(1) PLACE CERTIFICATE OF BIRTH
.aI. : . Co- "‘.‘.'.'._...':'.."v;.".?.;:..;.."" : 91460

»

or
’“ (LA L A B I AR I B B Y B B R R W ) '“

( 'l.ltlll.!!l!llllt..‘.llll.“‘ ‘l“ll.'.l“..'“)
(If birth occurs in a hospital or othgr institution, give name of e instead of street and number.) . b
Full N.me Of Chud._____% 1t child s not yot uno‘. m. i

XYYy -

plommnoen l-u ,p__ononw reg

4

NDING P r'o NI ;
mmyumlmuwmum.mmw 5 ’{
on the date above stated.

/u..

J (Ben o stillborn) (l!.our.’-.orPI)

(Monatare) _CitBcsit llnpirmtion
(34) State whet . By (2:) ress of P2 = or Midwite i

N seme u':.-a from a suppiemen-

XN X NI AN [ AR NN RNNFNER Y Y FYY

(llcnnuﬂ ‘of wuhm NeCessaAry on

et rr e when question 23 is signed by mark)
........................... LT -0 2.3 PR e »bﬂ’g*
ﬁo!lnur bl Loch!i__ull
hl'r"n""r:ﬁd'::o:w attending phnlclnn or midwife, then the fnher. householder, etc., shouid make this return.
<

thes even once, | ,t not be reported as stiliborn. No report s desired of stilibirths
efore the AAfth month of pnnney

NON IRara wica mn abbamBlan abovaloian

" TRl Shaw tha 2 t.o KanmaRAIARP At” eRAIS w - -
N GPOB YANGy oo sweme wo-

weiss e 1 9PUTY - waese -
before the Nth mohth of PregRARCY. bt




