Y i:’s.lll’a’&()!%fb.} STATE BOARD: OF HEALTH

)
1 D BURBAU OF VITAL STATIBTICE

1, PLAGE OF B ‘“'i(” | SFANDARD' CERTIFICATE. OF: ?]-u .

COUNIY . ceoerecras ottt soress kﬂ%/g . Heisian Stalo............'.......gﬁ/&...%:_

Distriot or Townshl .. o it tiepies 07 Vill88 8 (

City ... ‘; ) :
_ Yooy u ?)oceunéd i ahoepital or {nsiltutlon, ghve Its NAtlEinatea.d of utreet nnrl numlm) 3
: : Z w‘/ {Ii child'ie not yet’ mm mske 3
2, Full name of chl!d ............ et o A T qupple:ilenm “repart, as’ ‘diree
3. 8exof Chld | 1o be am“ef?q ONLY }'4.--’!\!111. eciplee orother.....-,,'_.... L Leﬂ.ét:mstei |y , o h ( diu.i cg—f’e i
ta event of plural ;, "(*—*1
v /VL blrths, . i 5. Na.,In order of bleth: ,ﬁ. ,!/4/7 _ Month. .+ Day Year
! FATHER v [ ' MOTHER
" Full name %W p s igig <Yy LR Full malden name ?:Z'{ . W
-y fr-yy N et ey T
. Reslde gt ot L] 18 Restden i
; (Uaual place of abode) /&Cﬂ EETEREL N i (Usual p!nea of mbode) @ TR, DI
' 1f non-restdent, dive plade’and lmt s“ i :__ If non.realdent, glve Blace shd . LA R SR

W 16 Color or race H PETTFENTIR T ARG L

10. Color or race . g ;
__ l/\} m', P i S Age At Tast b!nhdayh?.. .......... (Years)|| = - bl o b 170 ARt last blrlh,dda'...

12. Birthptace (elfy or place) %%M i 18. Birthplace (eily or place) d‘/ E

(Siate or country) RO h (8tato or counlry) N Al LR g
13. QO¢cupatlon %W,‘/ g e 1P. Occupatlon ’ ey g0 .s_:»:."':-
¥ ] )

;'{ Nature of Industry ATV s : Natuze of industey cosubi gt
N . ey - o C

2 : .
R 20. Number of chlldren ol thil nilolhu ) . (@) Botn alive and riow living .. pﬂa;.ptiom thken

¢ | Bor deidd mia nwmtbrugni

4 Taken an nf time of bwrth ol child hereln © - (b} n alive but now : - . " n

';,- cortified and inctuding this child.} . . ©) SHILborn ol .
’ CERTIFICATE OF'ATT Q PHYSICIAN OR: MIDWIFE _
I ereby certify that 1 attended the birth of this child, who wiy. , Posap T W ':)‘ Ia -m.[_q-:- 3
. B Dorte T e WNTT wa 14+8 .
: * When thore was niodttending physfcian
-/ r mtdwife, then the father, hguu older, Slgnature
tc., showld make thia return. A atliiborn
lid {9 one that nelther breathes nor
\ one other ¢vidence, uf Iite after birth. it e s B
Jven name added from '
upplemental seport Address.......

Rionth, day, year

EN Y ST, armeni b P PP T T EE P ST LS —

Ragistrar

l)



