PARATE BLANK for esch child, and mark the

MST-BORN, No. 1. THE OTHER, No. 2, etc., in gucstion &.
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(1) PLACE OF BIRTH CERTIFICATE OF
wrate o5 soven anoii B Fiig No—For Site Registrar 0aly
Bureau of Vital Statisties 64855

¢w/7 State Board of Health
or v 44} :

Inc. TOWR Of .......ccovnnunnenes Registration District No-.;.fj..q.?..ékagisteml No. &2.
or ! (For use of cal Reistrar)

City of .........cvciiieievinnsines (NOweuunoon. See e erier et asesremarraenaan 8t cereres. SRR
(If birth oceurs in a hospital or other lnsutution. give name of same inlteul of street and number.)w )

If child is not yet named, k.
(2) Full Name of Child.. ma/w(c?@z( | Fophainatzet pamed maks

@ Twia () Wumberin ' ® Ar j
@ oLy 4 2 /1Y or Trptet? order of birth 1@ A @ DATE OF
: Ts tef T / | Marriea

_of_ Columbin,

W,

FATHER.

(8) FULL ),)7 ] 0&/’/ JM ZPA e (x0) ;AHE nnron 7‘2’ ﬂvt Ay K% , j j
" e g o "B oyt S0. 7

OF FATHER
(199 COLOR :‘ 1) AGE AT LAST z K a9 coLor Q [ i AGE AT LAST Z
1 RACE é{ (L ears) RACE / A (Years)

|2y BIR PLAcn . 18y BIRTHPLACE
13) occupnx , , Y (13) OCCUPATIPN L [‘)%\
S QoG Hodie 1w

(21) Number of children of this mother ‘;
----- e now living, including present birth A AR

(20) Number of children born to { '
mother, including present birth EAAAY AR

CERTIFICATE OF ATTENDING PHYSICIAN

(22) I lmreby certify that I attended the birth of this child, who was -
on the date above stated. B

(23) (Signaturc) h ...... >3 Ceveeneean .
(24) State whether Physlelan or sician or dwife
'

e S S
Given name added from a supplemen-

tal report 026) Witness .. J K{. .« A . - .. 5 T rve s e et a e
o 1gnatu > only >

et csate e FIPID & ) SRR \ When qu

eeeeaan 27) Flled//u'f’fl.‘e(é unb a8)
Registrar

i
"Y“hen there was no attendin hysician or midwife, t?(en the father, houselfoller, etc., should mulgthln return. If
hild lc;reaihes even once, xgt fnust not be reported as stillborn. No report desired of stillbirths before the
fifth month of pregnancy.
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