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1. PLACE 017{1121“![
County. Q &

BUREAU OF VITAL S8TATISTICS
STANDARD GERTIFICATE OF BIRTH

Full rame Ok/ywtc,ua ,[)AA)\/ML)

Btate. ANA_a& : e Ly
Distriet or Township..... or Village. - i R
Gity o X ANAA, No.. GWMMBL ‘ Ward_
M [i13 occurred in n hospital or mshtnhon., give ite NAME instead of street and munhc) =
. If child is ot yet siamed, make -
2. Full name of child....|_ %e 'AAS AN { B¢ t 36 bam tluuhd.
3.Sexof Child | fp ho answered ONLY | 4 Twin, triplet or other. 6. Legitdmate? - !!
in event of plural 7 D:tt' eblrt __f.g \'3_1_‘1117
,(,W\, births. §. No., In order of birth......___ Lo Day
FATHER 14. Q MOTHER

Full maden same WA v i (P a/W\AJ\,u

9. Residence
(Ususl place of ahode}

1f non-resident, give place nnd state,

W\/ba/w \

15 Residence
(Ususal plnee of abode)

If non-resident, give place snd atate.

10, Color or race

Yok -

ll Ago at last birt

18 Color or race ' i

Yoy .

hday.. &:L..(Ynn)

12, Birthplace fcits or place)

W) ade ops

18. Birthplace {city or place)

(State or country) TrA_ - (8tate or country) i
7 - + 7
13. Occupation 3 19. Occupation
Nature of industry . Nature of industry o
WAL fé’{ o pe

20. Number of children of thls mothet.,_._.._....:.........

21. mempi;euuﬂoymbm mhut oph-

* When there was no attendlng physicdan
or midwife, then the father, householder,
etc., should make this return, A stifl
child is one that nelther breathes nor
shows other evidence of life after birth,

Glven name added froom
a supplemental report.

(a) Born alive and now Ilving_._.g........._.
. ‘neonatorom?
{Taken an of time of birtk of clnld hemn } (b} Born alive but nowdénd. oo %
certified and including this ¢hild.) ' L (¢) Stillborn
CERTIFICATE OF ATTENDING

1 hereby certify that I attended the birth of thh child, who was.

SICIAN OR umwrno/p@

m. on the dite above stated
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Mogth, day, year
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