Yorm Ne. 1
(1) PLACE OF BIRTH CERTIFICATE OF BIRTH

commty ot Ik, TTa g, PTATR oF sorTa camerna

State Board of Nealth
Mﬁb “ A U R NN RN TN NN zyo—‘ %
Inc. Town of..... . Reglatration District No. .. V... Registersa No. {107 |

‘mm

o UL

R S 9m«&aL O RRE™ g e s

or (For use of Local trar)
of ..5 - - (No. DAy s AR e N « Ward)
(1 birth occurs in a hosp ll of other lmmutlon L) Mlnl ol same Iutoul of street .nd numbor)
|3) Full Name of Child. Zonr-a. in. ..... coozo- |ibShUd o 00t et named, maks
® on ) Toin (S ——— An 'V)_ml o S
i NC N B SR L U O R, T Rt
| FATHER, HO’I‘IIIGR.

| St - RS "_‘L;%_;m S%.

" e (nf R B [U@ER o T ag

(Yoprs)
A Ly T T T T R eNTAeLA T T T
- Q. sC
% OCCUPATION T L T OCCURATION

...................................

CERTIFICATE OF ATTENDING ) I’H\’BIC

llamy mmurmymuuummomumnnna.wmmmm atlZ M, ;
v oa the date above stated. of stillborn) (lurfi‘ul’ M) i
.,
d (98) (Signature) s
g (34) State whether Physiclan or ll‘wllb l (38) Address of Physician or Midwite
3
§|| ens—————————
t} Given same .‘t:l.‘ from a supplemen.

I ’ (B0) WWHBOBB . ... .. ... . iiiiitiiiioineieannsneeesessaoansnnssssnsannss

' (Rignature of Witness necessary onl
’ ....................................... when qQuestion 33 s signed b mnrky

lllllllllllllll L R I R - 0

} liwnnr o 7 /

P Y Y Y Y LT ey py oy thaa B

Wmnm-unn

WuaWEw SEW LSS terura

g %
cvem WM .

'y
X
i




