CERTI{'{GATE OF BIRTH

"’I‘.\TF OF ‘SOUTIL: ~\ROL1‘-’A«

C Tarenin of Vital Statinties
‘itah' Board of Health

Y

W

" m‘{ lmm OF 4 envnsnasmsssiin ciih Re'*ktration Blstﬂct Nos, -03-&;00-% ..Reglsterml Nos . l I Iy
e ; : . ‘ AFor use ot I.ocn Réf;ﬁn a; ;

CGHY O 1 rus e e amanstnaaderre e (NOia i vrins™ v ey bimns s g genas O b Ward
(It rth nmurs fu n hosxﬁtrﬂ or. other lnstlm Ion‘ give name o: 5ame lnutemd ot st.reet ;n'zf ;ﬁﬁﬁﬁé{-) Y

N - Yrts l. A et 1 Itenia 18'niot yet nam 3
%"I Fu]l Name of Ghllll“, STt AP, { Supplemental tgmm “%dmleta&e ',

LY

(5) " Numaber 4n -
§ order-of birth

iw Twln ," et
. eth

o IeizmmuutﬁuuuuUm;ulm&!; : | Marmea?
o I \THFR‘ " N . .o R “OTKEB.
"oy fer VO . - P [R'e ) NAME, BEFORE
o ‘AME M oottt mmmc

ggsgﬁgg;gas gk 3 & ks f . OF MOTHER',“ '
,conon

o comp ST

_BirE g ,m{) Leoytpg  BIRTEDAY

] LA BIRTHPLACE U ’ }qu N
(13} ‘OCCUPATION. f’f R

1) Number 50 ¢idrei bofn o € - L : *Numbcr of chndren of {his ‘motier § 0
avies Ingluding mes:nttbirth 7 & s L) now living, including present birth - { k‘ﬁ“;“‘*: ‘

RTH‘!O L‘F OP‘ .vm'm DL\G PIIYSIOI.\) OR lm)WIFEf

1 )Ihmm cOrtily um 1 attended the mrm of this chlld who wis TR o At veniseiiesnies wncaMus
‘on the date abom statel * (B al Ve r stmborn) ‘,onr A M. S PLALY

25) Aldnu o( rny-uu-' or mémm

{24y ‘Ha(e whc!lxer Phyﬁlelm or ‘\lldwﬂe

(23) (Signumrc) Fe G I,

(:6) ‘\'l‘h\t‘!i _‘.wAua..;;.a»-.«a.»..‘ ‘-ri.ad‘ci‘h.-ocvﬁ-orw.Qt.“»#gb.i-aog.&.‘ .
(Signature of Witness necessary. only. . : :

whern question, 23 is s!gned br mark)

TR m “Loeal Re:inma

) g Ate, thi "i g ehol hould make this return., 1L
Brenth o gvah“c:er?t?e‘,ng: giﬁ;l‘ggggboé‘ fepd te k: 3 e : delired ot stmbirths ‘hetore theé
€4




