(1) PLACE OF BmTE -  CERTIFICATE OF BIRTH  [ieto—For i ometon
R 2 £ egistrar Only

Y . s UTH A]lOLIVA : &3 P
County of .{ .‘L’%’W T::rlza?lpof Vital seatistics 3863 4 o
State Board of Health -

Township’ of &4 =2t . & W

or +
Reistratio ‘District No. §~2 7 .. Re tered No..///...v ~
Trc, t!)l"?wn of reeees (1 n Distric (Fo%lise of Loeai Regisirar

(
(854 birth occurs in a hospltal or other institution give name “of same instead of street zmd number.)

(7) DATE OF D
3). BOY OR )} Twin . - (5) Number in ) o ; :
(3 BoY s %1// or Triplot? order of birth /' Rorents BIRTH, 7 0V /L o/ f

e z To be only in eveit of Twins or Tnpleu § (Nnme of Mmlth) (Day) (Year) .

~ FAE[‘HER MOTHER. '
® ruu. L (19 NAME BEFORE g c /
< MARRIAGE ,

(3) PRESENT , 7 (16) PRESENT

POSTOFFICE W‘ﬂ) : POSTOFFICE W

OF FATHER L OF MOTHER
10) COLOR © .7 (1) AGEATLAST N 16) COLOR 17) AGE AT LAST
a0 S8 @@ BIRTHDAY, ... <. 0. e 58 % e vt /f s

RACE & e i Race | (7 Far 7 - ‘ i
(12) BIRTHPLACE =~ = = (5"« -~ (6} BIRTHPMM_ s

,//@Z/ gk ; ' sl £ 3

(135 -OCCUPATIO . ’ 19) OCCUPATION
MMV%M’/(‘ /a% A&z/rb/(

{20). Nu$ber of childun born htn (21)- Number of childrén of this.mother { W ’ RS

R R R T O I e

‘Mo irth { Ry T N now iving, {ncluding present birth
) ) CERTIFICATE OF ATTENDIN G PHYSICIAN On M]LD\VIFE* ) o
(22) XMhereby certify that I attended the biith of this cbild who was. . £320  LlrTet o ab 2L,

(P,
on the date above stafﬂd. 27/%;6 or 5til :%2::& M. orP. M ), :
oo | (28) - (Signature) 2 } # {AA G

(24) smu- whether l‘hy-leln.u orMidwite | (25) Aadreuﬁlfny-m.“ﬂuawue

' Glven name added from a nunplemeu- i
tal report :

(28) Wltnel. e P I NI S
- Signature ot thness necessary only .
when question "3 is signed by ,mark -

no-attendi h !ciz(n ¢ 3 y X . nveholder e1c., mhould make thig retur
aghgu eg' n% o 3‘si (’ not rted . as stillborn 3 ' 3 sired of ‘stilibirths
» L. befor “month of §te :

City Of ..ovvsvvivsivisuaion.s . (No. T T R - Wa,rd)

L If child is not yat d‘k:uf
(2) Full Name of Chﬂd ; . . - {sxtxpcp]emexslt:? r&)eor?%t:%l;‘e%l&de e




