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1. PLACE OF BIRTH, STANDARD CERTIFICATE OF SIRTH B“‘“‘““MWQ”*""
County. o Btate /(7.}/19—'}4 A
District or Township or Village
- o/
City o (\H\Q/T?VQ—__ . Na

8t Ward
M Birth coourred in = Lospital or inagiution, give its NAME instesd of street and number)
. —
2. Full name of child j}Jt*

{ If child is not yet named, make
" supplemental report, as
3. Sex of Child 4, Twin, trplet or other | 8. Teeltimate? —
To be answered ONLY ! 7. Date =, - q { 9 i T |
M in event of plural | of birth
births. 5. Na., inorder of birth __..____.. R Month Day - Year
= r

“ 8. . FATHER . MOTHER

ST \JE A

Full maiden name QMM%M 3
[|
I 9. Resldence k\\ 15 Resldence
(Ugrual place of abode) {Usual place of abode) ’ .
1
i lf non-restdent, give place and atate. If non-resident, give place and state. O"L’) i
. a P
i i 1. Color or race 16 Color or race
p "W ! q W ( Y
’ 231 i1, Age at last birthday...............{¥ears) |- 17. Age at last birthday.__ .= _ (Years)
\ S
, 12, Birthplace {cily or place) Mm 18. Birthplace (city or place) & GDO“—‘G——"Q y:
(State or country) (State or country) JM—TL&__-O -
by
13. Occupation YN

Nature of industry

19, Occupation QY;LG-LM—LA—A’é—S‘\
Natore of Industry 7

Number of children of this mother—....{..... (2) Born alive and now living | 2n Weremtge:let;glg?;m tintlgn Y} t oph~
ken as of time of birth of child herein {b) Born alive but now dead_ ... that
btified and including this child.) {c} Stiltborn &
5 CERTIFICATE OF ATTENDING PHYSICL OR MIDWIFE* q= '
Shereby ceriify that I attended the birth of this child, who was N AN N m, on the date above stated
I3 (Born alive or atilljorn.)
¥ + \When there was no attending physiclan '—"'_7’ é; V2 en
B: midwife, then the father, houseiv'l.l der, Sigoature foaCornd
Bic., should make this return. A atiliborn ] +

hild {s one that neither breathes nor
\hons other evidence of life afier birth,

/
< |lven name added from L Q:%’L
gupplementﬂl repost—. Addresa R A
Month, day, year

Heasivon ‘ Fllcdy { ............ , 1957
\ 4/m¢ 207 /e

{Physician or midwife),
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