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1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH 3egiatered Ne...=20 L0

County... State

District or Township

or Village.

City —~ 3 7 T Ward
(If bhirkh occurrcd in a hospital or institution, give its NAME instead of street and number)
If child is not yet named, make
2. Full name of child.. y Lt DAV o Supplemental report, as divected.
2. Sex of Child

in event of plaral

/}4.

To be answered ONﬂY % 4. Twin, triplet or other..._.>%._.| 6. Legitimate?

7. Date

! of birth.... 7 2 7 ,_l {

births. 5. No., in order of birth ..../.. s : Ménth Daf =~  Year

FATHER EI MOTHER
Full nnme£l Z/L W I'{ Full maiden name OZ GQW@
LA Ty g /K f bo
9, Rezidence ‘ 15, Residence
(Usual place of abode) &'\/ . , : (Usual place of abode)
i ” .
If non-resident, give place and state.” ¥ LA : If non-resident, give place and state. W

10. Color or race 15. Color or race

W I1. Age at last birthdny....é...\.j.(l’cars} M
/ >

12. Birthplace (city or place)

1 18. Birthplace (city or PIAce) e 2l SRR
{Staie or country) ’WO W : -

17, Age at last birﬂlduy_..i{_./,...(l'ehrsj

(State or country)

13. Oc¢ccupation

/
. ) 15. Occupation
Nature of industry W Nature of industry }'7 . Z/[/

o
20.- Number of chlldren of this mother../.'..g. ,.._...‘ (¢} Born alive and now living'.........%.........

21. Were precautions taken aninat oph-
{Takén-as of time of birth of ehild herein ) (b) Born alive but now dead......._. thalmia ncﬂnntornml. i
certxﬁed and mc]udmg this child). . Lt {c) Btiliborn ‘ W
B S R :2',‘;‘:-'- CFRT]FICATE OF ATTENDING PHYBICIAN OR MIDWIFE + '
I hereby cerhfy thnt l aftended the birth of thls child, who was.....

(Boi’n‘ x;i-n'ie .ur

at _;7 ﬁn on the date abeve stated, .
L] - N . .
¢ When there was no attending physician| .
or midwife, then the father, householder, Bignature
ete. should make this-return. A stillborn-
child is one that neither breathes nor
shows other evidence.of life.after birth,
Given name added from
a supplemental report . Address

Month, day, year
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: '(Physician or midwife) - E e
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