g o stk oo o ey

State fndex Nd'."-%'?._
Dlltrlot g p ‘BIETH  Co. Reglater No._é,(Qg '
"-r“m of..... Local Registrar's No..é.,;.
i or
‘City of. Bt; : Ward)

FULL NAME OF \c':’ml.n..,..,_ﬂa( : r. n___é__b_,@g_ﬂ_,/ { Bom‘ } YES

b btl!nnble from local reglau-ar Alive b2
Pyl — ] Nambes . T
g:,i‘ldot-?{ { and; |- " ‘o‘i'de( Legit}- Birtn O_LOU' /3 1
M“d‘ﬂf or other of bir  mate? 4 (Month) " (Day) (Y1)
‘Full . FATHER >

Name

Full THER
Maiden .
Name

- am Imew ﬂnﬂm‘.

‘Color

e Sopr Agatiest //
or ce N or ce a’y.
naxss, /)/vu/)& (Years)
Birthplace / Birthpmoe }M
B /)/yu.;h o
Occupation

Occupation

Maaﬂ.u,aﬂ(%

Number of child of this mother. ... " Wmummhhmoﬂdém?

ﬁsnnms PHYSICIAN oxofmm* ; ’ |
1d; and that 1t occurred on. CXON £ 0190, at. R4 1M

(Signature) % w /- S/

(Att.endl g physician,

* hereby certify that ! attended the birth ]

*When there i no aitending physi-
CR cian or midwife, then the householder%
should make this return.

. Glven or christian name added from a -

Address...

}upplemental report 191

)1y 3- 4!

COUNTY REGISTRAR,

av
il




