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DEPARTMENT OF COMMERCE—BUREAU OF THE CENSUS  State File No.

o STANDARD
1. PLACE OF BIRTH—

CERTIBICATE OF BIRTH . Registered No. - —
_~unty /& y -, ' State @buzww

Tgwnship - L -or V'lilage -_M____-,_._
City No. )

. St
{if birth occurred ina hospital or institution, give its NAME iristead otsueet a0

gm&&,& /@QW‘“ v

' f child is not
2. Full name of child c not yet nan

pplementalrepurt [

3. iq:dof oﬁ‘},}’fﬂ"?p’e".’."{f,‘} 4. Twln, tiplot or other -~ - Leg RIT- % 7.Date
Dratly | plural births. |5, fonber,in order of bipth ... ) Shtn Shedey 2 24 /7 2Bsonth, a
FATHER 14. OTH Fl
Full
F'u m (@wﬁﬁv 'Ol | mldon 9
pama
8. ﬂ“”eﬁﬁ place of abode) - 8- Reslder- lace of abode) . Tt
if mresldanl. give place anci State WMW 3 nonwsl enty give place ard State C?A/!/l O
10, Colc or 4; » 16. Color or 4
ract _ } 11. Ago st last birtbday 2](Ym) e 17. Ago at last blrthday - J2

12. B!rt'hi!lace (city or place)

__|| 18. Birthplace {city or place) _ ﬂ Mo-e_

(State or country) g GrL e - (State or country) J_/ZMLMJ .
13 Occupation 19. Occupation /
* Nakure of industry (“%- W 2 Nature of Indostry

20 Mamber of children of this mother
(Taken &3 of time of birth of child herel

in ¢ V
cortified and includipg ihis child.) } (a) Born allve and now Ilv[ng.%k‘k:%q (b) Bornatlve bat now desd oo —ooo-oo-

CERTIFICATE OF ATTENDING PHY@]ClAN OR MIDWIFE?*
| hereby certify that | attended the birth of this child, who was at m. on the date above 8l

SWhen there was no attending physician

(Born alive or stillborn)

widwife, ther the father, householder, :
:c s lhau‘:li m:;:e ﬂleis :ehfrrrl X':uubom slgnature %W @ . /LIW'WL_‘Q‘(/ U
child is one that netther breathes nor shows O ——
| ather evidance of life after birth. MJ “Yon aln ot
: /. 3 ’ (Physiclan or Midwiie)
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- {Month, day, year)
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