ERTIFICATE OF : (
CEATIICATE OF BNTH | P Te oy

Bureéan of Vital Statistics’ 91 5

State Board of Hesnlth .

‘ Township of

ne. Town ofvroo o osnresn...  Registration District Noxop Registered Vo..../..

o {For use pf Local Regis rarj
CIbY Of cooevecsoveasovmansvsone . (No.

B R -SRI . (- |1

(It birth occurs: in a hospital uti%ive f same instead of street and numbeér.)

e , : : If child is not yet named, mﬁke
1(2) Fun Name Of Chﬂd b : : supplemental report asg directed
i ) \ 8 A {7} DATE or

't)_8OY OR () Twin (8) Number n -

or of birth are g
b ol .
To. be d euly in evént of Twiss or Trishets Murriod? (Name of Monun (:ﬁ{

FATHER, i 4 . h[OTHER- ; ;
: NAME MARRIAGE M&"L, :
(5 PRESENT ﬂ e Oz (15) PRESENY ﬁ ¢ q / ‘
POSTOFFICE l é, ¢ ,).o_? E'g POSTOFFICE : rf . iy ‘9&7
OF FATHER OF MOTHER ( :

{(10) COLOR J an AGEATLAST

(e COLOR o Ace A A'r LAST }
OR BIRTHDA .... Cesnge 7‘( é an- DAY :uiup it ournire
RACE Q . PACE W
E

ears)
{12} BIRTHPLACE

i8] BIRTHPLA ,/ I
] ’Z‘a""d “& 66 aMA_.C ,e), g
i occunﬂ%% a9 occunmou
. . & ld i T ;

(205 Number of children born t6 { : ly (21). Namber of chldran of ths mether ’ L,/
mother, including present ‘birth vevksensnvoraniafianenuinevensianis now living, iacl present birth itvamnonrinresnes fonenmrivaereenin
CERTIFICATE OF ATTENDING PHYSICIAN OR # IFE' F
(22) T hereby certify that Eattended the birth of this child, who was. ... A e, UL .at APAR % .M.,
on the date above stated.

) ) (Bo;n alive gigtiliborn) ~ (Hour A. M. or F. M
(33) _(Siguature) 221 / ?Y"" U ‘
25 d. ‘o L

(24) State w]aether Phi(uljh\n,o Mldw

[

,.
Given' name added from a supplemen~
tak repert

i

..n.f...-...,..:...-.nn»..'vg.'.‘v,...ar»---a

irg

AR N S

*When there wai e
it.a. chud breathi

——

MOGAW oF GoLuMBIA, CoLumMBIA, B, [




