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STANDARD CERTIFICATE OF BIRTH

1. PLACE OF nm'n{

County..... . o5 A Slate_
District or Township, v ; A or Village.
o1 J— o - : T Tt T N S Ward
, (1f birth a hospital or insttution, give its NAME instoad of street and number)
1 child is not named, make
2. Rull name of childtZl, Lo l’%{ suppl tal ,,py:t(.-“ directed.
3.8ex of Child | To po mnawered ONLY | 4 Twin, triplet or other._. /] (4. Legitimate? - ) o
1 vent of plural A £ D(.)fte )7*' 9 7/;.2' :
't 5. No., in order of birth Month Day Year )/
8. FATHER V '

15 Resldence
{Usual place of

I If non-resident, give and state. L )
10, Color rroce 3 18 Color o = . e LT
l /// 11. Age nt laat b!rthduyg___m(\’urq) i Z/ 17. Ago at Iast bmhméz_(vm) »
S - — .
. 12, Birthplace {city or place) /‘% CM 18, Birthplace {city or P '
(State or country) A {8tate or country) T
[
13. Occupation W 19. Occupation . M
Nature of industry Nature of industry
20. Number of children of this mother_ ... 1 (a) Born aiive and now livin 2~ | 21. Were precantions taken against oph- "
: b Born ailve but now dead- 7/~ meonsterpi s
(Taken aa of time of birth of ¢hild herein (b) allve but now " : A
certified and including this child.) (&) Stillborn -

) . T FERTIF]CATE OF ATTENDING PHYSICIAN OR MIDWIFE?*
1 hereby certify that I lttended the birth of this child, who waas

* When theré wasno ltteﬁ&ing physician

at.

/£

or midwife, then the father, houschalder, | . Signature... -
etc,, should make this return. A stiliborn
child iz one that nelther breathes: nor .
shows other evidence” of life after birth.. . o .
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