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CERTIFICATE OF LIVE BIRTH
Certificate No. 1 34'

11- CHILD'S NAME (First, Midgle, Last. Sufix)

2. TIME'OF BIRTH (24hr)

3. SEX

4. DATE OF BIRTH (Mo/Bay/Yr)

Sa. FACILITY NAME 1if not institulion, give street and num ber)

§b. CITY, TOWN OR LOCATION OF BIRTH

-

S¢. COUNTY OF BIRTH

. ATTENDANT

16a. ATTENDANT'S NAME

6b. ATTENDANT'S TITLE

6¢.  certify that the above named child was born alive at the place and time on the date stateg above.

6d. DATE SIGNED {Mo/Day/Yr)

—TITO—'I‘H_EW [ 72, MOTHER'S CURRENT LEGAL TAKIE (FirsE, Middia, Las, Suf) 75, DATE OF BIRTH (MS/Dayvr}
~ 2 7c. MOTHER'S NAME PRIOR TO FIRST MARAGE— 7d. BIRTHPLACE (State, Temitory, or Foreign County)
EMW@ 8b. APT. NO.™ "~ [8c. CITY, TOWN OR LOCATION
83 STATE, TERRITORY, OR FOREIGN COUNTRY 8e.ZIP CODE |81, COUNTY
“I':Tﬁ-Tﬁ_ [ 93 FATHER'S CURRENT TEGAL NAWE (First, Middie, Lasl, Suffx)
T
9b. DATE OF BIRTH {Mo/Day/Yr) 9c. BIRTHPLACE (State, Territory, or Foreign Country)
A ILED T | 10a. REGISTRAR'S SIGNATURE e 10b. DATE FILED BY REGISTRAR (Mo/Dayive)
®° OFFLNG ~ - |
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