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(1) PLACE OF BIRTH ' CERTIFICATE OF BIRTH [file No.—
., ] File No.—For State RegistrarOnly
County of ww&w"‘g“‘? S irena of Vitdl Siatitics 70745
6,

Township of aj % State Board of Henlth

or B
Inc, Town of..{ g 2L Refrxstmtmn District No.éé\ﬁl' \“ -yRegistered No../..% cavaee
* (I'or use of Local Registrar)

cityof7 AR e AV ey FC . (No.. //7’/3”/""“’“//‘:’ , DU - X, |

(If birth o€curs in a hospital gr other institutio : street and ‘number.)

. . { : d, mak
(2) Full Name of Child_Z . : SRR AL Sirected
BOY OR @ Twin . & Number in ® Are ) DATE OF 97 gz
GIRL? E} or Triplet? ‘ " order of birth 57‘4 '&?{?3517 JV_W BIRTH. .. itk .dj—' 19 'l -

To beanswered only in event of Twins or Triplets™ (N fMonth)  (Day) ~ (Year).
A FATHER. MOTHER.

FULL ) 14) NAME BEFORE '
NAME&Z;}%’.@’/ﬂ & /W Orredey MARRIAGE 2272 ros e rz&ua_{&z\
PRESENT ) ‘ PRESENT ’ /

POSTOFFICE POSTOFFICE :
OF FATHER LT A.C . OF MOTHER 2 rg FARLE A

RACE RACE

ey coton 3 1y AGEATLAST 2 4 | COLOR W 1 AGE AT LAST 2o
OR / BIRTHDAY... g j OR ¢ 7)/ Y.,....W%..,.
. Ve ears,

5. G,

_HMstaw ur Lotumnia.’

EOLUMBIA,

{i2) BIRTHPLACE = BIRTHPLACE

Dlime SCgitaive , Z. Hew,  Ellorer FR

y

(13} OCCUPATION OCCUPATION

I2brefan b o
{20) Number of chitdren born to . ' (21) -Nugnber of children of this mother

__._Mmother, present birth - { : it now living, including present birth

CERTIFICATE OF AT’L‘E\'DING PHYSICIAN OR \IID\VIFE* J

(22) I hereby certify that I attended the bivth of this child, who was. .. ZL. PSPPI : § S .M.,
on the date above stated.

(23) (Signature) _"__“Z/K._,_ AP

) State wlether Physician.or \Iid“iﬂ.

Given namg da.ed from a supplem(,n-
tnl Teport (26) Witness

(Signature ‘of Witness necessary only
when guestion 23 is signed by mark)

s
T vy (L. G Bl s
% . @n wiled Ykt mlén ) % s Registrar'

: ndil hysician or midwife, then the father, householder. etc,, should make this return.,
If a child breathgs even cm%ey it must not be reported as stillborn, No report ig desired of stillbirths
: . o before the fifth month of pregnancy..
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