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1. PLACE OF BIRTH

Gounty &béd_,

BUREAU OF YITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

STATE BOARD OF HEALTH

State

District or Township
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r Yillage

M No
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M-; Ward

(If birth n—ed in a hospital or institution, give its NAME mstead of street and number)
m y ilf child is not yet named, make
2. Full name of child

supplemental report, as directed.
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Sex of Child}To be answerad ONLF 4. Twin, triplet or @er......._.. 6. Legitimatel 7. Date
\\ ﬂbét__,, in event of plural of birthW ‘Z' 7 /720
71 births. 5. No., in order of birth.. . Cf s, Month  Day  Year
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8. FATHER 14. MOTHER

Full name

7J“"’""7

Full maiden name

8. Residence
(Usuel place of abode)
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If non-resident, give place and state.
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Residence

(Uisual place of abode) )%fz,‘,“,.,\_ I'4

If non-regident, give place and state,

- 15,

10, Color or race

W r.(&I/L/

11. Age at last birthday.éf(é&'cars)

168. Color or rsce

AL v bt |17, Age at last birthdar..z.._g‘..(l’eafs)

12. Birthplace {city or place)
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{State or country)

18. Birthplace (city or place}..

Pily -

{State or country)
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ML,

Nature of Industry

13. Occupation

18. Occupation

Nature of Indusiry

T4 21, Were precaviions taken against oph-

20. Number of children of this mother.......f.... {(a)} Born alive sod now living._..z......f.l (ere precantt :
] a - orum

(Taken as of time of birth of ehild herem (b} B?rn alive but now dead......é_....,...._-. mia U ;

certified and including this_child.} {c) Stillborn : 4 =

CERTIFICATE OF ATTENDING P}IYSEIA‘N OR MIDWIFE * d 4
/0 Z- m .on the date ahove stated.

I hereby certify that 1 attended the birth of this child, who was..

*When there was no attending physician

(Born alive ow%/\

or midwife, thin t!l:e father, hf\u-;c};;l){’der. Signature

t hould make this return. stillborn g\

ghgldsw one that neither breathes nor W ______________________________
shows other evidence of life after birth. . - . (PhysicianGr Mnidwife.)
Civen name added from , '
M \,:mplemcntl report. Address.,..c... Al . I ot ooy

Month, day, year 39 J M

__________ ?Q“A"‘/r??" KA S Filed YL WMo, = g ‘

Registrar. Registrar,

Ak 14T

A s adi i el

T

-




