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STANDARD CERTIFICATE OF BIRTH

State

)5 b
Btate File No... e (3....,.
Reglatersed Nn._..g.-iw.....ﬂ.

or VYillage

City b By

District or Township M m‘m’\-’

No

Mas. Mo forons

Ward
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give its NAME instead of street and number)
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supplemf_‘ntal report, as directed.

3. Sex of Child

F.ull name Q&M( M

14,
Full maiden name
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9. Residence - . 15. Residence - - -
(Usual place of abode) mﬂ At g t//{ /pal e {Usual place of abode) mw »
If non-resident, give place and state. If non-rezident, give place and state.
10. Color or race 16, Color or race’
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20. Number of children of this mother......._'_‘&:'...-

(a) Born alive and now living... L
{b) Born alive but now dead..........er .....
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or midwife, then the {father, houscholde
child iz one that “neither
shows other evidence of life after birth.
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