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1. County of.._ T3€K N -
District of BUREAU OF VITAL STATISTICS Btate Indei No' ‘ / 2 74 @
Town of ” ORIGINAL CERTIFICATE OF BIRTH County Registrar No._._.
or - Local Registrar No... et S .
City of No. . " : 8t Sl Ward ;
f (I birth oce urred in a hospital or institution, give its NAME inatend of street and nuinber) e ’
2 ; . £/ : If child is not yet named, make® i
2. Full name of child L‘-‘ML ~ 1 {supplemenul tes;wrf,. directed, .
3. Sex of Child | Ty pe ahewered ONLY | 4 Twin, gipldk or other.......... 6. Legitimate? ;o ST .
in event of plural ) i. D:;ehkth é.) o 2’ 7
M births, 5. No., in order of birth._........ {fby Month ~ Day ~ Vear! -

FATH 4. - . MOTHER ..
Full name g Z z Full malden name ég o *
9. Residence 15 Residence e
(Usunal place of abode) (Usual place of abode) W T @
If non-resident, give place am.t state. é"‘j’ If non-resident, give place and state.
10. Color or race v 18 Color or race . .

order of birth stated,

"%f. h&a_.l% 11. Ade at last birthda'y...‘.:z_é__..ﬂm) ‘f/\L lo..l.u..._ 17. Age at laat bkthdny,%zf"!_.

12, Birthplace {city or place) @4—4—‘-‘ 18. Birthplace (city or place) Q‘—c_n_, L - o R
{State or country} é‘.ﬁ {State or country) . ! _. &"QI ’ T

AilL ot b Was iy * DELE smmaan 4 Ay

b

J
13. Occupation @ { 7 18. Occupation -~ £ g
6/6-“&_\ N M Q,.‘ﬁ_/w

Nature of industry . - Nature of industry
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20. Number of children of thia mother (a) Bora slive and now !h'im;...... e ?’he:]emjia:egauﬂoguﬁ;n ngnlmt oph_ =

(’I‘nkcn ns of time of birth of child herein [ (b) Born alive but now dead..... Z e {/_u S T

certified] and including this child.) (c) Stillborn s e L
CERTIFI(‘ATE OF A'ITENDE:(‘ PHYSICI OR MIDWIFE* : N L .

I hereby certify lhat Iattended the birth of fhi- child, who was. _—Sreaa./ Lo err 1 j 'io 4‘ on tlle daie -bt.we tuted )

(Born alive or stﬂlb@ . :
* When there was noattending ph sldan M
or midwife, then the father, housegolder Signature.

(Phymclan or mld‘nfe)

etc., shonld make this return, A stillborn )
chiid is one that meither breathes nor | dress é . . ‘_‘.L‘_,‘ a.rq},

shows other evidence of Jife nfter birth,
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