(1) FLACS OF BIRTR CERTIFICATE OF BIRTH

‘m‘“ lol"...l..l.l.lllt
I

I“-m e & 0 .l.llll.l.lllll m

, of (For use ot Lecal

" L]
‘m'“t » [ ] R EERER] R EEERERLE] n‘ ..llléllotl.lt e ..o-...-u‘ Te s s ss B '“
(If birth occurs in & hospital of othet titution, give name of FZ instead of street and .u-.b‘..r..). ' )

Aty it child ls not
--¢ lou mn_m.n:r ro'gg“rt‘g. m‘

35

‘." coco-al,ncn

(23) mmmmu«-wmmuwmnawhowu (o Sgp I n...‘ﬁl.. 3"
on the date above stated. (Myu born, rA M o P M)

() Mide@ ... o0t

.......................... 19 ....
f‘ﬁﬁ'_'m:,_____., .
p B or midwite, then the father, householder, etc.
No report is desired of stilibirthe ’

month of pregnancy.

L

| &

H (88) (Signature) ...~ ol A%, U

] (34) State whether Physician oy Nidwire ‘m» ‘Address of Physic - or Midwite |
i . o I .
v Given name sdéed from o supplemen- '“" ‘?
i i ’ (O8) WHBESS .. i aeary only peresaseanan f)
i (Signatupe of Witness necrasary onli =
: e e e when question 13 e signed by mark o
v iy [
y o ok B CRAYION, ...
tear.
L
L
]

*\\ 14n thare was no attending sicla
It a child breathes sven B P’ it must not be reported as stilibore.
before the fifth

§ o masiese o

v P omevsoomep § SPVN Suduslind.oses. . ' oL - e e
(Dote < ! Addrass_{Roka B, 3 o)
g M.ML..&Q" 5

g et SRR €L



