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;’m PLACE OF BIRTH CERTIFICATE OF BIRTH
lle! of .~ .. A% m::nmw
'Towmhlp State Beasd of Nesltd
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E,_, Tows ot MM”‘“”%&W.&;;""
City of .... 3 IR teeesnascsseetsrsessansancsBl e, .o Wang)

ot bmh occ\m ln a hespital or tnr lum tign, give

Full Name of Child. .o m. VA4
o

of same inatead of street and number.)

hild 18 not yet named, make
lomonul raport as directed X

(2)

................................

['(23) 1 heveby certify that [ attended the birth of this "aS. .. s “U u%u..
: on the date above stated. (Bowy wP. K)

Sigaature fog.
(1=p) n(uo whether #hysician or Midwite | (39) of Paysieian ov Midyite !

Signature of Witnesa n my onl
& q=uu°on 13 {e signed by mark

tal report Witaeas .
| R Ceetiraeenane T o../...uZJ. (m.-\m?-wf'--
Whan there waa no attendl En elan m' midw e father, householder, etc., should make this retu

It & child breathes nol.gu.n. itm not be nDOl‘Iod n stiiiborn. No report is desired of stilidbirths
bo the Afth month of pregnancy.
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