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State File No.......

1. PLACE OF BIRTH BURFAU OF VITAL STATISTICS Registered No..o1.. o8
M STANDARD CERTIFICATE QF BIRTH .
County ..... B, LA Wy . .. State
District or 'l‘m\nshlp or Yillage .LWM /’ M/é M/&L’_M)"
City /{,a/ywu t Ward
(If hlrth accurred in a hospital or ipstitution, give its NAME mstead of street and number)
If child is not yet named, make
2. Full name of child.. 2 ﬂ/&.._ J/LL/ (M/t/lz AP, Vs O, (P — %sup“ltemental report, as directed.

L LRLull AL

3. Sex of hllﬂ. To be answired GNLY 4. Twin. triplet or other ... 6. O..egitimate'!i 7. Date ,
m event of plural

etn i L [b- [ ]30.
| bisths, 3. HNo., in order of hirth....... - M,ﬂg i of Birth Month /f

Day Year
FATHER 14. d
bz ,} Full maidea nm’ﬂﬂa'i,E ? !E )

9. Residen d ( 15. Residence
(Usgal place of abaide) (Usual place of abo
If non-resident, give place and state. (_QW/& 1{ non-resident, give place and state.
1. Celor or raca Vi 15. Color or racs

1. Age nt last birthd::)"é.ﬁ‘;e:lrs) DZ o
(?, . c,. 17. Age at Iast birthdayf2s 7. (Years)
12, Birthplase (city or place) (lo‘d/‘ f}:‘ 18. i i a,d{ﬂ/'/ﬂ,

Birthplace {city or plate) : A
{State or countiy) D m (State or country) M
e R {
I3, Occupatinn 19. Occupation

. Natuere of Industry
Nature of lm.luszl.ry}]/L(/V’/(/",L’q
. -

P

20, Number of children of this mothﬂ..._._......... } {a) Born alive and now ii\'ing..gi.__

21, Were precautiffis takep sagainst oph-
thalmia neonatbkum? Q&Q

(Taken ns of time of birth of child Horeln }{, {b) Born alive but now dead....
certified and_including this_child.) {c) S§tillborn

CERTIFICATE OF ATTENDING Pnysmh\z OF memg'_lt_g U
I hercby cortify that I attended the birth of this child, who was{ U LAG A m .on the datd above stated

*When there was no attending physician
or midwife, then the falher, honreholder, Signulur
etc., should make this rcturn. A stiliborn
hild is one that neither breathes nor e —
shows niher evidence of life after birth.
Given name ndded from ~
a supplementl report Address. f. . e kAL

Month, day, year o
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Registrar.
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