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Town of ORIGINAL CERTIFICATE OF BIRTH County Registrar Nn.._........_..Q.....ﬁ.._..
o Loeal Registrar No. .
City of 42 _. St . Ward
. J (It birth occur in & hospital institution, give its NAME instead of street and number)
2. Foll name of child Ot ftc 5/{ QoA (74 If child is not yet pamed, make
1 supplemental report, as divected. .
a. f Child To be answered ONLY 1. Twin, triplet or other....._ €. Legitimate? .
m event of plural ) s 7. Date J—I/ A ]
! of birth :
5. No., in order of hirth....... Month g Day Year
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L . Y
Fall prame 9 @7%5& Full maiden name (/
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9. Ihsidza ,Q ‘ 15. Residence
{Usual place of abede) ~ (Usual place of abode)

“\%’ '

If nonresident, give place znd state H i If nonresident, give place and state
18, Color or race 15. Color er race
= et o ey ,
11. Age at last birthday.. . _ (Years) 17. Age at Iast birthday..... . (Years)
12, BRirthplace (city or place) N hd i8. Birthplace (city or place) l/’//

{State or country) M@a (Stafe or country) /W{ € dJ
13. QOccupalion ? - 9. Occupation
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(Tsken as of time of birth of child herein 2imis meonniorum %
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CERTIFICATE OF ATTENDI] PHYSICIAN? OR MIDWIF &,
I hereby certify that 1 attended the birth of this child, who was m CDE—?-’? E%—/m.aon the date above atated.

. {Born aliveyor still

“When there was no atfending physician @ muw . b/

~ or midwife, then the father, I-IAOESCII]T;dEI', Signature /4O 2o (o 1 MCLAM a{,,q'
etc., should make this return. stillhborn hysician or midvi s

child is one that neither breathes nor shows _‘7‘ ,/ g
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Given name added from 7
2 sappl tal report iled TFL L , 197 l

Month, day, year. {S Q& é m&z&:hmr.
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(e) Stillborn

%(a) Born slive and now living
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