GNP GRS i AT 0 i . L. W“’ LR
1

7
l'otlll.:l: 1
(1) PLACBE OF ' CERTIFICATE OF BIRTH For Stale B

iy ! — iagiotrer
County of 4‘. Lt :’che./.&s. ot "ﬂ'.“o.":ovm .ﬁm" l 2 5 3 7

ftate Deard of Health

Townabip of & S, sty | V' §
or Reglotration District No/()\; Wm“ﬁ‘)//

Inc. Towna “--aaunoooo.a-noonocc (ror“..ofmll

L
; 4
ﬂ g or
EJ C't’o’ TR NI R RS B B B B BT BB BN B N R (NO. .lll.l.ll...l.!..'l'tl.l‘llus 'l!l00""""w“)
g '=' (If birth occurs in a howlt‘-‘l or other institution, give name of same inatead of street and humber.)
g L]
1¢ child |
b (2) Full Name of Child.L,f.«.LPxA ! MM_\ 1 child la mot e P orive” ‘
8§2% Uy goven. @ 5 Namber ® Are P & OATE OF ¥
5."‘! AR d"} iy e d H 4 b W /’u umm‘;& ...... L..nJ
:g -] Yo Soomwerelaiyn vt o Toimor elphobe | ___(8-- onth) " (Dag)_ (Yeur)
gis i PATHER, MOTHER.
7oy ® ML (L] » 7
» 2
5:3{ ,{_J,“”' Ljﬁ; A TN o-~ e M AO PP W 21 ;
==2& |'n mmosenr ' ‘
g£,8% posTorn ‘ e W’“ > 2 |
géﬁ" ! orum%' L)" '[‘Cjt'( K(’x MOTHER () é \L . i
%6 lom colom . (1) AGEATLAST ) & 16 COLOR wr A" '
lz2 " om " - [, . L7 L S ‘( o A :
& 157 '“ Rhce . Tl O e L e BIRTHOAY ... F...
$ald ‘ i BINTHROALE :
LA ~ D hJ D
z . ?
2k o hi N O i
E 21, "' {1 OCCUPRTION —r ‘
spF 2 A
.‘,:s" : TRV SNV e e Y v (aler ) LA ;
. o ™ ! 7 :
H] G200 Dumber of hiMrOR Namber of shiidren mother
E o ;’ L ?Nléa'ua:m { ........................ ("l-!;mfu=nn { ‘ A/ ..............
L ——"CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE® )
<2% Jl(a8) 1hereby cortify that I attended the birth of this child, who was ¢4 {4 i A RELW,
- v [} b L
7 i .,- on the date above stated. £ . {Born alive or stlliborn) {Hour A. M. or P. M.)
» 4 § 2
:f g i ) (38) (Signature) C&ﬂ.iﬁgzﬂ.“.?.&/w“‘ A
“Zz 3 (24) State whetbar Physicipn or Midwite |(38) A of Raysich\n n\-“wﬂo
A 21—* '}11_1_& ST o "('(tlkLS_.b-_gf.—
E o u|Gtven name added trom a supplemen- 0 ) '
H é H (ad wes (98) WHEBOBE ..o esstesens ot sees o s a et s e st e ceeres
'] (Bignature of Witneaa necessary ouly
[] 3 I Ceeseoanteareen iieanen when question 23 I» signed by mark) ,
| 3 . . 7 ' [
L N YRR EEEET] R . . .(...l . od o X --\'- "!"c-'~‘~ .{.'.,..
I AR Hehatrar an wiea /1l DRI u{_{:um (ﬁh[:ogn\ n..?m:ék
14 3 “When there was no attending physician or midwife, then the father, househoider, etc., should make this retura.
3 If a child breathes even once, it must not be reported as stiliborn. No report {s desired of stilibirths !
. before the fifth month of pregnancy.

f e o
" TS N -



