e

-

WHRITE PLAINLY, WITH UNFADING INK-—THIS IS A PERNANENT REBOORD.

Bein case of TWINS OR TRIFLETS was a SEFARATE BLANK FOR RACHE CHILD, and mark the

FIRST-BORYN, No. 1. THR OTHER, Xe 3, ote, in guestien &

s, Corvama. 8. €.

II

(1) PLACE OF BIRTR CERTIFICATE OF BIRTH

County o 0rriiieeinn s T vl 2951

State Beourd of Hoealth g ¥
l"lﬁl' Of coooiassnnnssnennes e . 04 . N
I £, *““Regintered 37

or i
Registration District No.". ... .%. .. NO...tio v eens -
M.M“.--..--.-....n-.-... (Poru..olx.oenng.u".." ...

or
w“ DR I R R R I B A I I I S B SR A I (“0. LELEL B B BRI I I B I B A I Ry .‘-& -UOOOOO'OUCOOQOw“) t
(If birth occurs in a hospital gr other. institution, give name of same Inetead of strest and number.) tisana
‘ Full Name of Chnd--/u--.--.‘[ _L:‘:----- S ... | uppicmental roport as dirscted:
- ](o Dol " e I , ' -m'Z' P
REOra Y Y T IY T1E 11 et (oo ot M)
1 r FATHER. MOTHER.

® o, : o feenme~
" " B
A

= g LT - gpon T T
L (Vaaow) (Yam)
( —— A SRTWRLASE

T GODUPATION T SRS

W Namber of chitdren bern ® { ) Number of shiidren of Bile mother
m.mmm ................................. ow Sving, instuling grecent Mrth e iiiiiiiiiens
S CERTIFICATE OF ATTENDING FRYSICIAN OR MIDWIFE T
(38) 1 hereby certify that 1 attended the birth of thia child, who was. . et NS T
om the date above stated. (Mlﬂndlﬂllw (lﬂtA.l o P. M)
(88) (Signature) -

(34) State whether Physictan o¢ Nidwite ‘m.wmun*-m

~— Y . t

S -
Givea name added from a supplemen-
tal repert (B0) VWIS ...... .. ..co0ecti ciiarnarsrasssrnrs ....oco-con~000'00
u!lmlﬂun of Witness uacessary
....................................... &hu qumlon 23 is “MMY
................ T | (39 Mied . /(&.../..W ‘Ib .’.- -%jm......
. nmmrnr R .




