o s 19016

lu"' '.;m O ssrennnnnesassens Regletrution District lo.a.&qj Registered lo...(.‘?.\.k’....

(Yor use of Looal Regiatrar)

im’o‘ 'all'OIJDOCOOOOCOOOCIOOO ““ Oltlllllhllllll..lol......l“' llll.l.l".l‘..'“)
(1f birth occeurs in & hespital or other institution, give n of same instead of street and aumber.)

@) Full Name of Child L. Lnis et zos penet

8, 24

| oo, teatuling proooml PN | . N ... .-oiioeenseiiireocees IRy
| IR = =
{ " )
Jan 1 certify that 1 attended the birth of /A Ao,
: on the date above stated. Al orP W)

as Corveasa. Carvmiea

.'.
! e ————— )
'Gitven same “t:l.‘ from & supplemens
() WHSES ... .. .ccco0000 Cesessetsesestearreesse Y T X L L
(Signature of Witness essary pnl
................................... vees whan question 23 le ois by
i (1) Fed /. f 4. KV P t ) A "
m

. h
1t a child breathes even once, it must not ba reported as stiliborn. No report s des!

j oot R en l. sea

. Heglatrar

Whan Ihere WA no attending physician or miawife, thefi the father, houss older, etc., sh
before the fifth month of pregnanoy.

T e e b e o

B




