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Full malden namea

Full name Oﬁ_ﬂm/ T ot % ;

-3

State Fils No.
PLACE OF BIRT BUREAU OF VITAL BTATISTIC‘B N
1. FL F BIRTH STANDARD GERTIFICATE OF PIRTH Registercd No.
County. g/f»&( ............. Biate. e . .
District or Township. . . —— . . or Village. : ———
City..:.- Yo 2% — Nn.M"Mé 36?-4&-’ Ward
M (If birth oceurred in a hospital or ins tution, give its NAME {natead of street and number)
If child is not yet named,
2. Full name of child A“Q'ﬂ — {nupplemenhl re‘;rm't - rected.
3. Sex of Child | To be answered ONLY 4. Twin, triplet or other .. ....] 6. Legltimate?  |° ,&&(/
in event of plural 1 of blrth 5] ! :/' Z 7
Zl |_births. 5. No., in order of bir¢h... Ly—a—c Month  Day
8. FATHER 14, MOTHER

15 Residence

9. Resldenc?
(Usual placa of abode) erﬂ/’/\—
1f non-resident, give place and xtate.

(Usuad place of sbode) htrios * ﬂ/l«g,,,,,,\
1f non-resident, give place sud state-
10, Color or race 18 Color or Face
Jé%/a/ 11. Age ot last birthday..... Zé...ﬂ’m) [M 17. Age at last biﬂhdly_vz_..'.;_(\'eali),
19, Birthplace {city or placc)-.....\...__..,:._._...._.... .. SE— | T Birthplace (oity or place) 4 3 _ s
(State or country) J LA {Aiate or country) RS B S, ) .

13. Oceupaticn

Drvcer. Cbnk

19, Occupation

Nature of ladustsy Narure of tndustry

M""""W"f"‘

20. Number of children of this mother...fo.nee (s} Born alive and now Helng.—— YA ot Were precautions nk?en against oph- .
thaimia neonatOnIm o
(Taken as of time of birth of child herein (b) Born allve but now dead_ oo B ‘
certified and including this child.) {¢) Stillbom . o~y
- CERTIFICATE OF ATTENDING [H§ SICIAN OR MIDWIPE* ﬂ )
1 hereby certify that X auende;d the birth of this child, who was.....——. Zﬂ #1_m. on the date above ststtd i
(Born dlive u_cullvbon-) A
*When there was no attendlng physician gna
or mldwife, then the father, householder, Sigoature
ete., ghopid make this refurn. A stiliborn
child is one that neither breathes nor e
shows other evidence of life after birth. e
Given name pdded from
a supplemental repoft SO SEEU Address . % ('WV / R
Month, day, ¥ear 2 &
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