FLACFE OF BIRTH

1. County of

District of : BUREAU OF VITAL STATISTICS State Index No.... / 6 3, o
Townol.. £ Andttata, ORIGINAL GERTIFICATE OF BIRTH " County Registrar No,

or

1 Registrar No.
City of 725 ~A Kile M.f;‘m = waad.

* {If birth oceurred in s hospital or institution, give its NAME iustmd ul street and numbu—)'

2, Fuil name of child. W/DCCC, dﬂq MZ/#LQ ﬂl’%—L { If child s not yet hﬂmed inake

supplemental report, Bs dlrected -
3. Sexof Child | 71y he answered ONLY | % Twin, triplet or ather. R
in cvent of plural 7. D:ftebl“hM ZJ ’ /?2‘:

births, 5, No., in order of bicth.... _____.

Month Day - Year -

3. . FATHER 14. MOTHER - S
Full name /&4.,‘_1 M Full maiden name ; 5 . . /W

(4 4 - - :
. Residence -

15 Resldence
i (Usual place of abode) ﬂmm/ {Ususa} place of abode) M

If non-resldent, give place and state.

6. Legltimate?
7= I

If non-vesident, give place and state. -

10. Color or race 16 Color or race_

&M i1. Age at last birthday......... 3 .(Years) W )

12. Birthplace (city or place)..
{State or country) J LL A2

18, Birthplace {city or place)

(State or country) M :
13. Occupation Mb\, 19. Occupation / Lo )
R Nature of industry W * - Nature of industry M

/

() Born alive and now llvlng_m@““....“_ o 3
(b} Born ative but now dead..WQ"...mm__._ eonatorum
(<) Stillborn... [+ Cf 9—7 )

CERTIFICATE OF ATTENDING PHY?‘IC](LN OR MIDWIFE+ k
I hereby certify that ¥ attended the birth of this child, who was f

~

L

21, wﬁe;‘e precautim taken agdmt oph

{Taken as of time of birth of child herein

20. Number of children of this mother }
certified and including this child.)

At

_m. on the dite abovs stated
{Born alive oi-stilfborm3y Y TR
*When there was noattending physician. | & gna
or midwife, then the father, householder, S ture
otc,, should make this return. A stillborn
child is one that nelther breathes nor | address
shows other evidence of life after birth

Given naine sdded from e : 27/’% 7 /
a supplemental report e, Filed £L 1A .. ......,._, ...
Month, day, year. .o ook

—In ¢n, .(wrc Joaers .} ’

Filed.. oo, 19_‘_._.

Registrar
| Wiz - 2o - gty
i ‘ o~ . - S ' o~ \




