"\ PLACE OF BIRTH THE STATE OF MINNESOTA

= Division of Vital Statistics

t =

| {1 County of —’6 > ¢ RECORD OF BIRTH 761

} +Township of Reg. District No.——___No. in Registration Book 4
b i Above numbers to be filled in only by local registrar or his deputy) ;

. Yillage of 2
: or (No St.: Ward)
oGty of —— (If birih oceurred fn 2 hospital or i tion, G'IVB itu NAME instead of street and namber)
£ FULL NAME TMane éfc 220G a1 p— "
|~ OF CHILD 4 s aster s, e
‘-“ 19 silver nitrate m b
Nature of deiset: — -

4. Was child defdragied or physically
No.

-d o prurmt infant defective? Y

i .a

..-:-ql-u i T e T —

plindness?
—
15 L= 0 lful:_i;:ul {T. Twin, triplet, or other. 9. Premature_.. | 10. Legiti- 11. Bl::; of l > )_J_, “3-1
J'yf_,_,l-‘q,- B. Number, In order of birth Full term i,_ mate? Y = ( th, day, year) :
o b \ FATHER P | mormEr L [’,
b e vJLM @é—m e
namae *
,'" Residence (usual phoe of sbode) 20. Resid al pl f abode i
% (1f non- ent, give place an te (If ln;:::eq;lat, giave: ;h:e and State)
.3{ 3 resident, give pl 2 St ).2.2:’_{ = e )
i g
e 1 —~
4 TR Mrornu_JA.z_.. 15. Ag‘f;ﬂ last blﬂﬂa‘?——a-_t(!lm) 21. Color or nm....L.A‘ 22, Age ltjn{'t Nn%{).(?m) i
! hig, Birthplnce (city or place) e *L/»* 23. Birthplace (city or place) @ Na i
IJ {State or eountry) ' 4 (State or ecuntry) Es
_]I 17. Trade, profession, or particular 24. Trade, profession, or particular kind i i
kind of werk done, as farmer, = of work done, as housekeeper, { : ﬁ {
M. bookkeeper, ete. E iypist, nurse, clerk, ete
e é 18. Industry or business in which é‘q" s = ’
work wes done, as factory, - ’
H & office, bank, ete. _ i bffice, T actgry g rv 8
Al ETEEE ; B
i ber of echild f this moth | O B alls &Y &\
W ?:?um':)f this i:;.hoand :n;?:d::; this ehild) (r) Born slive and now living. _._?-__._._fb) Born slive but now dnd____l__(c) Btillkarm
; -4 tillborn, months -~ _ Before labor_ =
. < .od of zu’tlhﬂn..........._._.. or weel: 28, Cause of stillbirth s e =
- ng labor
_! 4 CERTIFICATE OF ATTENDING PHYSI OP M f)a»p
2 I hereby certify that I attended the birth of this child, who was p-bh
] the date above stated, and that the above facts as given rn A"w °r
. lare true to the best of my knowledge, information and belief. Y\f)—r/&
T }f *When the: ttending ph Signature - l
a [er midwife, e s i T e A PHYS]CIAN mnmn:. PARENT OR INFO
§ ete.,, must make this return. u 4 1 {Croas out words whu:h do not apply)
= — - - =
_Given name added from a supple- Kinte -.?, :; B Aqd’*,, s
(Slgnature) R i et Sl y
N A!-nhl report . W ) = REGISTRAR.
- ¥ 4 -t
a9 Filed.._ ciiee SRR B AR L) Address_




