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STANDARD CERTIFICATE OF BIRTH

1. PLACE OF BIRTH

County. Btate 0
District or Township........ - or Vu}m
city WA aama o 03 Fpipad (Ano-

8t : Ward
ﬁ/ ¥ h e Mm‘:i“ o Oimm :inuhd) 7
If child is not make
2. Full name of child WD@\A,? (]a i (R {m_ ot yet named, _

3, Sexof Child | 7o be anawered ONLY | 4- Twin, triplet or other.____| 6. Legitimate?
\ in event of plural 7. D;ttcm 8 I El Q ‘—I
| births, 5. No., in order of birth.....cccouem WA_ Month Dny

8,

3 FATIIER
Full narae , 0 ‘ ? !E Full maiden mme/d MQM/MMJ

9. Resldence Q 15 Resaidence
{Usun! place of/abode) (Usuial place of abode)

Y

If non-resident, give place and state. (X}\M/W If not ident, give place and state. (1 hj\/.! W L
- o

10. Color or race 16 Color or race

QM 1j. Age at last birthdly._.f)...\_..ﬂ'un) @jXAJ\.Q_ - 17. Age at laat birtbday_g._b.(\'m)

12, Birthplace fcily or place) 18, Birthplace (city or place) Y\A}_KQ
{State or country) D QW/L {Siate or country) QJU/-Z/UW\-A
1

13. Occupation W\/\MJQ—)\J 9. Occupation

Nature of industry - . Nature of Indusiry
YV\,&/VUVM R ﬁ J{ru ,n.o .
20. Number of children of thia mother . ____ 6_.-. (a) Born alive and now H . | 21, Were precantions taken mln.t opln—
(Taken as of time of birth of child herein
certified and including thie child.)

. ete., should make this return. A still

(b) Born altvebut nowdead . nevuAtoruo? T

{c) Stillborn ) A G
“CRRTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFI‘ /0
1 hereby certify that I lttended the birrh of this child, who was

*
When there was no attmdinﬂ phmd“’ Signatur

or midwife, then the father, houae

child s one that neither breathe- not
shows other evidence of life after bil'th.
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