+ e

Full

.
PLACE OF BIRTH
¥ ounty of _ o7 IV S -

D15tnct of ﬁ:&d&r]:

\own of L ATY tAry_
ulty of _-_gz __ __________________ {No

———————— OnricINAL CERTIFICATE OF BIRTH

ONA STATE BOARD OF HE

BUREAU OF VITAL STATISTICS

State Index No. :
Co. Register No _lg
Local Registrar’s No 7

__________________________________________ Str e encceeecrue—e——-Ward)
1 YLL NAME OF CHILD ﬂ/ W] P ---Méﬁ_ ________________ Born 2 YES
Uf child is not named, make Supplemcntal Report on blank obtamahle from local registrar. Q Alive N

3 of i T“:i“: Number
o ‘/@ Triplet 3 and in order
~nild | or other { bi

of birth

Date of
l Lem%ﬂ‘ Birth ___ _;_--.é_‘::__-lg] g/
mate? (\Ionth) {Day) {(¥r.)

ATHE
Name L%&/
& Wﬁﬂﬂ @

Full MOTHER
Maiden

Name %Aﬁb’%m %%LW

;(esﬂ% % %{ Residende
’ 2f. ar/ M‘x : Mx/é/z/ld e/
Color g/ Age at l.xst Color 7 Lo ~Ar Age at last (/
o5 Race A Blrthday___-_?' ________ or Race B1rthday_q¥ _________
T e ary (Years) Ao recpgen (Years)
Birthplace / Birthplace 7

le  [Prsssrr ) L lalosy ('/,mﬂ

4

:)ccupation ‘f

=

QOccupation ;2 /,/,}W

i

umber of child of this mo‘ll\er-,ug.:__

aY

Kumber of Children, of this mether, now living_“_g.’ _____ l Were precautions taken againsi Ophthalmia nnn:lomm‘!-d%&fﬁ’._:..

CERTIFICATE OF ATTENDING

.

- hereby certify that I attended the birth of the above child;

_; *When there is no attending physi- 1
Aizm or midwife, then the householder
“should make this return. I

Given or Christian name added from a

qplemental report.___ - 191__

Filed_-Mcp _E_...-_lglﬂ__

%ﬂl) _glg,b}me c0pym@ %

ro s

PHYSICIAN OR MIDWIFE?® 4

and that it occurred onaégf/ 6%1 __A@M

(Signature) Wl ﬂ&{ﬁ/ LA L 0./ g% @
(Attending physician, *)

J%M




