rorm Ne. 1
(1) FLACE g‘" CERTIFICATE OF BIRTH —For
R c cetlte2— STATE OF u;’v;.n .(':.nonru T“.
“." . o000 bR POIOIRPOEARIIODS “.“" l m
i lw’ Of coceveocevsssncnnasn .h“—n—'-‘—.‘—n-““. 17 'I'J ’
g N ’o' Ol..l..lll.‘l%’lilll “o‘ 40808800 ¢ LU B B B R B ) ' LRI IR NN B N A w“)
z
:

(1f birth occurs in & hospit r other Ingtitution, give n. ol umo instead o( nmt and number.)
(2) Fllu N.m° Of Chnd E_(_ f,‘jéﬁ\ 1¢ child is not yet named, make

_lsupplemental report as directed
- ™ mu—-zz“———
5!  gov om I«o o X~ TR ® v l AULA (23
23 fo Yo Yo conwered ealy in event of Twims or Trighte | o]
H ~ FATHER,
\ L4 ’
‘s M 1 bl 10 g e
. 7
-3 .
a2 - Q ".'
e Lowiiricor S
& sy 22 | gpon |
- . (Yoam) '
:5 " ' @
'-§ LaANNSAAAD Co
(L]
e ) )
Fi’- ! A{"{WV . owWw ”Au‘/*
§: ;"'...-.__-‘.'g._g,“'.;._'_.‘:- | 2 ................. - m'”'--n'::'—"' (.. . Z’ ....................
L7 TFICATE OF ATTENDING PHYSICI FIFEe p
'Q; (23) 1heredy Mlmmbﬁﬂloﬂhhchnd.whom.....‘.'.".’..‘...‘f’.‘:......“....z.’/l..
b oa the date above stated. _ (Bormaljve or stillborn)  (Hour A. M. or P. M.) i
e’ (38) _(Sigaature) - CLri~g
°?
2z # 4) Bate whether l'h!dduutwﬂo Izmn-unr“nluwlb
' (laiven name atded frem polemene .
i al rogort o0 wies . & SACess~edy
: (8ignature of Witness nocuury onl¥
PO S e when question 33 is olz by mark
' 8 19 . ] J 3 ............ : ooooo .
M ; ................ ...-oon-a--no“ (4] Fied ... A e 1B e (@B)eneeenee Local Par.
Y Regisirar |
L ¢ {*When there was no attending physician or midwite, tﬂon the father, householder, etc.. should make this retura.
*

' 1f a child breathes even Once, it must Not de reported as stiliborn. No report is desired of stillbirths
| ,on the llnl month of pregnnney.




