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1. PLACE OF M STANDARD CERTIFICATE OF%_;B/
County. : State )

0 J

District or % or Village
AR Z
City. - No Wird
3 If hnth occurred in a hosmtal or institution, give its NAME instead of street and numbe:)
- { H child is not yet named, inake
2. Foll name of child : - supplemental report, aa du-ected-

8. Legitimate?

3. Sex of Child
In event of ploml

To be answered ONLY } 4. Twin, triplet or other -

5. No., in order of birth * Month Day

8. : FATHER MOTHER U
. !
Poll name % QLA/P\-Q)\/B-’J\ Full malden name Mw Q"V\ Q.Qat

¥ N
9. Resldence M/Ei_p_, 15. Residen M
(Ususl plice of abode) {Usual plsce of nbode) _ .

' s
If non-resident, give place and state. a-/\a% . If pon-resident, gire place lnd state. M o

10. Color or race a 16. Color or race . . L. O

- _ o ‘.é !'_1
w i 11. Age at last birthday. ... (Years) ‘M K 1‘7‘-1,';& at'inlf_ﬁk;hday_.g;‘_(‘fmn)
12. Birthplace {city or place) 18. Birthplace (city or place)_-

1 &Y '.T ‘, y 7
(State or country) N/%‘C’CO (State or country) . - i ) QA/? .

13. Occupation @ew C- 19. Qecupation M,.g)(_/bd%g

Nature of indusuy Nature of Industry

21. Were precautions takep sgainst oph<

mia ueolatorums:? 2

20. Number of children of this mother...,_.,..m‘;}:,._ } (a) Born slive and now "“ng—":é‘_

(Toaken as of time of birth of child herein {b) Born alive but now dl‘nd___.___a,.-«
certified and including this child.) (c) Stillborn

ahl.lbom.)
* When there was no pttending physician

or midwife, then the father, householder, Signature _,] " L 1-¥

etc., should make this return. A stiflborn \

child is one that neither breathes nor

shows other evidence of 1ife after birth. {Pliysician or Midwifo)
Given name added from W
a supplemental report " Address

. Moxth, day, year
? g2 - ’/'///Z’" 255 Fﬂed_z.z_é_.»_« 1éﬂ .%_

Regislrar

7. D:ttebk'h% /X /730:

CERTIFICATE OF A'I'I‘EN%—‘\IG PUHYSICIAN gl\ MIDWIFE*
I herehy certify that I attended the birth of this child, who was i—,m on the date above lmted.
aliv




