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1. PLACE OF RIRTH BUREAU OF VITAL BTATISTICS

m’ STANDARD CERTIFICATE OF BIRTH
County State M

District or Township or Village

city 22 Vst s, Nl Fdacin. - Mﬂ/ Lo 0{%/ st., Ward

{If birth ocecorred in = hospital or institution, dive its NAME mstead of street and nuamber)_

m EZU\M\-/ M {lt ¢hild i3 mot yet named, make
2, Full name of child supplemental report, as directed,

Regzistered No.._.._.77.__ rasen

3. Sex of Child|To be answered ONLY } 4., Twin, triplet or other
in event of plural
WA/KL_ births.

¢. Legitimatel 7. Date
" 1] nlbidh&‘m 16 793,

5. No., in order of birth ____ L/d"::- Month Day - Year

FATHER 14. MOTHER
Full name yga g; C ) W Full meidea name né"/l;) W

i5. Residence

If non-resident, give place and stale. If non-resident. give place and state.

i0. Color or race 16. Color or race

- . t last birthday&4Ye: -
W(ff‘e 1. Aso st tast birthdard{evesrs Lo 17. Age at last birtbdsy....z__‘!._..'(!’éara)

12. Birthplace (city or place). 18. Birthplace (city or place) a —
(State or country) _.4/\4: ,-a_, {State or coontry) ZM W
13. Occupation 12. Occopation
éi,{,{(q LA -
K’VL Nature of Industry /
Nature of Industry @f‘#b\ }W

0. Number of children of this mother ...doee.... (s) Born alive and now tiving...do 21-“‘;1v'ler~°i nreeeuttions I?ken against oph-
i o almia natoram

{Taken as of time of birth of child herein (b} B?rn alive but mow dead L2 .. neona

certified and including this child.) {c) Stiliborn Q Q/ %ﬂ'

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE *
R‘E""‘( aL /: 15 d m .on the date above stated.

1 hereby cerlify that 1 attended the birth of this child, who was -
. {Born alive Saxtitthore)* M\%

*When there was no atiendihg physician

or midwiie, then the father, houscholder, Signature

ete., should make this return. A stillborn M_“

child is one that neither breathes nor

shows other evidence of life after birth. {Physician ar wmidwitey

Given name added from - -

a supplementl repork Address it Sy b
Month, day, year .

------------------- . Fi " - P

Registrar. Registrar.

9, Residence - . .
(Usual place of abode) /mm / (Usual place of abode) }WM{_A/V S

—-—*memmm

o,



