CERTIFICATE OF BIRTH —

B /M = STATE oF IIUE- ca\us:nu. Fis . —For S Magetrer Oy
' 4 AN TR csesaosane Surean of Vital Siatioties 165)4"-0‘
State Beoard of Health - ol i

.m ............ e Registration District Yo‘/".'l"pw No. ..... 6
o Anek SHLL. . xa il
(" Stk oerien i n hoapital oe e tnstitution. give name of same IRstead of .&.....‘.-..-“'.W-‘)

Flll \:mu- of Clnld d/' //”’// (if’( $0t i . '.'u.‘&'l%l%g‘u"rl:‘m.mm&’

0 R 'm T l Y n-mn
!..?L?'F"’ o or iriplet? < 18 Craeret birta L ® c:.mu P (7.)!‘9 ATS OF Z
“ot ! Tebeomommo ool Tomuinghts Married? 77 (Na car
FATHER. T B

)
fard)
iy

lt.‘

3

e S, Y ? (140 NAME BEFORR’
i "L, L g Anekeon [ remd EARRCE S fulr ez Jltars P ]kl[/
" Y an pnzsgyr

! (7 . POSTOFFICE SV ..
(rel JA o - POSTORIIEE 4 yaf. N/ 3.0
(1) AGE AT LAST P (6) COLOR ) ﬁ' AT wr 7
PSS oR __._6__.-
BIRTHDAY —1 RACE /() (Yesrs)

(8 BIRTHPLACS

BIRTHPLACE
» n -,
) N A -
OCLLRATINN . (19) OCCUPATION -,
. v . * . . g ¢ ? .
ot p JA Y AR
Numbae «/ b 'eapy Botn *n / (21) Number of children of this mother *““'_ ..........

qntaer tanuding ".““ virth » sow Ilvllc. including presest dirth
e R
CE IH'II-’!( \I‘l-. o \’I'I'I-.VI)L\(} malm.“ oR mm’

Them-hy el that 1 attended birth of this child, who was AN e JAM
v e nte above stated. the (Bop “ajigle o mniom " (four A M. or P. M.
AN G RN SN

(33) (Sgnature)
(347 Seate wTﬁoﬁ Physidian or w«‘

1/'4L

(98) Addgess of Plyddll ﬂ ll‘w"o
Aopt v HC,

n anine added from n sapplemen-

tal repeort REMPRR L et
26 Witneas (Rignature of Witness necessary only

when question 33 1o sigaed by mark)

(" Filed // . .Iﬂ?‘jlﬂl jx'tj/l%.“n'

ma\u mla ntum. 1t
betore the

rfhaen , midwife, then the father householder. ote uhould
s o attending physlelad oF as stiltborn. No report is & uln“

hiid breithes eton ones, It must not he ro rted
th month of peregnaacy.

l“ 1If & chilé Dreathes even once, it U O e afth Bonth of
° 0 of pi

t not be reported as stiliborn. No report s desired of AUINIS

A

Seras




