g?{uoaﬁ A G> or: Triplet? ordee of binth- Parents ‘ BIgF AR &
£ : ; : !kxma
M -

0 To be asswered enly in éveat of Tuins ot Triplets
AT : . k i3
o a0 name szrag C — ax Nib
$: PRISENT O et
4 ’ cogromcﬂjl M Lf Q’- s PBESEHF}{' M \p 1
' __ OF FATHER OF MOTH

I COCRIBNAY, and minrk fhe

VAN MNE s mrORD.

IO BIAC

.ou'.nsau "«. .

onth)  {Day)  (Yesr

sention 5.

*

H ete, dn o

r
8 FULL
B @’ dJJ
(10) COLO’i

A S ) AcsArug 2 (e coLor NI AGE AT aST S
RACE / ' ,,“&;;;),-., e RACE - ‘ ““NtY;l;i‘r‘"'
12 BIRTHPLAGE T ) - ‘

(18] BIRTHPLAGE =
P . A ! s )

13} OCCUPATION

BANE OBARIGI, Ne.

, ngg. GCCUPATION

2% Number of chifdian bom ta 21 Rumb«dc&ﬂdrmdﬂism 2 :
1-_:..... &” Imfdtﬁ’lg mﬂ' birth {;...---..“.;.......--.--’-.u-.”.sn ¢ y now fiving, indudlmmmﬂﬂﬂh {d»d--li;ibrv‘vvain;i IS T Y T |
i CERTIFICATE OF ATTENDING PHYSICIAN OR )

Thereby certify that I attended
on- the date above stated.

the birth of this child, y

Y Wltlm AR R i A R A L Ly

s (Signature of Wltnesa necenary only
. 3 ‘Whgg quest!on 23 In 8l daby

yﬁiq;;\)ﬂly :g ;Aai
‘Remstmr

tm:: mon attending; physician ox" 1
‘u:hes:. evernr o‘nee ms

then the rathex'. h
repor:e Lillhors, - -
Afth th




